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SHOG2 1440002 | National Assessmeni Centre Sensces [A0B933)
ENTRY DATE & TIME; 041052021 10:39 (SGT)

SUBMITTED BY: Roslinda Bine A, Wahab

VERSION: 1 (4A02021Y 10:39 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the details of the accident 1o speed up the claims process.

2. This Form musi be completed by the Policyholser and/or the futhorised Driver

4, Information provided must be as truthful and accurate as possible. Any wilful misregresentation or witholding of malenal facts many allos insurance comMaanies o repudiate
policy liabality.

4, The issue and accapiance of this Form by insurance companies is not an admission of poficy liability on the par of 1he INSUTance companies,

&, Any false reporting may be referred o the Folice for investigation. )

6. This raport will be forwarded by the insurars of the GIA Records Manageman! Cenire established by the General Insurance Associavon of S5 ngapora (GiA) for archiving
and that copies of th port will, for a fee, be made availabde upon apphcation by interested pares

7. By the: lodgement of this repen 1o the insurens, you hereby consent io the archiving of this repo at the cantre and to copies of the report baing made available atoresaid

ACCIDENT STATEMENT

Date of Submission 04/10/2021 10:39 (SGT)
Date of Accident 01/10/2021 0850 (SGT)
Exact Location of Accident AYE, Singapore
Additional Location Information TWDS TUAS(JUROMG PORT EXIT)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SD57972B

INSUREDPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner LIM BEE CHOON
NRIC No SXAXAGI2C

Email Address cs8558csi@gmail.com
Mobile Phone No (Phone) +65-98210990
Altermative Phone No +G5-08210990

VEHICLE PARTICULARS

Manufacturel BMWY

Model 5200

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Yehicle Category Private car
Transmission Auto

CC 1997

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance [Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleat Policy Mo

Policy Number DMPCSNWOD092192100

Cover Note Number A

CRIVER
Mame of Driver LIM BEE CHOON
NRIC Mo SXXHKGIZC

n 15
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Date OFf Birth

Cecupation

Date Of Driving Pass

Driving expenance

Gender

Mobile Mumber

Alt. Fhone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Na, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

[ype of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

YWas the accident reported to the police™
Was notice of intended Prosecution given?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENTI(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

14/05/1972
Indoor
26/03/1993

2B YEARS AND T MONTHS

Male

{Phone) +65-98210990
+65-98210990
csB558csEgmail.com

BLK 174C EDGEDALE FPLAINS

#16-185
823174
Yes

Mo

Collision - Head to Rear
Clear
Diry

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Yehicle Vanant

Wehicle Colour

Wehicle Category

MName of Driver

Contact Mumber

Address

Address complemeant

' Accident report SN0921A40002

SLMB015.

Private car

MARIPPAN S/0 KRISHNAN

Page 2 of 15



Postcode

Insurance Company Name

Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

MJURED 1

Mame of injured parson LIM BEE CHOON
Gender Male

FPhone No -

Address

Address Complement -
Post Code

Approximate Age Years Old -
Imjuries Sustained BODY

Injured person in which vehicle? SDS7972B
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

a0 3 5
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- SKETCH PLAN

IMPORTANT NOTICE

1. Feasa rapart correctly the details of the acsident to speed up the claims process.
2, This Formmust be completed by the Policyhalder andior the Authorisad Driver,

3. nformation provided must be as truthful and accurate as possible. Any wul misrepresantation or withholding of material facts may
aliow insurance corpanies to repudiate policy Habilily.

4. The issua and acceptance of this Form by insurance cormpanies is not an admission of policy labifity on the pert of the insurance
companias.

5. Any false reporting may be referred to the Palice for investigation.

8. The report will be forw arded by the insurers of the GIA Recards Managemsnl Cenlre established by the General Insurance Asscciation
of Singapare (GIA) for archiving and that copies of his repart w il for a fes be made avaiable ugon apptcation by inlerested parties.

7. By the lodgement of this report to the nsurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being rade available aforesaid.

8. Consent under the Personpal Data Protection Act (POPA)

lunderstand, acknow l2dge, agras and consent that :

(8) My insurer , ny workshop and ihe General Insurance Associalion of Singapore {"GIA™) rrayfare permitted to collect, use, disclosa
andfor process my personal datafpersonal information set out in this [form] and any other personal information provided by me or
possassed by my insurer (collectively tha "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehic'e(s) involved in this accident shall be
coleclively referrad o as the “Insurers”), the nsurers® law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purposel(s) of

{1 precessing, handling andior desling w ith my claims including the settlement of the claims and any necassary investigations relating to
the claims:

(&) investigating the accident andior my claims;

(i} carrying out andfor deafing wilh my instructions or responding lo any enquides by me:

{iv) administering my claims {hcluding the mailing of correspondance, statemenis, invoices, rapoiis or nolices to me, which could invalve
disclosure of certain personal data about ma to bring about defivery of the same as well 25 on the exiernal cover of enveiopes/mai
packages); andfar

(v} complying with appEcable law in administering, processing, handiing andior dealing with my claims.

(collectively the "Purposes”)

{b) 2ll insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/ars perrriliad o colleci,
use, disciose andfor precess my Personal Infermetion for one ar mare of the above Purposes; and

{c} my Parsonal Informalion mayican be disclosed by any of the hsurers andior GIA fo thelr third party service providers or agents
{including their law yers/fiaw firms), w hich may be siled cutside of Singapore, lor one or mose of the above Purpases.

. Sy Foa £ 5

Folicyholder's Sionatura | Date & Criver's Signature (If driver s not the policyhalder) / Date  Vifinesgéd by Reporling Cantre
Tine —, & Tima Persannzl

Sketch Plan




" Describe Clrcumstances of the Accident

[ - i i -

Declaration

IWe declare the foregoing particulars gre frue in every respect.

« | " |I | /
' ' . \/ ..-xfj,’-t"- oY f'b KJI
Witnessed by Reporting Centre

Policyholder’'s Sbgnhiuma' Cate & Criver's Signature (I driver is not the policyholder)  Date
Time & Tire Pergonneal



Email: sSm@idac.com.sg  Tel no: 65355 6388
#1f no proper documents are produced, IDAC shall net file the report. Information will be discarded after one week.

Date of Accident: __ {2021 {dd/mmifyy) Time of Accident: ol { 24-HR-FORMAT)
Vehicle No, | _____ ‘Vehicle Make & Model / Engine {cc): Private Hire; (Y { N §
Exact location of Accident: N1 E towo Suyph Yor

Policyhelder's Name / IC No. ;. 1Y 3 '_ : me B __ROCMUJEN (Company)

Driver's Name / IC No. S TR C; 1{" J? F C o {As Above) m’
Driver's Contact No. : 5 2 [ — Company Contact Na / C‘IWn.ei Conlact No: o
Driver's Address: ll"jl - l‘}q L ffil\’}f-—' ll' |L— \'l ll“”" 5 ‘FL" r '!"'5'_5_',___ S C_(ﬁ_} 4 | ? 4 3
Owner Email address : 5. %2 2 5LS @4Mnll o) Insurance Company : L "' 1l Ulh J -

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouss / Children / Friend / Parents / Sibling / Relative f Employee { Hiver or Others specify: _

What do vou wish to claim? (Please TICIK one only)

D Own Iisurance fgbther Vehicle (The one vou want to claim againsf) / D Reparting {For Record Purpose)

I job .Indmmf l____! Quudoor

Exact purpose for which the vehicle
Was being used at tme ol accident?

Oecupation (nature o

’ 1
Ij Privaie use / .!:I Work purpose *Na. of Passengers (Including Drivery: __|
#Passenger Name: Gender: Male ! Female x{ )
*Passenger Name: __ Gender: Male f Female x{ )

Weather condition & lay of accident

E]’E‘iesr & Dry ID Raining & Wet / D After-Rain & Wel .n"]:] Drizzling & Wet / Others: E:

Was there any video captured by your Car Cimera? [] Yes [ r_-l Me Remarks: i

[T =N )
Any Injuries: E/YEH D Mo (If YES) Injured Person’ Nmne:_lz_l_ i |L = hed N

Injusies Sustain: Do~ Injured Person in Which Vebicle: g
Police Report filed: [ | Yes/ [ Mo (If YES) Which Police Station: ~ I

The Other Party(s) Details:

I. Driver's Name / IC No; | AT 1P Pon_ §C j Vehicle No: SLI
Driver's Contact No: o _Insurance Company : (U
2. Diver's Mame / IC No (If Any): _ Vehicle Mot _
Diiver's Contact Mo [nsurance Company : B
*Independent Wiiness (If Any): _Contact No: .

Preferrad Workshop Nome: Contact MNo: _




[ PEAR FEAFRR (Fsk) HRAS

CHINA TAIPING CHINATAIPING INSURANCE [SINGAPCRE) PTE LTD
Muolor Privale Car MXI1E
E 3N
CERTIFICATE OF INSURANCE
Motor Varicles (Third-Parly Riska and Compansalion) Agt (Ghapber 183) ANOTI0A
Ralor Vehicles (Third-Party Rshs and Compensation] Bules. 1950
Raad Transport Acl, 1987 (Madaysia) Cowv. Type &
Mialor Vehicles (Thind-Party Risks) Rules, 1050 (Mataysa)
- a = N
| Engine Mo, A55811TENZ0B208
CERTIFICATE Na. DRMPCSNWO0I92192100 Cha. No, WBASALIHOD828821
1 Index Madand Regisiralion sDhsrorig ALTOSAF

Humber af Vahicls

2 Mame of Pobcy Holdes LiM BEE CHOON

La

Effpcliva dim of the Cb‘nn‘ieﬂ{nl:rrnml of 1400572021 Named Drivers Ex Secl. | SET50.00
Insurance lor the purposes of (kg Reguiations [00:00:00) Additianal Ex Ot fhan Mamed. Drivers:

Ortinance or Enactmant
Ex Sect. | - Age <= 25 583.000.00
4. Dateof Expry of Insurance 05052022 Ex Sect, | - Age == 26 SES00.00
* Age as at date of accident
EX ON WINDSCREEN . 55100.00

A Pereons of Clagads of Parsons entitied 1o dive”
[a) Tha Polcyhalder,
(B} Any cther person who is driving on the Peloyhalder's ordar or with his permission.

Provided that the person driving is permitted in actordance with the licensing or siher laws or
regulations to drive the Molor Vehicle or has been so permitied and is not disqualifiad by order of
a Caurt of Law or by reason of any enacimant ar regulaticn in that behall fram driving the Motar
ahick.

6. Limilalicns as to use®

Use for social domestic and pleasure purpases and for the Policyholder's business,

The palicy doss not cover use for hire of reward tution driving tast racing pace-rmaking, refability frial, speed-iesting, the camiage of
goads othar than semples s cannection with any trade or business or use for any pUrposE N connection with the Mator Trade,
Excass whichever is applicable for ksses occurning oulsids Singagare (Constructive Total LossTheft) will be doubled, Cne time
Warver of Excess for the first 551,000 will apply to the Insured and Mamed Drivers in the event of Cwn Damage Claim at our
Authonsed Workshops for each Policy Year,

* Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks end Compansation) Act (Chapter 154}
l"a. and Section 35 of the Road Transporn Act 1887 (Malaysia), are not fo be hcfuﬂan‘rmar these headings. )

I'We hereby Cﬂl’ﬁfy that the paolicy to which this Certificate relates s Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Gompensation) Act (Chapter 1891 and Parl IV of the Road
Transport Act, 1987 (Mataysia)

Fisaan sanevarss For CHINA TAIFING INSURANGE (SINGAPORE) PTE. LTD,
)
| ’ﬁpﬂ'i
lssued By:  Zhong YueQieng oFEE e ek b
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pe, Ltd. (Co. Reg. No. 200208384F)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 6z 1033 @ www.sg.cnaiping.com



