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SHOSZ1AEQD02 / National Assassment Centre Services [408933]
ENTRY DATE & TIME. 14/10/2021 10:11 |SGT)

SUBMITTED BY.; Rosknda Binte A, Wahah

VERSION: 1 (141052021 10:11 {SGTY)

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Ploase repon g

pokicy kabiliy.

Cilly the details of the accident 1o speed up Ihe claims process,
2. This Form must be completed by the Policyholder andfor 1he Aulhorised Diriver

3. Information provided mast be as truihful and acrurate a5 possible. Any wilful misrepresemation or withokding of material fac
P ¥ 9

4. The issue and acceptance of this Form by insurance companies is not an admission of policy labdity on the pan of the insurance companias.

5. Any false reporting may be referred 1o the Police for investigation.

This repont will be forwarded by the insurers af the Gla Records Managemen! Contre established by the Genoral Insurance Ass
icahon by interested padies,
7. By the lodgement of this repon 1o the insurers, you hereby consent 1o the arch ving of this report a1 the centre and 1o ©

B
and that copses of this repart will, for a fee, be mace available upon app
]

15 may allow insurance companes 1o repudiate

oCation of Singapore (GiA) for anch Ving

opleg al e reporn eing made availdable aloresaid.

R ol AORIORNYSTATINENL 1 - . e S

Date of Submission

Date of Accidem

Exact Location of Accident
Additional Location Infarmation

14/10/2021 10:11 {SGT)
1311072021 1415 (SGT)
9 Ubi Cres, Singapore 408572

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF1248Y
INSUREDVPOLICYHOLDER
Is company? Yes
Name Of Registered Owner PJI CONTRACT PTE LTD
Company Reg Mo 1HEXXXBETK

Email Address
Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose tor which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
vour vehicle?

Vehicle Category

Transmission

ce

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SNO921AE0002

richard@pjicon.com.sg
(Phone) +65-67660900
[Office) +65-67660800

Lexus
Es250

Privatle use

No - Reporting only
Private car

Alto

2500

China Taiping Insurance (Singapore) Pre. Lid.

Comprehensive
Mo
DMPCSNWO0133382100

LIM KOK MING RICHARD
SHAXHXE59G
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Date Of Birth 281211979

Occupation Indoor

Date Of Driving Pass 09/06/2001

Driving experience 20 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81138185

Alt. Phone Number .

Email Address richard@pjicon.com.sg
Address 13 ANCHORVALE CRESCENT
Address complement #07-05

Postcode 544650

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? MNao

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yas, against whom? :

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGVIR28)

Yehicle Manufacturer .

Vehicle Model .

Vehicle Vanam B

Vehicle Colour -

Vehicle Category Private car
MName of Driver 5

Contact Number z

Address £

Address complement

& Accident report SNOS21AED002 Page 2of 16



Fostoode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

@ Accident report SNO921AED002 Page 3 of 16



IMEORTANT NOTICE

1. Please raport correctly the detalls of the acaident 1o speed up the claime process.
2. The Form rmust be d P ised Driver.
I

L i b u
3. Information provided must be as mumw Any wiful misrepresantation or w tthhalding of material factg may
alow insurance companies to liakbility.

repudiate policy fiak ity

4. Ths ssus and acceptance of 1his Form by insurance companies i not an admssion of policy ability on the part of the insurance
combanias,

5. Ary false reporting may be ferred to the Police for in 5 ion.

6. Tre report will be forw ardad by the insurers of the GIA Records Managemeni Cantre established by the General Insurance Association
of Siagapare (GIA) for archiving and that copies of this report will for a fee be made avalabis upon application by interestad parties,

E. Censent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permittad 1o cobect, use, disclose
and/or process my personal datalpersonal information cet out in this [formd and any other personal information provided by me or
possessad by my nsurer |collectively the “Personal Information”) and disclose ang fransfer such Personal nformation 1o af insirer(s)
who have insured vehicle(s) involved in this accidant (allinsurer(s) w ho have nsured vehicle{s) volved in this accident shall be
collectively referred to as the “Ins urers”), the hsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
gavemment agency/authority (such as the pobze), for the purpose(s) of :

(i) pracessing, handing and/or dealing with my claims including the setlement of the claims and any nscessary investigations relating 1o
the claims;

(i) Irrvestigating the accidant and/or my claims:

(1) carrving out andior dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims {including the mailing of cerrespondence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of certain personal data sbout me 1o bring about delvery of the same as well as on the external cover of envelopes/mei
packages); andlor

(v) complying w ith applicabls Bw in adminisiaring, processing, handing and/or dealing with my claims.
{collectively the “Purposes”)

(e) my Personal Inforration may/can be disclosed by any of the Insurers andior GlA, to their thirg party service providers or agents
(Including ther law yers/law firme), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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Policyhelder's Signature / Date & Driver's Signature (I driver is nol the pofcyhoider) /Date  Winesshd by Reporting Cenfre
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Describe Circumstances of the Accident
CSiF 12423 )
L m®  jeverse M Car Ol 0] W (ompound. Wiz

\'EW‘,"{.!"‘""I i 'ﬂ-'{'_

SPsee W Sousl 2 Thig Y4 rs  Vear  fouth The o =53
SGV 3323

L

Declaration

WAl declare the foregoing particulars are true in evary respact.

\
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Folicy holder's Sigrature / Date & Uriver's Signature (F driver is not the policyhelder) / Date Witnessed by Reperting Centre
Tere & Tire:

Personnel



&
AGCIDENT'STATEMEHT
ACCIDENTDATEY /7 ) 7o ]{Dwmmmw MME:( /¥ - /3 J(HHMM)
. LOCATION: 7B r.f"“tfff*’wd
1. DETAILS OF VEHICLE Goes :
GIVEHICLE NUMBER,_ <7472 ¥ £
BIINSURANCE COMPANY: ity PRI
! JPOUCYNJMEI:E. ﬁ/"f.vﬂfjr?’r. A =V A g 35 0 =0 I Fae
d]POLICY TyeE: {EWFEH—NW_; THIRD PARTY / THIRD P ARTY FIRE &TH HEFT)
[ CIMAKE 8 MODEL:_J 25 11y fonco (n)
l ATYPE:(SALOON / { MPY /v AN J LORRY / MOTO RCYCLE / DTHERSJ
! 8JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
| NJPURPOSE OF USING ATACCIDENTTIME. ___Arros 9 G J*u
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [ [YES/O)
| IF NO, PLEASE sTATE FH!F‘D PARTY CLAIM m?-r:}ﬁnwr:; ONLYT
2. msuazwmucvﬁc
|| AINAME: A /7 (uwfr‘ Cr_PATE 274 {MALEfFEMALE]_
! BINRIC/FIN/P ASSPORT: CONTACT: _€ 7iLCF0e
| c)ADDRESS:
| * CONTINVE TG 3.d F DRIVER ALSO POLICY HOLDER
M1y of passangd: DRIVER
.| ’ll&lhdh ,_.J _} QJNM'HJLE. _,{M L ar | /'H--"\-L.l; /f_"(-r._fi,__'l';_"/j @!:EJ’FEI\-MLE]
| : i g T BINRIC/FIN/PASSPORT:_ S 79 o€ SO ¢, CDMACT S35/
-..'F.:" c)ADDRESS:_ :"- f’-’ *'./fﬂ'f CYRALE CLESCE s

= g /{l.u.{;bf

-ty : *d)DATE OF BIRTH: [ Jw £ 1999 | [DDIMM Y YY)
| ‘ _ S|OCCUPATIONCINDDOR 0 UTDOOR) ‘
fIYEARS OF DRIVING FXFRERrENc:E-__ﬁL:’ Foo s -
WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? (YES 7 o)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 QJWEATHER CONDION: ((fizan/ RAINING / OTHERs I
bIRCAD SURFACE: @g‘r */ WET / OTHERS . =24
o WAS ANYBODY INJURED (YES / =) '
7. alREPORTED TO POLICE [YES @L '
.I| | " YES, PLEASE STATE WHICH POTICE STATION
8. THIRD PARTY vEMICLE

il

"

|| | -E'LHE o Puzgpnser ) VEHICLE NUMBER: S'G U/ 7 P2f T MODEL:
| |,.¢|M4 tng chvivery B} DRIVER'S NAME:
| ‘ 3 " ©] NRIC/AN/PASSPORT: CONTACT:
‘~-—— 4 9. THIRD FARTY VEHICLE
i d} VEHICLE NUMBER: MODEL:
| | % he o pasizage- S) DRIVER'S NAME:__
| | U“[‘ '“ﬁ ‘-’“’Tﬂ*‘?‘ NRIC/FIN/P ASSPORT: CONTACT: .
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- Mator Private Car

Mx4E
N SN
& UEERFHFLCATE OF INSURANCE
or Vahicley d-Parly Rigks and Caompansalion) Azt (Chagias 180
Matar Vnhlnlunﬁzhgﬂ]:Pnrty Riska andd Compansation| I'«!ulu:ﬂm : sl
ad Trensport Act, 1907 (Malaysin) .
Moter Vahicles (Third-Party Risks) Rules, 950 (Malaysia) v, Type:C
I’, - B S—
Englna No.: 2aRF217800 1
CERTIFICATE Ng. DMPCSNWO0133382100 Cha, Ne. JTHBJ1GG 102092002
1 Index Mark and Registration SLF1248Y
Nurmber of Vehicle
2. Name of Policy Holdar PJI CONTRACT PTE LTD
3. Effectivo date of the Commancomeni of
Insurance for the purpases of the Regulalions, Znﬁé?u?nl’?(?g‘l SN £ Sect.] Y000
nee or Enactment (00:00:00) Additional Ex Other than Named Drivers:
Ex Secl. | - Age == 25 583,000.00
4. Dalo of Expéry of Insurance 2800712022 ExSecl.l-Age>=28  S$500.00
* Age as al date of accident
EX ON WINDSCREEN . S55100.00

5. Persons or Classes of Persons antitied {o drive*
Any person who is driving on the Policyholder's order or with their permissian.

Provided that the person driving Is permitted in accordance with tha licensing or other laws or
regulations ta drive the Motor Vehicle or has been so permitied and is not disqualified by order of
& Court of Law or by reason of any enaciment or regulalion in that bahalf from driving the Motor

" Vehicle,

6. Limitations as to use:*
Use for social, domestic and pleasure purposes and for the Palicyholder's businass,

The palicy does nol cover use for hire cr reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in eennaction with any lrade or business of use for any purpose in cennection with the Mator Trade,

Excess whichever is applicable for losses oceurring oulside Singapore (Construclive Total Loss/Theft) will be doubled, One time
Waiver of Excess for the first S$1,000 will apply 1o the Insured and Mamed Drivers in the event of Own Damage Claim at our
Autharised Warkshops for each Policy Year.

and Section 95 of the Road Transpon Act 1987 (Malaysia), are nof in be included under these headings

° Limitatfans rendered inoperalive by Section 8 of the Moator Vehicles rThJM-Png‘y Risks and Compensation) Act {Chaptar 188)

I/We heraby Certify thal the policy ta which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

T @ j'
.
lssued By: AUTOSHIELD PTE LTD

Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No, 200208384 E)

#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3896111 D522 1033 @www,sg.cnraiping.cnm




