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SMOFZ1AKDO0T | National Assessmeni Centre Sarvices [408533]
EMTRY DATE & TIME: 20711072027 09:08 (SGT)

SUBMITTED BY:; Rosknda Binte A, Wahab

VERSION: 1 [20010/2021 09:09 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the detads of the accident to speed up the claims process

2. This Form maust be completed by the Policyholder andior the Authorised Driver

poficy liability,

4. The issue and acceplance of this Form by ingurance companies 5 not an admission of policy liabiity on the pan of the insurance companies,

5. Any false repering 1o the Police for investigaticn,

B. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [G1A) for archiing
and that copies of this report will, Tor a fee, be made available upon application by interesied panes.

1. By 1he lodgement of this report te the insurars, you hereby consent 1o the archiving of this repor at the centre and to copess of the repar being made

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/110/2021 09:09 (SGT)
1910/2021 14:05 (SGT)
Singapore

¢ avallable aforesaid.

CTE TWDS ANG MO KIO B4 TIONG BAHRU RD EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company®?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Folicy Number

Cover Note NMumbear

DRIVER

Wame of Driver
MNRIC No

@ Accident report SN0921AK0001

SKRS9214R

Yes

TECK NGEE MARKETING PTE. LTD.
2XXXXKIE50G

autobullox@gmail.com

(Phone) +65-88155200
+G5-88155200

Mercedes
E250

Private use

Mo - Claiming third party
Private car

Auto

199

China Taiping Insurance {Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWOD184522101

LIM CHOON SIEW
SHXXK200D
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Date OFf Birth 13061956

Oecupation Outdoor

Date Of Driving Pass 18/10/2007

Driving experience 14 YEARS

Gender Male

Mobile Number (Phone) +65-88155200
Al Phone Mumber -

Email Address autobullox@gmail.com
Address 450 CORPORATION ROAD
Address complement #08-03

Postcode 645810

Is the driver the policyholder? o]

If Mo, Relationship of the Driver with the Insured DIRECTOR

Does Drvar Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Iype of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
VWas notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yaes

Was thare any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Yehicle Registration Number SHD&011U
Wehicle Manufacturer .

YWehicle Model

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

MName of Driver A
Contact Number :
Address -
Address complement )

Ty
@ Accident report SND921AK0001 Page 2 of 15



Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Wehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SLPA100S

Private car

Vehicle Registration Number
Wehicle Manufacturer

WVehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

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

SJHATI4D

Private car

INJURED PERSONS DETAILS

INJUREDR 1

Mame of injured person

Gender

Fhone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

@ accident report SNOS21AK0001

LIM CHOOM SIEW
Male

NECK.BACK & HAND
SKR9214R

Yas

Mo

Page 3 of 15



IMPCRTANT NOTICE

1. Plesse report correetly the detais of the accident to speed up the clalms Process,

2. Tris Form must be d by the Pali er for [ iver.
3. infomation provided must be as fruthful and accurate as possibie. Any wilful misrepresentation or w ithholding of material facts mey
allow nsurance companies to Iepudiate policy liability.

4. Thessue and acceptance of this Farm by insurance companias & not an admission of policy Eability on the part of the nsuranca
COMEaEnies,

5. Anvfalse reporting may be referred to the Police for investigatio :

€. Thereport will be forw ardad by the insurers of the G4 Racords Manapement Cantre astablished by the Genaral Insurance Associstisg
of Singapors (GIA) for archiving and that coplss of this repart will for 2 fee be made avakabis upan application by interested partiss,

7. By tie lodgement of this rasort io the nsurers, you heraby consent to the archiving of this report at the cenfre and to copies of e
reporl eing made avaiable aforasgid.

8. Comsent under the Personal Data Protection Act (PDPA)
I underiand, acknow ledge, agree and consant that ©

colzctively referred to as the “Ins urers’), the hsurers’ law yars/law firms, the Monetary Authorlty of Singapore and any ralevam
gevemment agency/authority (such as the police), for the purpose(s) of

(I} procsssing, handing andior dealing with my claims inchiding the settiement of the claims and any necessary investigations reling 1o
the clairs;

{F) vestigatng the sccident andiar My Claims;

(iii) carrving out andlor dealing w h my instructions or responding to any enquiries by me;

(iv) admnistering my claime (including the majing of sorrespondence, staterments, invoices, reports or notices in me, which could mvobve
disclosurs of certan personal dats Bbout me to bring about delivery of the same as well as on the external cover of envelopas/mall
packages); andior

{v) complying w ith applisable law in administering, processing, nandling andfor dealing with my ciaims,

(coiectively the "Purposes ™)

(b} allinsurer(s) w ho have insured vehicle(s) invalved in this sccident and the nsurers’ law yersflaw firms, may/are permitted 1o collact,
use, distoze andior process my Parsonal Information for one or more of the ahove Purposes; and

(€] my Personal Information may/can be disciosed by any of the hsurers andior GIA to their third party service providers or agents
(including their law yers/law firms ), w hich may be sited ouiside of Singapore, for one or mare of the above Furposes.

(3O % ssdiols

Policy hoider's Signatire / Date & Criver's Sianature [ driver is not tha policyhoider) | Date msséé’pfﬁapnr&ﬂg Centre
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Descrise Circumstances of the Accident
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Declaration

W\e declare the foregoing particulars are true in avery respect,

N T
st /70 3

/;?W 20 [vo (>

Folicy holder's Signature / Date &
Tirre '

Driver's Signiture (F driver is not the policy Aokder) / Date
& Time

Witnessed(by’ Reporting Centre
Personnel



ACCIDENT STATEMENT
\ ACCIDENTDATE( /F) (2, > ]{Dﬁxmu.mm} TME:( [/ ;. OS )(HEMM)

. LOCATION:__C 7€ BY mpper BEHRE s, —

1. DETAILS OF VEHICLE >
)VEHICLE NUMBER, S CR P 3 ¢ *K
OJINSURANCE COMPANY: Ca7eAva 7m0 rrecs
CIPOUCY NUMBER:_8m Pcoyed oorp “Go)yroy
djPOLICY TYPE: ( \PREHENSIVE>/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&JMAKE & MODEL: = oy ;
TYPE:(SALOON / COUPE / MPY /V AN J LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORYT ! COMMERCIAL / MOTORCYCLE)
h)PURPCISE PF USING AT ACCIDENT MME. T
I ARE YOU CLAIMING UNDER YoUR OWN INSURANCE (YES/0)
F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2.. INSURED / POLICY HOLDER 7
AINAME,_TECk mGEe marice TG P78 "~ niiie FEMALE]
I DJNRIC/FIN/P ASSPORT: CONTACT: /£5 Joo
i c]ADDRESS:

el " CONTINUE TO 2. IF DRIVER ALSO POLICY HOLDER
| S DRIVER - — :
C.} ‘Idb;jﬂffﬁéa dj&mai/m Ctodmr . ge dg‘f‘ié / FE"""*i-E’m
(13T bINRC/FNPASSPORT_ 57373505 CONTACT_ g2/ $372
L_l_) CIADDRESS, e comseomdrrom 2B :
Zof-o3 ({e95/0]
e , “d)DATE OFBIRTH: |_/2 / o4/ £33 ) (DD/MM/YYYY)
| i &]OCCUPATION; (INDOOR / OR
[)YEARS OF DRIVING EXPRERIENCE: (&[0 200 7 ¥
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ NO)
tF NO, RELATIONSHIP OF THE,ORIVER WITH INSURED:  AS e o cror.
> GIWEATHER CONDMION: (CLEAR PRAINING / OTHERS | |
BIROAD SURFACE: (GRY/ WET / OTHERS 8w .
5. WAS ANYBODY INJUREQAYES 2 e ek . ol |
7+ Q]REPORTED TO POLICE [YES /NG :
¥ YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

}

B o e o) VERIGE NUMBER; 70 So!lU MODEL;__ 7./ 4
Cludeding dive-) b) DRIVER'S NAME__
|| L " ¢l NRIC/FN/RASSPORT: CONTACT:,
— 7 9. THIRD FARTY VEHICLE ¢
|| Mo of pusipas.. G VEHICLE NUMBER: S¢ AR /0oS mope,__#
] e o e “FT. o] DRIVER'S NAME
Clnd “9-*"@ ditrer ) fl NRIC/FIN/PASSPORT: CONTACT: .
S T SYUHEITYD rc

I = |
| Cimarl = au%néuffgx@au\Ja{f,cc)m

'-II-J
AT =

Nike = ap




DEA

CHINA TAIPING - ==

FERTFRE (F%) HRAE

__ CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MEAE
R SM
CERTIFICATE OF INSURANCE
héator Vehicles (Third-Party Risks and Compensation) Act (Chaper 183) ANOST A
Maler Yahicles (Thind-Pary Risks snd Compensation) Riges, 1960
Road Trarsped Act, 1987 (Malaysia) Cov. Type:C
Moaar Mehiches | Trord-Farty Risks) Rules, 1553 (Malaysa)
Yo = = '\II
Enging Mo 27492030301506
CERTIFICATE Ma. DMPCSNWID 182922101 Cha. NoWDD21202628091092
1 Incex Mark and Registration SKRIZ14R AUTOSAFE
Number of Vehic —==uswsns
| L Nama of Policy holder TECHK MGEE MARKETING BPTE LTD
4 Effecive date of the Commencemant of 170872024 Mamad Orivers Ex Soct. | S$750.00
InsLrancs for the purpesat of the Reguatians, 0004001
Crrbrance ot Eracimant f ) Additional Ex Otker than Namead Drivers:
Ex Sect. | - Ape <= 25 S83.00000
4. Clate of Expiry of insurance 16/09/2022

5, Persans or Clesses of Persans enliled 1o drive”
Any person whao is driving on the Policyholder's ardor o with thair permission.

Vizhicle.

& Limitations as 1o use:*

Use for social. domestic and pleaswre purposes and for the Policyholder's business.

Aulhorised Workshops for cach Policy Year

HIRE PURCHASE CO. : PRIVILEGE CAPITAL PTE. LTD. AS HP OWNER

Provided that the person driving is permitied in acoondance with tha licanging o othar laws o
reguiations 1o drive ine Mator Yehicle or has bean 8o permitted and is nat disgqualified by cedar of
a Caurt of Law or by reason of any enactment or roguigtion in thal benalf frem driving the Maoior

The policy does not cover usa for hire o reward uition draing lest racing pace-rmaking, refiability irial, speed-testng. the carrage of
goads ober than samples in conngclion with amy trade or business or use for any purpose in connechon with the Moter Trada

Excess whichever s applicable for losses occurring outsde Singagare (Constructive Tatal Loss Thatt) will be doublad. One time
Warver of Excess for the first 581,000 will apply to the Insured and Namad Drivers in the evont. of Own Damage Claim at our

Ex Bect. | - Age == 26 SE500.00
* Age as at date of accidant
EX ON WINDSCREEM 53100.00

* Limitalions rendered inoperative by Seclian 8 of the Motor Vehicles (Third-Party Risks and Compernsation) Act (Chapter 183) |
3 and Sectian 85 of the Road Transport Act 1987 (Maiaysia), are not fo be included under these headings /.l

I'We herehy Certify that the policy to which this Cerfificate refates 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),

Flease see reverse

Issued By: PRIVILEGE CAPITAL PTE LTD

Autnorised Oficer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg, No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 62896111

For CHINA TAIPING INSURAMNCE [SINGAPORE] PTE. LTD.

5222 1033 & www sg.entaiping.com



