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SMOEZ1CUD00T | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 301272021 10:34 (SGT)

SEUBMITTED BY: Renea

VERSION: 1 (301202021 10:34 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease repon comecily the detsils of the acciden to speed up the claims procoss

2, This Form must be completed by the Policybolder andfor e Authorised Driver

3. Information provided must be as truthful and accurate as pessible, Amy wilful misrepresentation or withelding of material facts may allow insurance companies o repudiale

polecy kability,

4. The issue and acceptance of 1his Form by insurance compandas is nal an admission of pulic:,' iiabi|i1:,.' an the part of the Insurance COMpBaEnes

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

& This repon will be forwarded by the insurers of the GIA Records Managemani Centre established by the General Insurance Assoclation of Singapore {(GLA) for archiving
and that cogies of this report will, for a fee, be made available upon application by inberesied paries.
7. By the ladgement of this report 1o the insurers, you hereby consent to the archiving of this repod at the centre and 1o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Cate of Accident

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

3071242021 10:34 (SGT)
2711212021 21:00 (SGT)
Singapore

THONG SO0ON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Yehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

CRIVER

MName of Driver
MNRIC No

Accident report SN0S21CU0001

SML4G00A

MNao

LIM TENG LI {LIN TINGLI}
SHXX¥BT1H

VINCE. ANGEHOTMAIL.COM
{Phone) +65-97649441
+65-97645441

BMW
528i

Private use

Mo - Claiming third party
Private car

Auto

1957

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNADDT01312001

ANG BANG HENG
SHHCKTTOA

Page 10f 13



Date Of Birth 21/08/1980

Cccupation Indoor

Date Of Driving Pass 16/11/2001

Driving experience 20 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-9764 9441

Al Phone Number -

Email Address VINCE.ANGE@HOTMAIL.COM
Addrass APT BLK 442 YISHUN AVENUE 11
Address complement #1312

Postcode 760442

Is the driver the policyholder? Ma

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle ar property damaged? Yes
Mumber of Passengers (Including Driver) 0
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? MNo
If yes, against whom? ;

CIRCUMSTANCES OF ACCIDENT

KINDLY REFER TO THE ATTACHED STATEMENT

ATTACHMENTIS)

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ2MN3Z
Wehicle Manufacturer "
Vehicle Model .

Vehicle Variant

Wehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number -

Address .

Address complement -

' Accident report SN0921CU0001 Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the defails of the accident to speed up the claime process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may
aliow insurance companies o repudiate peolicy liability.

4, The tssue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Sngapore (GlWA) for archiving and that copies of this report will for a fee be made avallable upon application by Interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the
report being made available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coBecl, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such Personal Information to all insurar(s}
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the insurers’ aw yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

{1}y processing, handling andior dealing w ith my claims including the settlement of the claims and any necessary investipations relating to
the claims:

{ii) investigating the accident and/or my claims;

{iii) carrying out and/or dealing w ith my mstructions or responding 1o any enguiries by me;

() admmistering my claims (including the mailing of correspondance, stalements, invoices, reports or notices to me, w hich could invohlve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clams.

(collectively the "Purposes”)

{b) all Insurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersilaw firms, may/are permitted 1o coliect,
use, disclose andlor process my Personal information for one or mora of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the msurers and/or GIA to their third party service providers or agen!s
{including their law yers/law firms), w hich may be sited cutside of Singapore, for one or mare of the above Purposes,

R /3]

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyhalder) / Date Witnessed by Reporting Cenire

Time & Time Parsonnal

Sketch Plan THOMNG 500N RoAD
A SML600A
g:sLz2mgz2

_ .NO SkefCH PLAN AVALLAGLE —



Describe Circumstances of the Accident

1

OF ACCIDENT. VEHICLE B'S DRIVER LEFT A NOTE STATING THAT THEY HAD COLLIDED |
WITH MY VEHICLE. THE FRONT PDRTIDN OF MY VEHICLE IS DAMAGED AS A RESULT
OF THE COLLISION. "}'E_M Ao ; ;

l

Declaration

e declare the foregoing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen {14) days clausa wheraby the claim
must & within the stipulated 'lrneframe om the day of ococurrence, Kindly check with your insurer for more details
p( 3&/; @ /JF

Fblu:'.'hukler s Signature / Date & Drivers g‘ugnatura (I driver is not the policy holder) / Date Witnessed by Reporting Cantre
& Time Perzannel




Accident Reporting Draft

VEHICLE NO: SML4600A

AUTO/MANUAL

MODEL: BMW 528l

DATE OF ACCIDENT

27/12/2021

TIME OF ACCIDENT

C.C: 1,997
2100 HRS

LOCATION OF ACCIDENT

AM/END
THONG SOON RQAD

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ @RIVATE USE/ PRIVATE HIRE

NAME OF OWNER

LIM TENG LI (LIN TINGLI)

CONTACT NO. | 97649441 EMAIL: VINCE. ANG@HOTMAIL.COM
MNRIC S?’QE?E:!J_I_—I_:E_HL - S
CLAIM TYPE OD fTHIRD PARPY / REPORTING ONLY 3P
| INSURANCE CO. CHINA TAIPING
TYPE OF COVERAGE T COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. e
NAME OF DRIVER AS ABOVE / IRND: ANG BANG HENG
NRIC S8025779A ANY PASSENGER: N
| DATE OF BIRTH 21/8/1980
OCCUPATION OUTDOOR (TNDOOR
DATE OF DRIVING PASS ws400088 16 /Il 5o0]
GENDER CMALEFEMALE
CONTACT NO. | 97649441 EMAIL: VINCE ANG@HOTMAIL.COM
ADDRESS APT BLK 442 YISHUN AVENUE 11 #13-12 5(760442)

DOES DRIVER OWN OTHER VEHICLES

@07 IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IFATD: SPOUSE

WEATHER CONDITION

CLEAR/ RAINY/ OTHER: CLEAR

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS

ASSISTANCE? (ND / YES

ROAD SURFACE @RYPWET/ OTHER: DRY

ANY INJURIES QAP IF YES: NO

CONTACT NO.

POLICE REPORT B0/ IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING % YES OHF YES: WHO?

AUDIO RECORDING YES SCENE PHOTO(S) (ND)/ YES
VEHICLE B NO. SLZ229132 ANY PASSENGER:

MNAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO, ANY PASSENGER;

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " der

CONTACT PERSON y Auto Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kakl Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277




PEAR PEAFFRR (Fnk) HRAS

,.4 B CHINA TAIPING _ - o S _CHINA TAIPING INSURANCE [SINGAPORE| FTE LTD.
Molor Prevate Car MX1E
E &N

CERTIFICATE OF INSURANCE

okl Wetndles [Theo-Fary Fishs and Compersalicn} Acl n:l::mpl:r 185) BRO1ZEA
MMVM*“FEEM-PMI:.I Rk and Compensaton) Ry 1860

o Transpan Act, 1987 {Mal T
Motar Venicies (Thind-Party Risks) Fuies g5 {Malaysial G, Typerl:
g ' e ™
Enging No - AGTGO0SENZ0B204

CERTIFICATE No. DMPCENADDIDI 312001 Cha, NosWBAXGI2030C593454
1 livien Mirk sl Registration SMLAGT0A AUTOSEAFE

Rumitigr of Vahicks czzzz===
2, Wamrof Podcy Holides LIM TENG LI {LIN TINGLI)
3. Effeciive date of the Co ol

rnwa& o Ran mmﬂur"'l'ﬂ“aﬂl o :ﬂ‘;‘ﬂﬂ%&g&ﬂ Namad Drvers Ex Sact. | SETS0.00

Ordinancs or Enselmmi Addtionzl Ex Other than Named Dnvers:

Ex Sect | - Age <= 25 583,000.00
4. Dabe of Expiry of Insurance 12022022 Ex Sact | - Ags == 26 SES(H00
" Age as at date of accident

EX ON WINDSCREEN 5510000
5 Parsors of Claases of Pemons enlilled (o drve®
(&) The Policyhokier
(b} Any otfier person who is driving on e Policyholdess ardar ar with his permission

Provided thal the person daving Is permitiad in accondgance with the Bzensing or othar lews or
regulations te drive ihe Molor Vehecle or bas beeh 50 permitied and is not disquaiiied by order of
a Courl of Law ar by reason of any enactmant or ragulaton in that beralt from diving the Mator
Vehicia

|

| 6. Limilatons e 10 use:"
Use for social, domastic and pleasure purposes and for the: Policynoldar's businass. |
Tha poficy does ot cover use far hire of reward iuilion driving 1est racing pace-making. reliahility trisl, speediesting, Ihe cartages of
Qs ofhes than garnples in conneclion with any frade of business of use Tor aay purpose in connect:on with the Motor Trase.
Excess whichever = applicaie for losses oocurmng sitside Singepore [Constructive Totad LossThett) will be doutlod. Ona fime
Waper of Excess Tor the first 531,000 will apply 1o the Msured and Narmed Drivers in the event of Cwn Damage Claim at our
Authorised Workshops for each Policy Year

HIRE PLURCHASE CO - HONG LEONG FINANCE LTD AS HP DWNER

* Limitations rendeced inoperative by Section 8 of the Motor Vahicles (Thind-Farty Risks and Cempensalion) At [Chagler 188
-L\% ang' Section 95 of the Road Transport Act 1987 (Madaysia), ave nof 1o be inc wder thesa Mrg& >

I/We hereby Certify tat the paiicy 1o which this Cartificate relates is issusd in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189) and Parl IV of the Road
Transport Act. 1987 (Malaysia),

Please see raverse For CHINA TAPING INBURANCE [SINGAPDRE) PTE, LTD.

/FW}\
Issued By: Yoo Kok Weldosd

Authorsed Offices Authorised Signatory

China Talping Insurance {Singapore) Pte. Ltd. |Co. Reg. No. 200208384E)
# 3 Anzon Aoad #16-00 Springleaf Tower Singapore 079909 B63826111 Wep27 1033 @ www sg crtaiping.com



