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SMNOBZ21HD006 § Mational Assessment Centre Services [408933]
EMTRY DATE & TIME: 17/01°2022 13:51 (SGT)

SUBMITTED BY: Hense

VERSIONE 1 (17/01/2022 13:51 (SGT))

Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

V. Please teport comecly the details of the accident 1o speed up the claims process,
1 must be completed by the Policyholder and/or the Authorised Criver

2. This Form

3. Information provided must be as triahful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to repudiate

pobcy lability .

4, The isspe and acceptance of this Form by insurance companies is not an admission of policy Haks lity on the part of the insurance companies

2. Any false reporting may be referred to the Police for Investigation.

&, This reegort will be forwarded by the insurers of the GlA Records Managemeant Centre established by the Genéral Insurance Association of Singapore (GIA) for archiving
and that copies of 1his repon will, for a foe, be made available upon applcation by interested paries
! ﬂ:.' the :-;:-dgcrrlc‘ul of this report 1o the insurers, you hereby consent to the archiving of this repon at the centre and 10 copies of the repor t:p_-ing made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accidem

Exact Location of Accident Singapore
Additional Location Informaticn SIMS WAY
CountryfState of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMZE752H
INSURED/POLICYHOLDER
Is company? MNe
Name Of Registered Owner PEH GEOK CHOO WENMNA,
NRIC Mo SHHIG0G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Mode|

Variant

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

co

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC N

Accident report SN09221H0006

1710172022 1351 {(SGT)
14/01/2022 22:15 (SGT)

wrlim 777 E@gmail.com
(Phone) +63-976071069
+65-88799787

Mazda

Private use

No - Reporting only
Private car

Auto

1998

China Taiping Insurance (Singapore} Pte. Lid.

Comprehensive
Mo
DMPCSNWO0143082100

LIM WEN RUI
SXXXX029H

Page 10of 13



Date Of Birth 15/06/19594

Ceocupation Indoor

Date Of Driving Fass 01/04/2015

Driving experience B YEARS AND 9 MONTHS
Gender Male

WMabile Mumber [Fhone) +65-B8799787
Alt, Phone Mumber :

Email Address wrlim? 77 @amail.com
Address 72 GARDENIA ROAD
Address complement £

Postcode 578852

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver &

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? MNo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or propeny damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNa

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
Was nolice of intended Prosecution given? Ma
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident pholos available for attachment? Yas
YWas there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKH1180J
Vehicle Manufacturer -
Vehicle Model "

Yehicle Variant 2
WVehicle Colour =

Vehicle Category Private car

Mame of Driver MOHAMED HASSAN KUTHOOS
NRIC No SKXXX2B0A

Contact Mumber .

Address :

Y Accident report SN09221H0006 Page 2 of 13



Address complement H
Posteode
Insurance Company Name 5
MNature Of Damage -
Details of property damaged in accident L

No. Of Passenger (Including Driver) 2

FASSENGER 1

MName ABDUL SALAM MOHAMED SHAHA AREEF
Gender Male

© Accldent report SN09221H0006 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE
|

1. F'!efﬁse report correctly the details of the accident o speed up the claims process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as poss ible Any wiful msrepresentation or w ithholding of material facts may
allow | insurance companies to repudiate policy liability.

4, Th? issue and acceptance of this Form by insurance companias is not an admission of policy liabilily on the part of the insurance
companies.

& Any false reportin referred to the Police for inv :
6. The repert will be forw arded by the insurers of the GIA Records Management Canfre esfablished by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upen application by interested parlies,

T Byglne izdgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

8. Cansent under the Personal Data Protection Act (POPA)

Jundérstand, acknow ledge, agree and consent that .

(a) M; nsurer , my workshop and the General lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andigr process my personal data/personal infermation set out in this [Form) and any other persenal mformation provided by me of
pmﬂassed by my msurer {collectively the “Personal Information”) and discloze and transfer such Persenal Information 1o all insurer({s}
w hio have msured vehicle(s) mvolved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collegively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i) processing, handling andior dealing w iih rmy clairs including the settlement of the clims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims,

(i) cirrying out andlor dealing w ith my instructions or responding o any enguiries by me;

v :.:imrmlenm__] my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
d|scldsura of ceriain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packi_:ger:l. and'or

v} ccimrr-p[;..ring with applicable law in administering, processing, handling andfor dealing w ith my claims,

{collectively the *Purposes”)

{b) all nsurer(s) w ho have insured vehiclz(s) involved in this accident and the Insurers’ law yers/law firmes, may/are permilted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be ditedy outsidepf Singapore, for one or mere of the above Purposes.

[F([or |22, '
| ?/ 0 F/ 2
ﬁ:lk:;hulder's Signalure / Date & Criver's Spnatufe (F drivefl is not the policy holder) { Date Viilnessed by Reporting Centre
Time & Tirno Paraannel
SkeL:h Plan _

| N A= Smz! Q ?_’5;3 H

‘ | Bl 2 ""KH 11803
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e T o

mﬁ:ﬁ&{‘UDFNT QT;&TEMEH (- 10 :1Spa )
ACCIDENTDATE( |4 /1 O 4 2922 (DD MM YY), TME:(_ 22+ /S J(HH: MM

. LOCATION:_ Sims Uﬁq 5

1. DETAILS OF VEHICLE
ofVEMICLE WUMeER.___Smz C#52H

b)INSURANCE COMPANY: Cx)
&IPOUCY NUMBER:

d}POLICY TYPE: ;uDr:ﬂF'F:E,HEN“’ =/ THIRD PARTY / THIRD), P ARTY FIRE &THEFT)
er .Mm!n G s Cﬂé\éﬂ (I‘T‘?Qcc\)

e|MAKE 5 MOD
ITYPE(SALOON / COUFE /Y AN/ LORRY / MOTORCYCLE / OTHERS)
g) YEHICLE CATFGDRDMMERCMU MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME: £ wie
IARE YOU CLAIMING UNDER YOUR OWHN IMSUR AN YESLHO D
IF NG, PLEASE STATE [THIRD PARTY LAY REFORTING ONL
2., INSURED / POLICY HOLDER

AJNAME: - Toh Gg?k Choo hienna

DINRIC/FIN/PASSFORT: __ S [44£360 & CDNTAE:T |

CJADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

T
W ui pitsgmm4dl DRIVER :
€ Y deduddin Ao ”hi} cj NAME: Lim lnden R @FEMALE}
[ WJ“ T BINRIC/FIN/PASSPORT S T4Q#039H  comacT €379 2787
& C)ADDRESS T2 Gardenia Eaad (5) 578852 . .

*d)DATE OFBIRTH: | IS / &/ r"?‘?f'[DDm‘.Mf‘:’Y‘f‘:‘] _
e]OCCUPATION: ¢ i/ OUTDOOR) - '
FIYEARS OF DRIVING EXPRERIENCE: =8¢ ol /¢ /04,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED' CDMPANY?CE ﬂ ! )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ClWEATHER CONDITIOR: [CLEA A!N!NG JOTHEFES - ]
| ROAD SURFA ET / ERS : _ ]

6. WAL ANYRODY IMJURED [YESY WD
7. O|REPORTED T2 POLCE (YES / NO) . )
IF YES, PLEASE STATE WHICH POLUCE STATION: iole B

| E T ownar @

alesi 1';’ e --.-5:1-5. T;ir{EEﬂIiEET\ELELiIF‘E% E ﬂ Hgf:-‘:'l- _MADDIEL: . / Ma r?._)
(. L;Lw Avivery  B) DRIVER'S HAME: ﬂaﬂLedM Euthoos (Briver) Mbmd

3 "] NRIC/HN/PASSPORT,__SSLE2280A __ CONTAGT. [ Shaka @

(“*——) 9. THIRD PARTY VERICLE S877829¢6 D

i g d) VEHICLE NUMBER: MODEL: .
YT PUEAEC ) DRIVER'S NAME:
( b el . e \Jf} MNRIC/FIN/P ASSPORT: CONTACT:

(L)

B e
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MOEARR PEKXFRE (#E) HRAS

CHIMNA TAIPING o CHINATAIPING INSURANCE (SINGAPORE) FTE LTD
|
| Molor Privade Car MXF
] SN

CERTIFICATE OF INSURANCE
Malor Venickss (Third-Pany Risks and Comparaation) Al (Chapter 183 ANDTZ 1A
Molor Wehicdes | Thisd-Party Risks and Compensaton) Rues, 1860

Road Tracspor Ad 1987 (Malaysa) r
Molor Yehicles |Thrd-Party Risks) Ruies, 1385 (Malaysia) Gov. Type:
o o = T
| Enging Mo PE21016135
CERTIFICATE Mo DMPCSNWO43082100 Cha. Mo JMBGL 107100134740
t indgx Mare and Ragsiation SMIETERH AUTOSAFE
FMumst of Vehick mmErmpa—
2. Hams of Palcy Hodar FEH GEOK CHDC WENNA
3 EMacivo dabs of ths Commencement of 1AM TR Mamed Drivers Ex Soct. | 5575000
InBurance for the purpases of Ihe Reguiations, 23314
Cwdinance or Enactment g ! Additional Ex Other than Named Drivers
Ex Sa&ct. | - Aga <= 25 SE3,00000
&, Dol of Expiry of Insuranos 13072022

Ex Sect. | - Age = 26 SE400.00 |
v Age gt ol date of acodent |
EX OGN WINDSCREEMN 5510000
o Persons or Classes of Persons anlited 10 dnye®
{a) The Pedcyhokder
1B Any ather persen who is driving on the Palicyhalger's order ar with his permigsion

Provided thal the persan divng (8 peemitied in accondance with the licensing or olher aws of
requlatars 1o drive the Motor Vehicie or has bean so permilbed and is nod disquaified by omder of

a Courl af Law ar by mason of any cnactment or rogudation @ 1hat behalf fram diving Lhe Matar
Wehicle

fi. Limdakons 88 1o use:”

Uge for spczal, domestic and pleasure purpases ard far the Poiicyhoider's business.

Thia podicy oes not cover use for hire ar reward tullion driving tesd racing pace-making, rallabildy

inal, spoed-testing. the camage of goods other than samples = canneclion wih any rate or busness
or use for any punpase in connection with 1he Katar Trade.

Excas whichaver |8 applcable los losses ooournng outside Sngapore (Constructive Total LossiTneft)
el b daubled,

Dirsd limse 'Wanver of Excess for the first 33500 will apply o the Inswed and Named Drivers. in the geont
af Crwrv Dimage Claim at aur Authorsod Woreshops for gach Poiicy Year,

| HIRE PURCHASE GO, - HONG LEONG FINANCE LTD

" Limitations rendered mogaralive by Seclion § of ihe Molor Vehicles (Third-Parfy Risks and Compensation) Act (Chagter 163)
N and Saclion 85 of the Road Transpart Act 1087 (Malaysia), ana nor o be nciuded wider hese headings )

II'We hﬂ‘rﬂhy c&l’tlfy {hat the policy 1o which this Certificale relales is issued in accordance with the
provisions of the Motor Vehicles (Thord-Party Risks and Compansation) Act {Chapter 158) and Farl IV of the Road
Transporl Acl, 1987 (Malaysia).

Flagse gon revatss Far CHINA TAIFING INSURANGE |SINGAPORE) PTE. LTD.

ek

Issuad By  BEMEFIT AUTO INSLIRANCE AGENCY o R e
Authoriged Oificar Authorised Signatary

China Taiping Insurance (Singapore] Pre. Ltd. (Co, Reg. Ne. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079905 Beigna1n B2z 1033 @ wwwsg.crnaipingcom



