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ENTRY DATE & TIME: 19/01/2022 13:41 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 2 (19/01/2022 17:42 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims 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 witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/01/2022 13:41 (SGT)
18/01/2022 18:20 (SGT)
Purvis St, Singapore 189768
AND PURVIS STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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 to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1C221J0002

SDJ428A

No

Lim KHONG SHEE
S1761611J
KHONGSHEE@GMAIL.COM
(Phone) +65-96380049
+65-96380049

Audi
A5
SPORTBACK 2.0 TFSI S TRONIC (110 KW)

Private use

Yes
Private car
Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00216942100

Lim KHONG SHEE
S1761611J
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Date Of Birth 26/04/1959

Occupation Indoor

Date Of Driving Pass 04/06/1979

Driving experience 42 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96380049

Alt. Phone Number +65-96380049

Email Address KHONGSHEE@GMAIL.COM
Address 135 SUNSET WAY #02-08
Address complement -

Postcode 597158

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR1819A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

N\
£y IR B

CHINA TAIPING — .

Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Motor Vericios (Third-Party Risks an Compensation) Act (Chapter 1855) BRO128A
Motot Vohicies (Third-Party Risis and Compensation) Rudes, 1660
o T Act, 1067 (Malaysia) Cov. Type:C
Moo Vehicles Risks) Rules, 1050 (Mataysia)
Engine No.: DEM025560 B
CERTIFICATE No. DMPCSNWOO0216942100 Cha. No..WAUZZZFSSMAD03252
1. Index Mark and Registraton SDJ428A
Number of Vehide
2. Narme of Policy Halder LIM KHONG SHEE
3 EX date of the Cor of 16/10/2021 Named Onvers Ex Sect. | 58$750.00
muz:mmu bt (00:00:00) Additional Ex Other than Named Drivers:
Ex Seat. | - Age <= 25 $$3.000.00
4, Dato of Expiry of Insurance 15/10v2022 Ex Sect | - Age >= 26 $8500.00
* Age as at date of acGdent

EX ON WINDSCREEN . §5§10000

5. Persons or Classes of Persons eciitied o drive®
(8) The Palicyhoider.
() Any other person who is driving on the Policyholders order o with his permission.

Prmodmﬂlhep«mdnwnglswmmdinmammmmmguomlmw
mwlamnslodmmmvm«hubemwp«wmodmdisno‘loswslmuyom«o(
a Count of Law or by reasen of any enactment or regulation in that behalf from driving the Motee
Vehicle

6. Limasbons as to use™"

Use for socal, domestic and pleasure purp and for the Policy 5
tnopolqmnﬂeov«uurornmuwmnonmgnumdwpwo-nm.muauiuml.spoeo-zmno.mmmol
ooodsomﬂmmummoonnodtmwmmyvmormsimssuuulotmywrpmnommwonmhlmMWTmo
Excoss which is appli for l05s0s rming cutside Singapore (Constructive Total Loss/Theft) will be coubled. One time
Warver of Excess for the first S$1,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Clam at cur
fusthorised Workshops for each Policy Year.

* Uimitations rendored inoperative by Soction 8 of the Motor Vohicles (Third-Party Risks and Compensation, Act (Chaptor 189,
\ and Socton 95 of the Road T _,.yAeHsaL'", ), are not to bo under those headings. ¢ f ’ J

I/We hereby Certify that the policy to 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 (Mataysia).

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

Issued By: GEMPTELTD e e

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Ancon Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 D wwwsgcntaiping.com
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SKETCH PLAN #2

SKETCH PLAN

.....

I 1 O B X B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AR [§ 20 hvs, T TNIiS (X g
Yo My ' Conv pavik ot NSAW Brdage i
b -~ Reween PMAC ST 3 Wik AL ol
Wl C wWa § X RAy Ao dw\Jant
e & oAl It My MGl

DECLARATION
I/We declare the foregoing particulars are true in every respect,

Poh%older 's S;gnature; Driver's Signatyre . Reporting Centre Persbnnel's Signature o

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm v3
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must he completed by the Palicyholder 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 allow insurance companies to repudiate policy liability.

companies.

5. Anyfalse reporting may be referred to the Paolice for investigation.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(3a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and discloce and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dea ling with my claims.{collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

0"{401

— —_— S . e
Palicylolder's Signature Driver's Signature Reporting Centre onnel's Signature
Date & Time: (If driver is not the policyholder) Name: /

Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_v3 1
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ADDENDUM FORM

INSURANCE

ALSOCUTION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Origina! Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SR\ Cﬁ’l\jog_gl .. Vehicle Registration No: 3034‘28 p(
Name (as shown in nric): L\M KW%“EG‘ . NRIC/FIN/Passport No: Qllj

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: %S Sungpt Wy % 02 - 0% singapore (S4HGR)
Contact (Tel): . Mobile No.: L2300\

Email Address: _,__E@%&%@.MLQM

Date of Accident: 18|01 ] 2027 _ Time of Accident: 1910

Place of Accident: Puvils  Qupent

Insurance Company: Quina Tai gl

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Cnamag Ko ol puon AGA(AN Y -

oelin ‘Q\

Palicyh {der / Driver's 'Slgnature Reporting Centre Personnel's Signature
Date: ‘l Name:
NRIC/FIN No.:
Date:

GIARMC Addendum Form
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