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SMO822230007 ! National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/02/2022 13:05 (SGT)

SUBMITTED BY: Henoe

VERSION: 1 (030272022 13:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 10 speed up the claims process

2, This Form must be completed by the Policyholder and/or the Authensed Driver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allew insurance companies to repuodiate
pabcy Habiliy

4, The tssue and acceptance of this Form by insurance companios is not an admission of policy Rabality on the pan of the insurance companies

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

&. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of ihis repart will, for a fee, be made avadable upon application by interested panies.

7. By the ladgement of this repor 1o the insurers, you hereby consent to the archiving of this repost at the centre and 1o coples of the repor being made available aforesa

: ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/02/2022 13:05 (SGT)

01022022 18:00 (SGT)

16 Upper Serangoon View, Singapore 534201
RIOVISTA

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phane No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Accident report SN0922230007

SMYT123Y

No

LIM WOEI PENG
SXXXHX1T3H
[im.charmaine@hotmail.com
(Phone) +65-97304812
+65-97907101

Honda
Fit

Private use

Mo - Reporting only
Private car

Auto

1317

China Taiping Insurance (Singapore) Ple. Lid
Comprehensive

Mo

DMPCSNWOOD07542201

CHARMAIME LIM SHU TENG
SHHANIS3E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TG THE ATTACHED STATEMENT
ATTACHMENT{S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

0B/02M1958

Indoor

12/08/2017

4 YEARS ANMD 5 MONTHS
Female

(Phone) +65-97907101
lim.charmaine@hotmail.com
16 UPPER SERANGOOM VIEW
#1312

534201

No

Child

Mo

Collided into Motarcyclist
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
YVehicle Model

Wehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

MRIC Mo

Contact Number

Address

Accident report SN0822230007

FBLG235M

Motorcycle

MUHAMMAD NUR ALI BIN BAKI
SXCK060I

(Phone) +65-87708224
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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 w ithholding of material facts may
allow insurance companies 1o 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
companias,

5. An
&, The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon appication by interested parties,

7. By the lodgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

|understand, acknow ledage, agree and consent that :

(a) My insurer , my workshop and the General insurance Associstion of Singapore ("GIA") may/fare permitted o collect, use, discloze
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer [collectively the “Personal Infermation”) and disclose and ransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have msured vehicle(s) invoived in this accident shall ba
colectively referred 1o as the “Insurers”™), the Insurers’ law yersilaw firms, the Monetary Authority of Singapeore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(Wi} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about defvery 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 claims.

(collecively the “Purposes”)

{b) all insurer{s) w ho have msured vehicleis ) involvad in this accident and the nsurers’ law yers/law firms, may/are permitizd (o collect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers andior GIA fo their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

the Police for investigation.

G 3l R 02/>/00

Palicyholder's Signature ( Date & Driver's Signature (i driver is not the policyholder) [ Date Witnessed by R‘aﬂm’lting Cantre

Time & Time Fersonnel
Sketch Plan
#T |
A= Smy F23Y 411‘:‘?‘g Bl Mo

T

e |
(€ Upper Qormugoon View ) S

(Rio ista) b




Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are frue in every respect

W 2l2(22L (Zl\ 03/}/1-011

Palicyholder's Signature / Date & Criver's Signature (f driver is not the poboyholder) { Date Witnessed by Reporting Cenire
Tire & Tirme Personnel




ACCIDENT STATEMENT (.0 )

ACCIDENT DATE O/ | 02 id‘EJ{DDIMMMW:'. nm:LMQ__unmw
. LOCATION:_ 16 Upper J’equ@n View CRio Vish)
- J N L

1. DETAILS OF VEHICLE )
QJVEHICLE NUMBER: Smy F123Y
DJINSURANCE COMPANY: 7/

CJPOUCY NUMBER:____ Dmpesaw 0000 75450/

d)POLICY TYPE: REHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©JMAKE & MODEL:___ Hinds 57~ s, (1317ce)

AITYPE:(SALOON / COUPE IV ANY LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE dATEGDRﬂﬁ#_ﬁ%) COMMERCIAL / MOTORCYCLE]

N)PURPOSE OF USING AT ACCIDENT TIME: priate use

[JARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YESXRIED
" NO, PLEASE STATE [THIRD PARTY CLAIM (REPORTING ONLY)

28, INSUHEDHPDLFCY HOLDER
AINAME - Lim Wogy  Pewg, m;’_EEMALE]
b NRIC/FIN/P ASSPORT:__S 7/ 32] 73 4 CONTACT:_9730 4812

c)ADDRESS: _

; * CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER i
“%H“ °% pussenas. DRIVER ' ;
; ! i SINAME__CHaRmane [ im SHu Teng I’MAL{;‘ FEMALE N
FF50

Ch m:ipzi;}.ﬂ cliver)

bINRIC/FIN/E ASSPORT:__ STR04 [ CONTACT?.
€LD <IADDRESS L Upper Serppgope %r:m #1342 (> 24307,

-y _ “d|DATE OF BIRTH: { 92 ; /998 | [DD/MM/YYYY)

, ejoCCU FATIDN O UTDOCR) _ :
fIYEARS OF DRIVING EXPRERIENCE:  [2/0 =03

4. WAS DRIVER AN EMPLOYEE OF THEBf‘SURED’S COMPANY? (YEEZNO) D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <hitd

5. O)WEATHER CONDTIO RAINING / OTHERS - )

BIROAD SURFAGE [DRY DWET / OTHERS : 4
8. WAS ANYBODY INJURED (Y '
7. ©|REPORTED TO POLICE (¥ , |
[F YES, PLEASE STATE WHICH POLICE STATION:
! 8. THIRD PARTY VEHICLE
e o sgrager  a) VEMIGLE NUMBER; __FBL 6235m MODEL; Ay 4

C Weluding dviver B) DRIVER'S NAME: Muham ur Al Bm Bals

- -) s MNRIC/FIN/PASSPORT:__ S 8405060 conTacT. 8770 222
el 9. THIRD PARTY VEHICLE

Mty of pecigane. ) VEHICLE NUMBER: MODEL:
;]M ”LPQ“'T”IJ’“ \ © DRIVER'S NAME;
L ineludion. debver) o (i minyPASSPORT CONTACT:

| —

Ematl = fim. chamzine Chotmas). com

fa
T =

Nipko = Mo -




£ MEAE

CHIMNA TAIPING

I E AT R (F0%) HIRAT)

CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

WMotar Privale Car MX1F
R 8N
CERTIFICATE OF INSURANCE
Matar Vehices | Thre-Pary Risks snd Compansation) Act (Chapser 63 ANDE20A
Biokar Yenides | Thind:-Party Riaka and Compansaton} Aues, 1980
P Transpoet Acl. 10ET (hMalaysing Cav. Typa G
Motar Vehices | Thind-Pary Risks) Rules, 15965 (Malaysia)
II_.-i— - — e R S S R !, R = [N —
| Engine Mo.- L1381523218
| CERTIFICATE Ma DMPCSNWISI0T542201 Cha. No. GR1T1017EE3
I 1 i Mark ard Segistration SMYTI23Y AUTOSAFE
Maurrier of Vakica S EENEEEN
‘ 2 Mamw of Pohiy Holgar LIng WOEI PENG
| 1 Efpclive dabs of tha Cammusncermen| o 210152022 Mamed Drvers Ex Sect. | 55500.00

Irmairance for B puiposes of (b Regiltons,
Ortinance or Eracimaes (00:00:00)

B Peranng of Classes of Persnns calikeo o dnve™

{a) The Polcyhalder.
{B) Ay other person wha is driving on the Policybolder's order or with his pemmission.

Provided thal the persen driving is permitted in accordance with the koensing or ether laws or
regulaticns 1o drive the Motor Vehicle or has been so permitied and i not dsqualified by order of
a Couwrt of Law or by reasen of any enactmant or reguiation in that behalf fram dnving the Mator
Vermsia

g, Limiigenns as ip use*

Use for social, domestic and pleasure purposes and for the Paolicyholders business.

Tha policy does not cover use far hire or reward tuition driving test racing pace-making, reliability

irial. speed-testing, the carriage of goods other Ihan samgles in sennecticon with any rade of businese
or use far any purpase in connaction with the Motor Tade

Excese whichever s applicable for losses oecurming outside Singapore (Constructive Tatal LossThem)
will be doubled.

O e VWaiver of Excess for the first 55500 will apply to the nsured and Kamed Drivers in the event
| of Cram Damage Clalm at our Autharsed Workshops for each Policy Year.

HIRE PURCHASE CO. - HL BANK

™ =

Additional Ex Other than Named Drivers;
Ex Sect. | - Age == 35 553,000.00
4. Date of Expiry of Inaurancs 2000172023 Ex Sect. | - Age == 26 5550000
* Age as at date of accident
EX ON WINDSCREEM 55100.00

* Limitations revsdered inoperative by Section B of the Molor Vetucles [ Third-Party Risks and Compensalicn) Acf (Chaptes 154
and Section 35 of the Road Transport Act 1887 (Malaysia), are nof fo be micluded snder thesa hesdings

W

I/We hereby Certify that the poiicy to which this Certificate relates is issued in accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compensation] Act (Chapler 185) and Part [V of the Road

Transparl Acl, 1987 (Malaysia).

Plenseses raverse Far CHINA TAIPING INSURANCE |SINGAPDRE] PTE. LTI,
;
(23
Issued By: INXPRESS INSURANCE AGENCY FTE LTD et - e
Authorised Officar Autharized Signatary

China Taiping Insurance [Singapore) Pre. Ltd. (Co. Reg. No. 200208384E) )
# 3 Anson Road #16-00 Springleaf Tower Singapare 079905 ®e3896117 6222 1033

@ wwwsgontaiping.com




