SCO0W222A0001 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 10/02/2022 12:43 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (10/02/2022 12:43 (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

10/02/2022 12:43 (SGT)

09/02/2022 19:58 (SGT)

Pasir Ris, Singapore

PASIR RIS STREET 72 MULTI CAR PARK TOWARDS MAIN
ROAD

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SCOW222A0001

SKC1302B

No

LIM BEE TIN

S6808275G
SALLYLBT@HOTMAIL.COM
(Phone) +65-91918117
+65-91918117

Toyota
Axio

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00255302100

JOLENE TEO JIA XIN
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NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved 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

AS PER SKETCH PLAN ATTACHED.

ATTACHMENT(S)

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

S9608436F
07/03/1996

Indoor

19/08/2021

6 MONTHS

Female

(Phone) +65-96908117

JOLENETEOJIAXIN@GMAIL.COM
BLK 128 RIVERVALE STREET #08-828

540128
No

Child
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Accident report SCOW222A0001

SJF282C

Mazda

3

Red

Private car

LOH MENG YAU LAWRENCE
S7444237D

(Phone) +65-96859776
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SCOW222A0001

LEFT REAR PASSAGER SIDE
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyhold o Aut iver,
3, Infermation provided must be as truthful and accurate as possible. Any w Hul misrepresentation or w ithhokding of materiaf facts may

allow insurance companies 1o t icy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liablity on the part of the insurance
companies.

false repo! be referred to Police invest
6. The report wif be forw arded by the insurers of the GIA Records Management Cantre estabished by the General Iisurance Association
of Singapora (GIA} for archiving and that copies of this report wilfor a fee be made available upen application by interested parties,
7. By the kdgement of this report to the insurers, you hereby consent (o the archiving of this repost at the centre and to copies of the
report being made available aforesaid.
8. Consent undar the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and corsent that :
(a) My insurer , oy w orkshop and the General hsurance Association of Singapore (*GIA") may/are permtted fo collect, use, disclose
andlor precass my persona! dataipersonal information set out in this {form] and any other personal infermation provided by me or
pessessed by my insurer (colectively the "Personal Information”) and disclese and transfer such Porsonal Information to alinsurer{s)
w ho have insured vehicle(s) invelved in this accident (allinsurer(s) w ho have insured vehiciz(s) involved in this accident shall be
colisctively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Autherity of Singapere and any relevant
gaovernment agency/autharity (such as the police), for the purpose(s) of ;
(1) processing, handfing and/er dealing with my claims inciuding the settement of the claims and any necessary investigations relating to
the claims;
(0) investigating the accident and/or my claims;
(i) carrying out and/or dealng wth my instructions or responding to 2ny enquiries by me;
{iv) administering my claims (including the mafing of correspondence, statements, nvoices, reports or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about delfivery of the same as well as on the extarnal cover of envelopesimail
packages); and/or
(v) cemplying wih applicable law in administering, processing, hancling andlor dealing with my claive.
(colectively the "Purposes”)
(b} allinsurer(s) w ho have nsured vehicle(s} hvolved in this accident and the hsurers' law yers/law firrs, may/are parmited to coliect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party sarvice providers or agents
(inchuding their law yersflaw firms), which may be siled cutside of Singapore, for one or mare of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
I'We declare the foregeing particulars are true in every respect.
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Policyholders Signature / Date &

Driver's Signature (K driver is not the policyholder) / Date
Time

& Tume
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Witnessed by Reporting Centre
Personnel
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OTHER DOCUMENTS

hEAER hEAFRE (Fihnkk) HRAE

/ CHINA TAIPING CHINA TAIDING INSURANCE (SINGAPORE) PTE. LTD,
-
Metos Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Maoiir Veobicles (Thied-Party Rizks 3nd Conporsation) Act {Chapter 129) ANOT16A,
Motoe Vobic'os (Thirg-Party Risks 30d Compensaton) Rules. 1962 S
Tromspact Act, 1387 (Malaysia) Cov. Type.C

Mok Verkcles (Thirs Party Risks) Rutes, 1055 (Madaymo)

* Age s at date of sccident

S Peesord of Classes of Parscas enitied 1o drve®

(i) The Pod
(B) Any othor pavsm \who i driving on he Folicyholders onder of with 7's permisasion,

Proaded hat tho £ersd driving IS pormitted in accerdance wih tha 1Xensing or other Laws o
rog:4ances 1o drive the Molor Vehicle or has beon 20 permitled anc is not desquatfied by oedor of
a Court of Law o by reascn of 3y enaciment of reguldticn in that Senalf from ériving tho Motoe
Vehiclo,

6. Limtatons as to usa®

Use for $0cnl, comashe and pieasure purooses and for the Policyhoider’s business,

The polcy does ot covor use o2 hire of rewand Lo drivieg test racng pace-making, refatity

tial, spaec-lestng, 1ha cariage of goods other than sampies in Connoction with any ade o business
or Ls0 ‘ar 2y purpase in cornection with the Mctor Yrade.

Excoss wihichiovar 5 applicadle ‘or 103305 occurring outside Singapoce (Constructive Total Lass/Thet)
w i be doubled.

O teno Waiver of Excoss for the first $35C0 wil appdy to the Insured and Named Orivers in the event
of Own Damrage Clam at cur Arthorised Workshops for each Poticy Year.

HIR= PURCHASE CO oTRAIYS CREDIT & LEASING PTE LTD

* Limitafx g v by Secton € of the Mator Vehicles (Thirg. F:/ Rigks and Componsalion) Act [Chaplor 189)
K’ Md Section 95 o( the Road Transpart Act 1387 (Malaysin), are not fo be Incleded widor moso henfmgs _/'
I/We hereby Certify that the policy to which this Certificate relates Is Issued In accordance with the
provisions of the Molor Vehicles (Third-Pasty Risks and Campensatian) Act (Chapter 189} and Pant IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse v For GHINA TAIPING INSURANGE (SINGAPGRIY PTE. LTD,
% 5
/33
Issued By: __ _ STRAITS EUROMOTORS PTELTO, OO 1~ SEE o yal
Authorised Officer Authoriged Signatary
China Taiping Insurance (Singapore] Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Ancon Road #16-00 Springleaf Tower Singapore 079909 ©63836111 52221033 D wwwsgentaiping.com
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EX ON VINDSCREEN S$100.00

/ Ergae Noo INZD151253 \
CERTIFICATE No. DMPCSNWC0255302100 Cha. No.NZE '416055T18
1 ©dex Marc 2nd Regisiason SKC13022 AUYCSAFE
Nurrkee of Vohatto SITBIERSE
2 Nara of Paicy Holder LIMBEE TIN
3. Etlautive date of ho Comeencerrent of DEM272021 Namec Drivers Ex Sect 1 $3500.00
foc ™ of the R,e S o At
s & Grecmet IR (4n124) Astisenal Ex Gher than Named Drvars:
ExSecl.|-Age<=25  S$3.000.0C |
4. Oule of Expiey of Insurpegs osiarecze Ex Secl. | - Age>e 25 S$500.00
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