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SMNO3Z2IB0003 ! National Aszessment Centre Services [408933)
ENTRY DATE & TIME: 117032022 12:24 (SGT)

SUBMITTED BY: Roslinda Binte &, Wahab

VERSION: 1{110372022 1224 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the SAuthorised Driver

3, information provided must be as truthful and accurate as possibla. Amy wilfd misrepresantation or witholding of material lacts may allow insurance companias to repudiate

policy latbility

4. The Issue and acceplance of this Form BY Insurance companses is not an admission of policy liability on the par of the insurance com Sanies

5

6. This repon will be fesrwia rded by the insurers of the GlA Records Marnagemeni Cenire established b

and that copies of this repar will, for a fee, be made avaidable upen application by interested parties

7. By tha lodgement of this report to the Insurers, you hereby consent 1o the archiving of

ACCIDENT STATEMENT

Cate of Submission

Date of Accident

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

11/03/2022 12:24 (SGT)
10/03/2022 11:10 (SGT)
Singapore
CLEMENTIEXIT 9
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC Mo

Email Address

Maobile 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 vehicla?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

ORIVER

Mame of Drivar
MNRIC No

@r Accident report SNO9223B0003

SKESGTSE

Mo

LIN CHUNPING
SHXX3I53D

kaixiang 1000@hotmail.com
(Phone) +65-00605388
+65-90605388

Lexus
Rx200t

Private use

Mo - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd,

Comprehensive
Mo
DMPCSNWO0034012200

LIN KAIYAC
THXXX931H

y the General Insurance Association of Singapose (GIA) for archiving

this report al the centre and fo copies of the repon being made available aforesaid
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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 Mo, 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 invalved in the accident?
MNumber 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?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

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 TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

{Ef Accident report SN09223B0003

13/01/2001
Indoor
322019

2 YEARS AND 3 MONTHS

Male
(Phone) +65-91818973

kabxiang1000@hotmail.com
BLK 12B MARSILING LANE

#28-69
73202
Mo
FAMILY
Mo

Collision - Head to Rear
Raining
Wet

Mo
2
Yes
Mo
Yes
4

Mo

LIN KAIXIANG
Male

LIN CHUNPING
Male

CHAVMAINE AW ZI QI
Female

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP8496L
Vehicle Manufacturer :

Vehicle Model i

Vehicle Variant =

Vehicle Colour 5

Vehicle Catagory Commercial vehicle
Name of Driver 3
Contact Number =
Address N
Address complement .
Postcode .
Insurance Company Name -

Mature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person LIMN KAIYAD
Gender Male

Phone No =

Address =

Address Complement =

Post Code 2
Approximate Age Years Old 2

Injuries Sustained SLIGHT
Injured person in which vehicle? SKESGTRE
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

MJURED 2

MName of injured person LIN KALXIANG
Gender Male

Phone Mo -

Address 5

Address Complement .

Post Code =
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured parson in which vehicle? SKESGTEE
Were seal belts worn? -

Was this injured conveyed to hospital by ambulance? Mo

INJURED 3

Mame of injured person LIN CHUNPING
Gender Male

Phone No -

Address -

Address Complement -

Post Code =
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SKESE7BE
Were seal belts worn? -

Was this injured conveyed to hospital by ambulance? Mo

INJURED 4

Mame of injured person CHAVMAINE AW Z| G
Gender Female
Phone No -

£y

@ Accident report SN09223B0003 Page 3 of 15



Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Acc'rdent report SN09223B0003

SLIGHT
SKESB7EE

Mo
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process.
2. This Form must be d licyh andlor uthori iver.

3. Information provided must be as truthful and rate as ble. Any wilful misrepresentation or w ithholding of material facts ey
allow Insurance companies to repudiate policy liability.

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

5. ere i be referred to th ice for i igation.

6. The report will be forw arded by the insurers of the GIA Records Management Cantre 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,

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General msurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Persanal Information”) and disclose and transfar such Personal Information to all insurer(s)
who have insured vehicle(s) invohved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of -

{1} processing, handiing and/or deating w ith my claims including the settlement of the claims and any nacessary investigations relating to
the claims;

(i) investigating the accident andior my claims:
(i} carrying out andfor dealing with my instructions or responding to any enquiries by me;
{Iv) administering my claims (including the mafing of correspondence, statements, involces, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and'or

(v} complying w ith applicable law in administering, processing, handiing andfor dealing with rmy claims.
icollectively the "Purposes”)

(b} allinsurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thair third party sarvice providers or agents
{including thelr law yersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

VAL Jé,rm nﬁg/u

Policyholde™s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date  Wilnddsed by Reporting Centre

Time & Time Paersonnel
Sketch Plan CLEMENTT ExET 4
Al SEESETSE
B YPE#EU
Feveie
—

:

&



Describe Circumstances of the Accident

|

ICLE B REVERSED AND COLLIDED WITH THE FRONT |
PORTION OF MY VEHICLE. | HAVE VIDEO FOOTAGE OF THE ACCIDENT.

Declaration

VWe deciare the foregoing particulars are true in avery respact

If y&u wish ta claim against your own policy, please be advised that your Insurer may have a fauriean (14} days clause whereby the claim
must be made in the stipulated timeframe from the day of occurrencs, Kindly check with your insurer for more details

O\ )’ﬂ
: AW z;'“'..- "lo3 [23
Policy holdef's Eigﬂatura ! Cate & Driver's Signature (if driver is not the policy holder) / Date Witne¥sed by Reporting Centre
Time & Time Rersonnal




Accident Reporting Draft

VEHICLE NO: SKES5678E

MODEL: | EXUS RX200T (FUTO/MANUAL

' LOCATION OF ACCIDENT

DATE OF ACCIDENT ' 10/3/2022 C.C: 1,098
TIME OF ACCIDENT 1110 HRS  AM/PM

CLEMENTIEXITS.

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ €RIVATE USE/ PRIVATE HIRE

NAME OF OWNER

i ——

LIN CHUNPING

CONTACT NO. o cowem sz EMAIL: kaixiang1000@hotmail.com
NRIC S6878353D
CLAIM TYPE 0D / KHIRD PARTY./ REPORTING ONLY 3P |
INSURANCE CO. CHINATAIPING _
TYPE OF COVERAGE ((COMPREHENSIVE/THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. | ==

'NAME OF DRIVER AS ABOVE / IENO; LIN KAIYAO
NRIC T0100931H ANY PASSENGER: 3
DATE OF BIRTH :
OCCUPATION QUTDOOR kil
DATE OF DRIVING PASS 31/12/2019 CH
GENDER (MALE / FEMALE

' CONTACT NO. s anena gy EMAIL kaixiang1000@hotmail.com
ADDRESS APT BLK 12B MARSILING LANE #28-69 S(732012)

DOES DRIVER OWN OTHER VEHICLES

(0} IF YES: REG NO.

RELATIONSHIP

EMPLOYEELIRND: FAMILY

HAVE ¥OU BEEN APPROACHED BY
UNKNOWRMN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

(ﬁ?!ves ;

WEATHER CONDITION CLEAR ARAINY/ OTHER: RAINY
ROAD SURFACE DRY /(WETL/ OTHER: WET
ANY INJURIES | NO / IF YES} ys_orven wnmamoi
CONTACT NO. _ e awnang
POLICE REPORT (O IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING NO /{ES OMF YES: WHO?

| AUDIO RECORDING (ND / YES SCENE PHOTO(s) (NOY YES

| VEHICLE B NO. YP8496U ANY PASSENGER:
NAME
CONTACT NO. )
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER: B
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER: =i
ANY WITNESS .
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B d e r
CONTACT PERSON y Auto Pte Ltd
FAX NO.

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




) DEAR

CHINA TAIPING :

PEKFRE (Fn) HRLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles [Thed-Party Risks and Compensation) Act (Chapter 188) ANO3IETA
Bodar 'urarﬁﬁu:mrd#‘my Risks a:n;aw:l Rulas, 1860
ransgort Act. .

Motor Viehicles (Third-Party Fisks) Rules, 1958 (Maiaysia) Cov. Type:C
7e ™,
[ Engine No_; BARW196880
|  CERTIFICATE Na. DMPCSNWI003401 2200 Cha. No.JTJZAMCA302001807

1. index Mark and Registration SKESBTEE AUTOSAFE
Murnber of Vericke ===zpmm==
2. Name of Policy Holder LIN CHUNPING
3. Effective date of the Commencement of 281012022 Mamed Drivers Ex Sect, | S8750.00
I for the purposes af th i : EE .
S?J?.ng; or E;acwmtnr of thi Regulations {13:85:22) Additional Ex Other then Named Drivess:
ExSecl |-Age<=25 55300000 |
4. Date ol Expery of Insurance 28001/2023 Ex Sect I - Age == 26 S$500.00
* Age as at date of accident
EX ON WINDSCREEN . 55100.00
5. Pergons or Classes of Persone entited to drive®
{8} The Palicyholder,
(b} Any ether person wha is driving on the Policyholder's order or with his permission,
Provided that the persan driving is permitied in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Matar
Vehicle.
B. Limitations as to use:”
Uise for social, domestic and pleasure purposes and far the Palicyholder's business,
The policy does not cover use far hire or reward tultion driving test racing pace-making, reliability trial, speed-iesling, the camriage of
goods other than samples in cannection with any trade or business or use for any purpose in connection with the Mator Trade,
Excess whichever iz applicabls for losses occurring oulside Singapore (Constructive Total Loss/Theft} will be doubled. One time
Waiver of Excess for the first 531,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
| Authorised Workshops for each Policy Year.
HIRE PURCHASE CO. : HUI HUA CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Maotor Vehicles (Third-Party Risks and Compansation) Act {Chapier 188)
and Section 95 of the Road Transport Act 1987 (] sia), are not fo be included under these headings.

S o
I/We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motar Vehicles {Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia). o

v N =
EEEHAAFTRALF
Please see reverse Hui Hua Credit Pte R [ p— TAIPING INSURANCE (SINGAPORE) PTE. LTD,
ROC 1993016380 [}
Mo. 1 Bukit Batok Crasceni
#02-22 WCEGA Plaza
: i 8064 >
Issued By. . HUI HUA CREDIT PTE LTD SRQODONL OO i vl .

Authorised Officer

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

M3 Anson Road #16-00 Springleaf Tower Singapore 079909 83896111

Tol 64606611 (5 Lines) Fax: 6489835

Authorised Signatory

®6222 1033 & www.sgentaiping.com



