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SNOSZZ5LI0006 | Mational Assessment Centre Services [408033]
ENTRY DATE & TIME: 20/05/2022 17:44 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

WERSHON: 1 | 3005R0E2 17:44 {SGT))

P

IMPORTANT NOTICE

. Please report camrectly the details of the accident to speed up the claims process
2 This Form musi be completad by the Pobicyholder andior the Authorised Driver

) SINGAPORE ACCIDENT STATEMENT

. Infarrmation provided must ba as truthful and accurate as possible. Any wilul misrepresantalan of witholding of material facts may allow insurance COMPaNEs 10 repudiale

policy liability

4 Tha issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be refermed to the Police for investigation.

E. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gesneral Insurance Association of Singapore (GLA) for archiving

and that coples of this repart will, for a fee, be made available upon applicaton by in
7. By the |GD§ICI'I'IUII|- of this report o the insurers, you hereby conmsant to fhe archinin

teresied parties.
g of this repon &t the centro and to coples 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

30/05/2022 17:44 (SGT)
29/05/2022 16:25 (SGT)
Singapore

CTE TWDS CITY
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURERVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alernative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

YWariant

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

CGC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SN09225U0006

SLX4059L

Mo

LIM YONG PHENG
SXXXX295B
hgng2000@yahoo.com.sg
(Phone) +65-97457272
+65-97457272

Violvo
560

Private use

Mo - Claiming third party
Private car

Auto

14598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWO0024962200

LIM YONG PHENG
SHXHX295B
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Date Of Birth 29/08M1964

Occupation Indoor

Date Of Driving Pass 12/02/1985

Driving experience 37 YEARS AND 3 MONTHS
Gendar Male

Mobile Number {Phone) +65-97457272
Alt. Phone Mumber +65-97457272

Email Address hgng2000@yahoo.com.sg
Address BLK 11 5T GEORGE'S RD
Address complement #07-294

Postcode 320011

Is the driver the poalicyholder? Yes

If Mo, Relationship of the Driver with the Insured :

Dioes Drivaer Own Other Vehicles? Mo

\/ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or properly damaged? Yeas
Murmber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSEMGER 1

Mame TAY LEE TIAN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reporied o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKRa106U
Wehicle Manufacturer -
Wehicle Model "

‘ehicle Variant -
Wehicle Colour .
Vehicle Category Private car

P f
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Name of Driver

MNRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

MG KAl BOON
THHHATB2ZZ

(Phone) +65-81832469

Wehicle Registration Number
Vehicle Manufacturer

Yehicle Model

Wehicle Variant

ehicle Colour

Vehicle Category

Mame of Driver

MRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

SNCH259E

Private car

CHEN TIANG HOONG

SHHXOB2C

(Phone) +65-96912396

INJURED 1

MNarme of injured person

Gendear

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Waere seal belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

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?

@ Accident report SN09225U0006

LIM YONG PHENG

Male

SLIGHT
SLxX4058L
Yes

Mo

TAY LEE TIAN
Female

SLIGHT
SLX4059L
Yes

Mo
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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 rust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ifful misrepresentation or w ithholding of malerial 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,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General nsurance Associalion
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties,

7. By the lodgement aof 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 , rmy workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [farm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer({s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the ‘Insurers”), the Insurers’ law yersflaw 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 w ith my claims including the: sattlement of the claims and any necessary invesfigations relating 1o
the claims;

{il) investigating the accident andlor my claims,

{in} carrying out andior dealing with my instructions or responding to any enguires by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices o me, w hich could invohe
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 w ith applicable law in administering, processing, handing and/or dealing with my claims.

{colectively the “Purposes”)

ib) all insurer(s) w ho have insured vehicke(s ) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, dsciose and/or process my Personal hformation for one or more of the above Purposes, and

{c) 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 law yersflaw firme), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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JDescribe Circumstances of the Accident
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‘FEIicyhoh:l&r's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date
Tirme & Time

Witnessed by Reporting Centre
Personnel



ACCIDENT STATEMENT
ACCIDENTDATE;(' 7 /L5 /D7) )(DD/MM/YYYY), nme: o 25 jHHMM)
LOCATION: Jwh3 CLry

1. DETAILS OF VEHICLE
a VEHICLE NUMBER:.SLX YOS 7 & -

b}INSURANCE COMPANY:__(C/A7inid 7 270/ Ly
c)POLICY NUMBER:_Am AL LA eroo S LS gt

d)POLICY TYPE: EC}MF‘EEHEHEIVE? THIRD PARTY / THIRD PARTY FIRE &THEFT]
=]MAKE & MODEL: LUO e RO AUTS fmANU AL

FITYPE:(SALOON ;CDUPE [ MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]
IF NO, PLEASE STATE [THIRD PARTY CLAIM 7 REPORTING ONLY)

2. INSURED /POLICY HOLDER

AINAME:_oLrry G - LA EN G LMALE_;FEMME] -
BINRIC/FIN/PASSPORT: L /£ &£ ;-'.'; CONTACT & #¥ 3 Z 2 7
c)ADDRESS: Z2(t (t 57 Geodie ¢ A9

“F,-'. Y - _') .:I . I.' "‘| '|,::‘ 2 :|

y * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
pe of passen 34}, DRIVER

Cincudina, dviver) aNAME: Ahd v (MALE / FEMALE)
D ARVET) | NRIC/FIN/P ASSPORT: CONTACT:
(=) ) ADDRESS: :
AT CEC T/AN «d)|DATE OF BIRTH: (29_/_0K / /9& £ )[DD/MM/YYYY)
= 2] OCCUPATION: QINDDQR / OUTDOOR) / .
c } f)YEARS OF DRIVING EXPRERIENCE: /2 /0 2 [ 7 »

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY‘? [YES L_N'Dfl'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: £
5. a)WEATHER CONDITION: (CLEAR /RAINING / OTHERS
bJROAD SURFACEL[DRY/ WET / OTHERS
6. WAS ANYBODY INJURED([YES SNO) /foerst
7. Q)REPORTED TO POLICE (YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION: —
B. THIRD PARTY VEHICLE

S Mo oy fasirense @) VEHICLE NUMBER: SEE T (b6l MODEL:_
bctadine chiver D) DRIVER'S NAME_A/G &£A 7 ACond —— -
o c) NRIC/FIN/PASSPORT:_Z o t1/ 28I Z CONTACT: N /d'20%C]
“— ) 9. THIRDPARTYVEHICLE ) o
o) e cann,. ) VEHICLENUMBER: _SA/C 757 & MODEL:
gt T e) DRIVER'SNAME CArEe M T IANG FOg~l — :
Lincuaion driver Y g NRIG/EIN/PASSPORT: O 228G EIC CONTACT: L9/ D29
L
/

emﬂ;ﬁ;hﬁnglmu(”’yﬂ'fﬂ” w2 J

2 - "1||. g
f bluAsb A
Ay = YT LN



PEAR

CHINA TAIPING — —

L

CERTIFICATE MNo. DMPCENWDDDZ4962200 Chas, Mo YW1FS28C0G2408884

2 Mame af Policy Hoider LIM ¥ONG PHENG

4, Dale of Expry of Ingurance 14004/ 2023 Ex Sact. |- Age == 26 S5500.00

PEXFRE (FHmNE HRAS

CHINA TAIPING INSURANCE (SINGARORE) PTE LTD

MXIE
N 5N

Bodar Private Caf

CERTIFICATE OF INSURANCE
Malne ehicles (Third-Party Risks and Compansatian) Act (Chapler 183} ANDAZDA
Kiotor Viohicles (Third-Parly Risks and Compansation) Rules. 1560
Raomd Transpart Act, 1887 (Malayeaa) Con, T'.lpa:f_':
Mialor Vahiclas (Third-Pany Rsks) Rules, 1959 (Matay=a|

Engine Mo, BA154T51506180

1. Incex Mark and Regisiration SLX4058L AUTOSAFE
Numbsar of Vahick ==zz=====

A1 “Efteciedun o [ ommmnenment o 16/01/2022 Mamed Drivers Ex Sect 1 S§1,000.00
oG 2 e puepcens of e Beintiond.. | |0:00:00} Additianal Ex Other than Named Drivers:

Cirdinanca or Enactmend
Ex Sect |-Age<=25  S33.000.00

* Age as at dale ol accdent
EX ON WINDSCREEN . S5100.00

5 Parsons or Classes of Persons eminlad o dive”

(@) The Policyholder.
(b} Any other porson whe is driving on the Policynaider's ordar of with his permission,

Providad that the person driving is permitied in scoordance wish the licensing or alher ws o
regulalions 1o drive the kolor Venicle or has bean so permitled and is not disquabified by order of
a Court of Law or by reason of any enactment or regulation m that behalf from driving the Molos
Wehicie.

&, Limilabons as to use:”

Use for social, domestic and pleasure purpases and for the Policyholder's business.

The poiicy does nat cover use for hire or roward tudion driving lest racing pace-making, raliability trial, speed-iesting, the carriage of
goods other than samples in connection with any trade or business or wse for any pupaese In connection with the Mator Trade.
Excass whichever is applicable for losses occurning oulside Singagore (Constructive Total LossTheft} will be doubied. One time
Waiver of Excoss for the first 551,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim al our
Authorised Workshops lor sach Palicy Year.

HIRE PURCHASE CO. | MAYBANK SINGAPORE LIMITED
* {imitations rendered mogeralive by Section B of the Motar Vehicies (Thind-Party Risks and Compensation) Act [Chapler 188)
and Section 85 of the Road Transport Act 1987 (Malaysia), are not lo ke included under these headings.

o4

lssued By: INXPREESINSURANCE |

I'We I“IBI’Bl‘.‘.\‘yII {:al'llff that the policy o which this Certificate relates is issued in accordance wilh the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road
Transpart Act, 1987 (Malaysia)

Flease see reverss For CHINA TAIPING INSURANCE (SINGAPORE} FTE. LTD,

./
e
s |2 w
.
RANCE AGENCY FTELTD S S

Authorised Officet Authorised Signatary

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. No., 200208354 E)
M 3 Anson Aoad #16-00 Springleaf Tower Singapore 075908 L6389 6111 B6222 1033 @'mww.sg.:rnai.ping.cmn



