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SNOB22TRO004 | National Assessment Centre Services [408033]
ENTRY DATE & TIME: 08/07/2022 1756 (5GT)

SUBMITTED BY: Rosknda Binte A. Wahab

VERSION: 1 (080712022 1756 (8GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correclly the details of the accident to speed up tha claims process.

2. This Form must be comgleted by the Policyholder andor the Authorised Driver

3 Infarmation provided must be as ruthiul and accurate &5 possibla. Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o repudiate

pobcy Rability,

4. Thi issue and acceptance of thes Form by insurance COMpPAnES 15 N0l an admission of policy labilty on the pan of the insurance coOmpanies

lse raponing may be refemed to the Police for investigation.

. Thas report will be forwarded by the insurers of the GlA Records Managemeant

Centre established by the General Insurance Assoclation of Singapore (GIA]} for archiving

and that copies of this report will, for a fee, be made available upon apphcation by interested parties.
7. By the lodgemant of this rapor ko the insurars, you hereby consent 1o the archiving of this report a1 the centre and 1o coples of the repon being made available aforesaid

Date of Submission

Reported by

Date of Accident

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

08/07/2022 17:56 (SGT)

Both

D7/07/2022 21:43 (SGT)

52 Duxton Rd, Singapore 089516

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warnant

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?

ehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER
Mame of Driver
MRIC Mo
Date Of Birth

Occupation

l’i‘f Accident report SN0S22780004

SKM3232D

No

LIM REN ¥
SHHKHXAI12H
rylim.91@gmail.com
(Phone) +65-9105264.2

Miszan
GTR

Private use

Ma - Claiming third party
Private car

Auto

a79s

China Taiping Insurance (Singapore) Pte. Ltd,
DMPCSNWO0086552100

LIM REN ¥
SHAXA913H
0&M12/1991
QOutdoor
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Date Of Driving Pass 13M10/2011

Driving experience 10 YEARS AND 9 MONTHS
Gender Male

Mobile Number {Phone) +65-91052642
Al Phone Number -

Email Address rylim.91@gmail.com
Address 4493 ¥10 CHU KANG RD
Address complement #08-01

Postcode F87079

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name =
Translator's 1D =
Translator's phone number =
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S]

Are accident photos available for attachment? Yoo

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SLK782TK

Yehicle Manufacturer -

Wehicle Model =

‘Yehicle Variant £
Wehicle Colour ad
Vehicle Category Private car
Mame of Driver 2

]
& Accident report SN0922780004 Page 2 of 12



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Dietails of property damaged in accident
Mo. Of Passenger (Including Driver)

@ Accident report SN0922780004
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Polisyholder andior the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or withhalding 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.

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

This report will be forwarded by the insurers ta 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 repart to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of the
repart being made available aforesaid.

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

| undarstand, acknowledge, agree and consent that

{a) My insurer, my warkshop and the General Insurance Assaclation of Singapors ("GIA") may/are permitted to collect, Use, disclose

and/or process my personal dataipersonal information set out in this [farm] and any ather personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infarmation to all insurer(s)

whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

callectivaly referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapera and any relevant

govemment agency/authonity (such as the polica), for the purpose(s) of:

{i) procassing, handiing andfor dealing with my claims including the settlement of the claims and any necessary investigations relating to

L

the claims;

{ii) investigating the accident andior my claims;

{iii) carrying out and/er dealing with my instructions or responding to any enquirias by me;

{iv) administering my claims {including the mailing of correspondenca, statements, invoices, reports or natices to me, which could invelve
disclosure of cerain parsonal data about ma ta bring about delivery of the same as well as on the external caver af anvelopes/mail
packagas), andfor

{v) complying with applicable law in administering, processing, handling andior dealing with my claims.

{collectively the "Purpases’)

{b) all insurer{s} who have insured vehicle(s] involved in this accident and the Insurers' lawyers/law firms, may/are permittad to collect,
use, disclose andlor process my Parsonal Information for ene or more of the abave Purposes, and

{ci my Parsanal Infarmation mayfcan be disclosed by any of the Insurers andlor GlA to their third-party service proveders or agents
{including their lawyersflaw firms), which may be sited outside of Singapore, for one ar maore of the above Purposes.

'}fl";l‘l' ("Sl_ffr_" 7 "J‘I?l
.

Pcdicyhuldar‘v.b‘;nature { Date & Time Dnver's Signature (if dlﬂr is not the pakcyhalder) / Date Witnassad by Raporing Centre Personnal
& Tima (Mame as i NRIC/ID card)

Sketch Plan




MM An_k-e A "I'_?,,_-

/J rint oudt

Date of Accident 0 IG? [_1"-“1"'_ Accident Time: 21473 - (24-HR-FORMAT)
Accident Place L T prxTon LoAD e
Vehicle Reg, No (Carplate No.)  :SEM 31200 Vehicle Make/Model: ¥¢¢AN ¢ 2.84
Insurance Company VA TRifinvG Policy Nu.&’ﬂ?ﬂ;ﬂﬂ‘}ﬂﬂ&_@mﬂﬁ
Name of Registered Owner : Company / Individual (1w £€dd 4y
ID of Registered Owner : Co Reg No: Owner's NRIC Nn:__ﬂl? 46905 "{

:CoContactNo:  Owner's Contact No: o
DRIVER’S Name L L L _DRIVER’S NRIC No:_$414b41% 4 -
DRIVER’S Date of Birth 06\ V1) DRIVER’S License Pass Date_i{ |10 | 2911 -
Relationship bet. Owner & Driver  : Spouse \ Parents \Children Sibling \ Employee\ Others: _jt_al_')l_
DRIVER’S Address 447 M0 (B A D B8 - ol L & (A%o]) -
DRIVER’S Contact No./ AltNo. 1 1) 4e€ 24410 2)
DRIVER'’S Occupation  INDOOR. \{J@R (eg. working inside or outside of an ofc)
Email Address LM . A @ a0 T
Weather & Road Surface : Mi RAINING & WET \AFTER RAIN & WET
Reparting Type . Reporting Only | m:ﬁr | Claim Own Insurance
Number of Passengers (including Driver): . Name & Gender;

Was the accident reported to the police? YES \ 0)

Was there any video Captured by car camera: (YES \ NO A~

Exact purpose for which vehicle was bein; used at the time of accident: Frivafg_ use \ Work purpose
perso :

Any injuries, if yes(name of the injure n)
Other Party Driver’s Particulars (if any) ’
Vehicle Reg No: _SLIL “:ﬂ 'lﬂr L Vehicle Reg No: )
Vehicle Make\Model: . . Vehicle Make'Model:
Name DRIVER: o MName DRIVER:
IC No. DRIVER: IC No. DRIVER:
DRIVER'S Contact & add: DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN - Euﬂli?'u'é'ﬁ / CHINESE / MALAY / TAMIL OTHERS:

WHO REPORTED THE ACCIDENT : OWNER / DRIVER / BOTH
L
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Modor Private Car MX 1B
E BM
CERTIFICATE OF INSURANCE
Motor Venicles | Third-Pirly Risks and Compensation) Aci (Chapber 189) AMDSTES
Motor Vehades (Third=Party Risks and Compenaation) Rudes 19650
Road Transporl Acl, 1987 {Malaysia)
Moboe Vehicles (Third-Party Risks) Rides. 1950 (Malaysa) Cov. Type::

= =11 e -
( Engine No,: VRIS005407A |

CERTIFICATE Mo DMPCINWIN0BESS2 100 Cha. Mo..R35003076

1 o Mark and Begsiration SKM3Z320 AUTOSAFE I

Mumber of Vahicla mmsszzs==
2. Nama of Policy Holdar LI REN 1
3 Effectiva date of the Commanceman of 2T 20217 MNamad Drivers Ex Sect. | 553.000.00 .

Insurence for e purooses of the Regulations, {18:39:38)

Crdinance or Eraciman| Excess Sacl. | {Outside Sinpapone) 555,000.00

EX ON WINDSCREEN 55350.00
4, Data of Expiry of Insurance 130712002

5. Pemons or Classes of Persona enlitied to drive®
Az par Namad Drivar(s) stated below.
Provided that the person driving is parmitted in accordance with the licensing or other laws of
reguiations to drive the Medor 'Vehicle or has been so permitied and |= nat disqualified by order of
a Court of Law aor by reason of any enactment or regudation in that behalf from driving ehe Matar
Vehicle,

LiM REN ¥I LIM YONG HnA
KOK CHI YUAM (GE JUYLAN)

B Limitaoons s o wse

Usgs for social, domestic and pheasure purposes and for the Pobicyholder's business.
The Policy does naot cover use for hire or reward tuilion driving test racng pace-making, rekiability trial, speed-testing, the carrage of
goads athar than samples in connection with any trage of business or use for any purpose in connecien with the Malor Trase.

HIRE PURCHASE CO. | AMS MOTORS PTE LTD

* Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Pady Risks and Compensation) Act (Chapier 188)
& Eection 35 of the Road Transport Act 1887 (Malaysia), ars nof to be neluted under these headings

S

.
IIWe hereby Certify ihat the policy to which this Centificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapler 183) and Part IV of the Raad
Trangpart Act, 1987 (Malaysia).
Flaase e Ve For CHINA TAIPING INSURANCE (SINDAPORE) PTE. LT0,
[}
= ﬁp@' 3
Issuad By: comeeocoo Umleefboo o AT
Authorised OMficer Authorised Sgnalony

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #15-00 Springleaf Tower Singapare 072909 ®e3ee611 2221033 B www.sg.cntaiping.com



