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ENTRY DATE & TIME; 04/08/2022 0907 (SGT)
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VERSION: 1 (040082022 00:01 (SGT))
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(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo spead up the claims process.

2. This Form must be completed by the Pobeyhelder andios the Actual Driver

3. Informaton provided mast be as rulhul and accurate as possible. Any witiul misrepresentation or witholding of material facts may allow insurance companies o repudiale

pobcy Eability,

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

5. Any false reporing may be rade

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repan will, for a fee, be made avaiable upon application by Interested parties,
7. By the lndgement of this repon io fhe insuners, you hereby consant to the archiving of this report &t the centre and 1o copies of the repen being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJTSG0K
INSURED/POLICYHOLDER
Is company? Mo
MName Of Registered Owner HUANG SHU YANG
NRIC No SX0110C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

Mame of Insurance Company
Policy Numbar / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

"EF Accident report SN0922840002

04/08/2022 09:01 (SGT)
Driver

03/08/2022 07:10 (SGT)
Singapore

LOYANG AVE TWDS TAMPINES AVE 7 B4 TPE-PIE

limgiwen32@gmail.com
(Phone) +65-96448244

Hyundai
Avante

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Lid.

DMPCSNWO0200982100

LIM QI WEN
SXXXXT42E
1411111992
Indoor
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Date Of Driving Pass 05/07/2014

Driving experience 8 YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-86009587
Alt, Phone Number >

Email Address limgiwen32Egmail.com
Address BLK 188 PASIR RIS 5T 12
Address complement #05-42

Posicode 510188

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

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 Collision - Head 1o Rear
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? -
Was any other vehicle or property damaged? Yes

Mumber of Passengers (Including Driver) 1
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 reported to the police? Mo
Was notice of intended Prosecution given? Nao
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

PLS REFER TG THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKHB01H
Vehicle Manufacturer :
Vehicle Modeal =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Mumber -

af ;
&Y Accident report SN0922840002 Paga:2af 12



Address -
Address complement -
Postcode 2
Insurance Company Name -
Mature Of Damage £
Details of property damaged in accident g
Mo, Of Passenger (Including Driver) a

@fﬁccident report SN0922840002 Fage 3 of 12



SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the clakre process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Informetion provided must be as truthful and accurate as possible. Any wHul misregresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The Issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
COmpanies.

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

B, The report will be forw arded by the insurers of the GIA Records Management Centre establizhed by the Ganaral Insurance Association
of Singapora (GiA] for archiving and that copies of this report w ill for a fee ba made available upon application by interested parties.

T. By the bdgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and o copies of the
raport being made available aforasaid.

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

| understand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted fo coliect, use, disclose
and/or process my parsonal data/personal information set out in this [form] and any other parsonal informaton provided by mea or
possessed by my nsurer (colactively the “Personal Information™) and disclose and fransfer such Personal information to all insurer|s)
w ho have insurad vehicle{s) nvolved in this accident (all insurer(s} w ha have insured vehicle(s) mvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yars/law firms, the Monetary Authority of Singapore and any relevant
government agancy/authority (such as the police), for the purpose(s) of

(1} processing, handling andfor dealing w ith my claims inciuding the settiement of the claims and any necessary investigations retating 1o
the claims;

(i) nvestigating the accident and/or my claims;

(i) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{v) administering my claims {including the maiing of cormespondence, statements, invoices, reports or notices to me, w hich could invowe
disclosura of cartain parsonal data about me 1o bring about delivery of the same as w all as on the external cover of envelopes/mail
packages); andior

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

(collectively the *Purposes”)

(b} all insurar(s ) w ho have insurad vehicle(s) involved in this accident and the Insurers’ law yers/aw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Informetion mayican be disclosed by any of the ingurers andior GlA, 1o their third party service providers or agents
{inciuding their taw yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Folicyhalder's Signature / Date & Driver's Signature (f driver is not the poficyholder) / Date  Wiinessed by Reporting Centre
Time & Time é‘ 4 P P Personnel
Sketch Plan
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Describe Circumstances of the Accident
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Declaration

I'Wa declare the foregoing particulars are true in every respect.

Policyh{eer's Signature | Date & Driver's Signature (¥ driver is nat the policyholder) | Date Witne35ed by Reparting Canire

Time & Time

Persannel



Date of Accident : & 3 ) E / Joll Accident Time: 5?’ “:l (24-HR-FORMAT)

Accident Place (LOYANG AVE  duedt  YMINEC M 3 g TR
Vehicle Reg. No (Car plate No.) : ;f"\:\ 1’?““ ke Vehicle Make/Model: “"EUN 0M Ay ANT £ -6 A
Tisiinis Doy OMINA TARINE  poticy o DML MU L s8R gy
Name of Registered Owner : Company / Indightual WMWBNE  SMN vl
1D of Registered Owner : Co Reg No: _ Owner’s NRIC No: § 263P\W0
:CoContactNo: _ Owner’s Contact No: M _&WL}
DRIVER’S Name - LN By wen DRIVER’S NRIC No: $ A1) €
DRIVER’S Date of Birth . 14 1 [ (84} DRIVER’S License Pass Date 05 lﬁ | Joiy

Relationship bet. Owner & Driver  : Spouse "LP@I‘H.S \Children\ Sibling \ Employee! Others:

DRIVER’S Address S ML WS wme S N weg-wa | dloing
DRIVER’S Contact No./ AltNo, ;1) 40 05%Y 2)

DRIVER'S Oceupation 2 I'NQE)OR \OUTDOOR (eg. working inside or outside of an ofc)

Email Address ; “"""‘"ﬂ.-l wen ql@ﬂml Lt

Weather & Road Surface : ELE,@ DRY ' RAINING & WET \AFTER RAIN & WET
Keporting Type s Reparring Only | Cfnfﬂr@ler FParty | Claim Own Insurance

Number of Passengers (including Driver): 'Name & Gender;

Was the accident reported to the police? YES \ @
Was there any video Captured by car camera; YES |

Exact purpose for which vehicle was bein é used at the time of accident: Priv@ use | Work purpose
Any injuries, if yes(name of the injured person)

Other Party Driver’s Particulars (if any)

Vehicle Reg No: SBH X0 W Vehicle Reg No: o )
Vehicle Make'\Model: . Vehicle Make'\Model:

Name DRIVER: - Name DRIVER:

IC No. DRIVER. IC No. DRIVER: -

DRIVER'S Contact & add: DRIVER’S Contact & agi:

REPORT FORM EXPLAINED IN : EN%SH [ CHINESE / MALAY / TAMIL OTHERS:

WHO REPCHRTED THE ACCIDENT : OWNER / E@EH { BOTH




MEAER PEAFRE (Fns) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGARORE| PTE LTD
Mated Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Mebar Wehides | The-Pamy Risks and Compansation| & (Chapter 1853 -
Wctor Venides {Thimd-Party Risks and Compansation] Russ 1960
Roal Transport Acl, 1867 (Maiaysa) Cov. Type:C

Wodar Vehidas | Theo-Party Fisks) Rums, 1059 (Malaysu)

Engine Mo, G4FGHLU (G867
CERTIFICATE No DMPCSNWODRMEEZ 100 Cha: Moo KMHD841CMELIETS1534

nides bark ant Ragistration ST 0K
Murnbds al Vahich

Mama of Polcy Holdar HUANG SHL YANG
3 Efgci data of the Camma anl al
|n5’fllalll\::-9 r;Lre uﬁlmﬂn . uﬁfﬁcg?uumﬂ: w€;1 Mamad Bty £x Sact | Ssm.nn
Ordinance of Enacimen Additonal Ex Other than Named Drivers
Ex Sect |- Aga <= 28 5%3,000.00
4. Dale of Expay ol insurance 19/0a2022 Ex Sect |- Aga »= 26 SEE00.00
" Age as al date of accident

Ex ON WINDSCREEN 5510000
5. Persons ar Classes of Persons entied to drive®

(&) The Polcyholder.
(&) Any cther person who is drving on the Policyholders ordar or with his permission.

Provided that the person dnving is permitted in accondance with the kicensing or other kaws. or
ragulations o drive the Mobor Vehicle or has been so permitted and s not disgualified by order of
a Court of Law or by reason of any enactment of requlation in that behalf from driving the Mator
Vehicke

B Lirstatiors as ioosec”

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

The policy dogs nod cover usa for hire or reward tuition drving test racing pace-malking, reltability

trial, speed-testing, the camage of goods other than samples in connection with any rade or business
of Use for any purpose in connection with the Motor Trade.

Excess whichewver s applicabie for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubilad.

One trme Waiver of Excess for the first S$500 will apply o the Insured and Named Drivers in the awent
af Crwn Damage Claim at our Authorised Workshops for each Policy Year.

" Limiations rendeved moperalive by Section B of the Molor Vehicles (Thing-Pary Risks and Compensation) Act (Chapter 7189)
and Section 25 of the Road Transport Act 1587 (Malaysial, are not o be included wunder these headings

IiWe hEI"Bh]F Certify that the policy to which this Certificate relates is Issued in accordance with the
provisions of the Mator Vehicles {Third-Party Risks and Compensation) Acl {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

¥ |
Piease see reverse For CHINA TAIPING INSLRANCE (SINGAPORE] PTE, LTD,

Issued By el /%7@ }"'

Authorized Officer Aulhorised S-ignatﬂr'_.'

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road 116-00 Springleal Tower Singapore 079909 &e3gea111 52221033 @ wwwsgcntaiping.com



