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SMOSIZECO0M | Mational Assessment Centre Senaices [408933)
ENTRY DATE & TIME; 12/08/2022 17.03 (SGT)

SUBMITTED BY: Roslinda Bime A Wahab

VERSION: 1 (12082022 1702 {SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the details of the accident to speed up the claims process,

2. This Form mus! be compieted by 1he Policyholder andfor ihe Actual Driver

3. Information provided must be as truthful and accurate as poasible, Any wiliul misrepresentathen or witholding of material facts may allow insurance companies 1o repediate
policy liability.

4, The izsue and accepiance of this Form by insurance companies is not an admission of policy liability on the pan of the msurance companies

5. Any false reporing may be refarred 1o the Police for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associaion of Singapore [GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested paries,

1. By the ladgemeant af this repart to the insurers, you hareby consent 1o the archiving of this repcet at the cantre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

120872022 17:03 (SGT)

Repored by Both
Date of Accident 11/08/2022 22:30 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

Y10 CHU KANG SLIP RD INTO SLE(BKE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJQ26T
INSUREDVPOLICYHOLDER
Is company? Mo
Name Of Registered Owner LIM HOCK SENG
NRIC No SHXHXTTTIF
Email Address hs.lim551 @gmail.com
Mobile Phone Mo (Phone) +65-096669980
Alternative Phone No z
VEHICLE PARTICULARS
Manufacturer Lexus
Model Nx300
Variant -

Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair lo

Private use

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

cC 1998

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Dnver

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNWO00202242101

LIM HOCK SENG

NRIC Mo SHEXXTTIF
Date Of Birth 13/10/1957
QOccupation Qutdoor

'@f Accident report SN0S228C0004
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complemeant

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 involved 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's D

Translatoer's phone number

Translator's email

Original language used in the statement

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 STATEMERNT.
ATTACHMENT(S)

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

@T Accident report SNOS9228C0004

221111976

45 YEARS AND 9 MONTHS
Male

(Phone) +65-95669980

hs.lim551@gmail.com

BLK 583 WOODLANDS DR 16
#07-464

730583

Yes

Mo

Hit by fallen tree [ Other objects
Clear
Dry

Mo
Mo

Yes
Mo
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IMPORTANT NOTICE
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SKETCH PLARN

IMPORTANT NOTICE
1. Pleass repor corracty the dedails of the accident to speed up the claims procass.
2. This Form must be com Ihe Pal der andfor the Actual

3. Information provided must be as truthfid and accorate as possible. Any wiliul misrepresentation or withholding of material facts may allow
insurance companies o reoudiate policy liability.

4 The lssue and acceptance of this Form by insurance companies s not an admission of policy labilty on the part of the inswrance companiss.
Any false reporting may be referred to the Traffic Police Department for investigation.

G. This raporl will be forwarded by the insurers to the GlA Records Management Centra esfablished by the General Insurance Association of
Singapore (G1A) for archiving and thal copies of this reporl will for a fee be mads available upon application by interestad partizs.

7. By the lodgament of this report 1o e insurers, you heraby consent to the archiving of this report at the centre and to copies of the
rapart being made available aloresgid.

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

| understand, acknowledge, agree and consend that

{a) My insurer, my workshop and the General insurance Assockation of Singapore ("GIA") mayiare permiited to collect, use, disclose

andior process my personal datalpersonal information set out in this [form] and any other parsenal information provided by me or

passassed by my insurer (colleclively the ‘Personal Information™ and disclose and fransfer such Personal Informatian to all insurers)

whi hava Insured vabicha(s) imvolvad in this scoldent (all ingurens) wiho have insured vehicle(s) invalved in this accident shall be

collectively refarred to as the “Insurers”), the Insurers’ lawyars/law firms, the Monetary Authority of Singapore and any relevant

government agencylautharily {such as the police), for the purpose(s) of:

(I} processing, handiing andfor dealing with my daims including the saitlemant of the claims and ary necessary investigations relaling to

tha claims,

(i} nvestigating the acckdent andior my claims;

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

{iv) administerng my claims (including the mailing of corespondenca, statements, invaices, reports or naticas to me, which could invetve

disclosure of certain personal data about me to bring about dalivery of the same as wall a5 on the extermal cover of enveiopesimail

packages), andior

(v} complying wilh applicabla law in administering, processing, handiing and/or dealing with my claims.

{coilectivaly the “Purposes”)

(I3} all insurar{s) who have insured vehicle{s) involvad in this eccident and the Insurers’ lawyers!law firms, maylare permitted 1o collect,
use, disclose andfor process my Personal Information for one or more of the above Purpeses,; and

() my Personal Information maylcan be disclased by any of the Insurars andior GIA to thalr third-party service providers or agenis
{inciuding their Ewyersilaw firms), which may be siled ollside of Singapors. for one or mora of the above Purposes.

oster o Jffﬁ@ 1> fo& /1

Pnliu;ylmlduMgnulurerﬂale-!‘.1"u'na Dwriver's Signature (i drivar i nol the peficyholder) § Date AR y Reporting Centra Perscanal
B Time {Narre as In NRIGID card)
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Dezcribe Cireumstance of the Accident
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Declaration
['We dectars the foregoing pariculars are true in avery raspeck.

‘51 13 /o8 (72

Palicyhudders Sigrahere / Dale & Time Dirivers Signature (i driver is nol the policyhobder) § Date Wikng Reparting Cantre Persamme
& Time (Mama a5 in MRECHD card)
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VEUICLE NO: ST o4&, TV  IMBKERZ MODEL  yois gy 200 (autd / manual o
DATE OF ACCIDENT Wl yod 202 L _

TIME OF ACCIDENT: |0-So @w HRS o

LOCATION OF ACCIDENT: v ,LL. Vert, Svip TGl ito SIE (BEEY
[EXACT PURPOSE USE DURING ACCIDENT: EMPLOVMENT]/ PRIVATE USE )/ PRIVATE HIRE

NAME OF OWNER: 100 Wooes Seng,

TEL NO: fue: QLA ED  orice: HOME:

frric. 33213tk

ADDRESS. R 503 Wasdlorda B 1h  Fod-Moke, (L0523
EMAIL: 3 ien .-gi,i E aredi\ L gm ‘ .

CLAIM TYPE: E?IBD‘); THIRD PARTY / REPORTING ONLY
|FLEET POLICY: YES (NDR

INSURANCE COMPANY: (vera. TovpHty

TYPE OF COVERAGE: z'l::'n‘u:nrehllens'i".-'v.‘-_'_')) TIﬂT‘d Party / Third Party Fire & Theft
troLicy no: Eﬁm PEIN WD 26032 0\ 1
INAME OF DRIVER: (§as asove Y i no:
|NREE'. ' ANY PASSENGER: #J7 |

DATE OF BIRTH: - X RV e LICENCE PASSED DATE: 2 3 v/ W&l |
loccupation: loutooor { inpooR,

GENDER: r‘_"hm}\g FEMALE

CONTACT NO: H/P: OFFICE: HOME:

ADDRESS:

fEMAIL ; T T e I
IDDES DRIVER OWMNED ANY VEHICLE: NO}?‘F YES, REG MO 7 INSURER:

RELATIONSHIP:

WEATHER CONDITION: (Bcieag) / RaminG / oTHERs:

ROAD SURFACE: [ forvy wer / otHEs:

ANY INJURIES: (]NB\,! IE YES, WHO?

e

NAME & CONTALCT: —
EMAME & CONTALT:

POLICE REPORT: MO [/ IF YES, WHERE?

MOTICE OF INTEMDED PROSECUTION GIVEN? WO / IF YES, WHO?

WVEHICLE B REG NO:
MAME OF DRIVER:

ANY PASSENGERS:

CONTACT NQ.
WEHICLE C REG NO: ANY PASSENGERS:
WVEHICLE O REG NO: AMNY PASSENGERS:
WEHICLE E REG NO: ANY PASSENGERS:
WVEHICLE F REG MO: AMNY PASSEMGERS:
WEHICLE G REG MO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: WITHESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? vES [ NO) 7
WAS THERE ANY AUDIO RECORDED? YES ;F@(f .

ACCIDENT SCENE PHOTOS TAKEN? vES [ NG/ o

ACCIDENT PORTION: oot B Tadan ~

Have you been approach by unknown person seliciting {s}) / offering accident claims assistance? YES @J

WORKSHOP PARTICULAR: R L S 2

COMNTACT NO: B 68420051 [ 67440510

CONTACT PERSQMN: AL -

FAX NO: 67410510 -
(WORKSHOP EMAIL; - =

Eq!g_s:@_nﬁ 1.com.sg




PEAR

CHINA TAIPING

PEKXFRE (FnE) FRAE

_CHINATAIPING INSURANCE [SINGAPORE) PTE. LTD.

Metor Private Car MX1E
R SN
CERTIFICATE OF INSURANCE
Motor Venicies (Third-Party Risks and Compensation) Act (Chapter 185) ANDEZ08
Molor Vehicies | Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia) Cov, Type:C

Matar Viehicles (Third-Parly Risks) Rules, 1058 [Malaysia)

-
CERTIFICATE Mo. DMPCOSNWO0202242101
1. Index Mark and Registrasion SJQ26T
Mumiber of Yehcke
2. MWame ol Policy Holder LiM HOCK SENG
3. Effective dale of the Commencement of 1711002021

Insurance for the puposes of the Regulabons,

Ondinance of Enactmant (90:R0-00)
4. Date o Expiry of Insuwrance 1610/2022

8  Parsons or Classes of Persons anlited o drve®™
{a) The Polcyhalder,
(D) Ary other person whe Is driving on the Policyholder's order or with his permassion

Vahiche,

. Limitatipns &85 o use”

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

Aulhorsed Workshops for each Policy Year.

HIRE PURCHASE CO. | TOKYO CENTURY LEASING (5) FTE LTD

Mamed Drivers Ex Sect. | S5750.00
Additional Ex Other than Mamed Drivers:
Ex Zect. | - Age == 25§ S553.000.00
Ex Sect. |- Age >= 26 S5500.00
* Age as at date of accident
EX ONWINDSCREEN | 55100.00

Previded that the person driving is permitled in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and (s not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Mofcr

The policy does not cover use for hire o reward twition driving test racing pace-making, reliability trial, speed-lesting. the carriage of
goods other than samples in connection with any Irade or business or use for any purpose in connectan with the Molor Trade.
Excess whichever is applicable for lpsses ocourring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Walver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event of Own Darmage Claim 21 our

Engine No,: BARWI36420
Cha. No, JTJZAMCAIDZ048805

* Liritations rendeved inoperative by Section 8 of the Malor Vehicles (Third-Party Risks and Compansation) Acl (Chapter 185)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are ot 1o be inclided unader these headings

I/We hereby Certify that the policy 1o which this Certificate relates is issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Pant IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse /st

INXPRESS INSURANCE AGEMCY PTELTD

Authorised Officer

Issued By

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Req. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L163896111

For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Autharised Signatary

5222 1033 & www.sg.cntaiping.com



