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SMDDZZBFI005 § National Assessmant Centre Services [408533]
ENTRY DATE & TIME 15/08/2022 17:10 |SGT)

SUBMITTED BY: Rosbrada Binte A. Wahab

VERSION: 1 (15082022 1710 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andfor the Actual Dover

3, Information provided muest be as truthiul and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow mSurance compansas 1o repudabe

policy Rahility

4, The wsue and acceptance of this Form by insurance comganies is not an-admission of policy liabilty on the par of the ingwrance companies

&

b. This repor will be forearded by the insurers of the GlA Records Management Centre eslablished 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 interesied paries,
7. By the lodgement af this repart ta the insurers, you hereaby congent 10 the archiving of 1his repon al the centre and to copses of the report being made available aloresasd,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/08/2022 17:10 (SGT)
Driver

12/08/2022 22:38 (SGT)
Singapore

CTE TWDS SLE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INBURED/POLICYHOLDER

Is company’?

Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Mote Number

CRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cccupation

 Accident report SN09228F0005

SKZ8958U

Mo

LEQ CHENG TOK
SXHXXAIGOC
angel@carway,com,sg
(Phone) +65-91063443

Missan
Sylphy

Private use

Mo - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Lid.

DMPCSNWOO0012572200

LIM MING WEI
SHEAXG02E
22/08/1993
Indoor

Page 1 of 24



Date Of Driving Pass 03/01/2014

Driving experience 8 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91197750
Alt. Phone Mumber =

Email Address angel@carway.com.sg
Address BLK 104 TOWNER RD
Address complement #10-304

Postcode 322104

Is the driver the policyholder? Mo

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 vaehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yag
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
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 :

PASSENGER 1

Name CHIA XIN HUI
Gender Female

DETAILS OF POLICE ACTION

Vas the accident reported to 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

VWas 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

VWehicle Registration Mumber SJL3009A

Vehicle Manufacturer -

\ehicle Model -

@ Accident report SN09228F0005 Page 2 of 24



Vehicle Variant =

Vehicle Colour .

Vehicle Category Private car
Mame of Criver -

NRIC Mo SHH X360
Contact Mumber =

Address e

Address complement

Postcode "
Insurance Company Name -

Mature Of Damage .

Details of property damaged in accident L

No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person LIM MING WEI
Gender Male

Phone Mo 4

Address -

Address Complement .

Post Code .

Approximate Age Years Qld -

Injuries Sustained SLIGHT
Injured person in which vehicle? SKZ9988U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO9228F0005 Page 3 of 24



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the defails of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Aclual Driver,
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of material facts may allow
insurance companies to repudiate policy liability.
4, The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers o the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interesied parties.
7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this repor at the centre and to copies of the
repart being made available aforesaid.
B, Consent under the Perscnal Data Protection Act (PDPA)
| undersiand, acknowledge, agres and consent that:
(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andfor process my personal data/personal infermation set out in this [form] and any other personal information provided by me or

possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such Personal Information lo all insurer(s)
wha have insured vehicke(s) invelved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
collectively referred 1o as the “Insurers”™), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

{1} processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,

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

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

(iv) administaring my claims (including the mailing of correspondence, slalements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring abouwt delivery of the same as well as on the external cover of envelopeasimail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims,

(collectively the "Purposes™)

() all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted 1o collect.
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be discliosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(5 (o8 /52

= 15/3/21 Y

Palicyholder's Signature / Date & Time Actual Driver's Signature (If driver is not the Witnes¥d by Reporting Centre Perscnnel
policyholder) / Date & Time (Mame as in NRIC/D card)

Sketch Plan
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Describe Circumstance of the Accident

Pls s oy attackiel pfifemat

Declaration
|iWe declare the foregoing particulars are true in every respact,

18/%/2% stym  r5lss /n

Policyhokier's Signature / Date & Time  Aclual Drivers Signature {if driver is nol the policyholder) WitnessedJy Reporting Centre Personnel
{ Dater & Time {Narne as in NRIC/D card)

vJun2022 2



Accident Statement

On 12" Aug 2022 at about 2238 Hrs, my vehicle (SKZ9998U) was
travelling along CTE towards SLE. The vehicles in front of me stopped
and | followed suit. | managed to stop my vehicle in order to avoid
the collision with the vehicle in front of me. Suddenly and without
warning, a vehicle (SJL3009A) hit onto the rear of my vehicle. My
vehicle was badly damaged. | want to state that | have in-car camera
recorded the said collision.

| am making a claim against third party.

Driver's Name: Lim Ming Wei, Jerald
Driver’s I/C: §9333602Z



ACCIDENT STATEMENT

ACCIDENTDATE( /2 / 64/ 29 ]I{DL.‘.F.J’MMHTT”I’}‘. me: 22 . 38 ) [HH:MM)

. LOCATION: (7€ 7wos (€

1. DETAILS OF VEHICLE :
GJVEHICLE NUMBER:_S'K 2 9998w
BJINSURANCE COMPANY: € £7easA 772 et
CIPOLICY NUMBER:_D M pesnray 900 /1572 oo
dJPOLICY TYPE: (COMPRERENSIVER THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
€]MAKE & MODEL:_Arefrpay SRy @ / MmANUAL
TYPE:(SALOON / COUPE / MPY [V AN/ LORRY / MOTORCYCLE / OTHERS]
G VEHICLE CATEGORY: {5@@ COMMERCIAL/ MOTORCYCLE) © .
NIPURPOSE OF USING AT ACCIDENT TIME: s
N ARE YOU CLAIMING UNDER NSURANCE (YES/K2)

IF NO, PLEASE STATE [THIRD PARTY cwt LREPORTING ONLY)

& iNSURIED /POLCY HOLDER

AlNAME: [MALE / FEMALE]
BINRIC/FIN/PASSPORT: € 00 % 360 . CONTACT:_F/06 2% )
c) ADDRESS;
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X pe of passengds DRIVER : _ :
C) “eludig diivar) st . N TR
: g BINRIC/FIN/P ASSPORT: CONTACT:
':-—2 ::' CIADDRESS: 2
Chta xa hact  “c)DATE OF BRI P ) (DD/MM/YYYY)
[ & OCCUPATION: DO / O UTDOOR)
f ) YEARS OF DRIVING EXPRERIENCE,___ ,
YWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 €D)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_G'sad
5. QIWEATHER CONDTIO N- / RAINING / OTHERS - |
bJROAD SURFACE: (BR¥ WET / OTHERS : |
WAS ANYBODY INJURED &/ NO)
7. O]REPORTED TO POLICE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:.
B. THIRD PARTYT VEHICLE '
B e af s a) VEHICLE NUMBEr:_SJ & Jomg A MODEL:___. !

C loeluding doiver b)) DRIVER'S NAME___
=8 T c] NRIC/AN/PASSPORT: CE0363% 48 CONTACT:

[

\ !
¢ — 7. THIRD PARTY VEHICLE
i R d) VEHICLE NUMBER: - MODEL:
VMo o} pusimans-
; 77T o] DRIVER'S NAME.
Lindudiog, diver) f)  NRIC/FIN/PASSPORT- CONTACT: .
C_ D

-
ehatl = qagel O cavway wn3

i)
A =

ko = Yo



PEAFERE (Fmg) ARAS

HINAT,
i C AIFING INSURANCE [SINGAPORE)} PTE LTD
Molor Private Car MX1F
' N SN
CERTIFICATE OF INSURANCE
Muodnr Vehiches [Third-Pasmy Risks and Comgensation) Act {Chapler 183} ANTIDIA
Motor Vahicles [Third-Farty Risks and Compermation) Rubes, 7960
Raad Tramsport Act, 1987 (Malaysia) Cov. Type:C
Muotor Vehickas {Thedt-Pardy Fisks) Rules. 1955 [Malyaa)
,r"-" e ek e e R S o EPF PR P TR —
Engine No.. HR1G9TSET4B
CERTIFICATE MNo. DMPCSMNWO001 2572200 Cha. Mo MNTEBAB1TZ0025035
Frmtles Mark and Registration SKZ9928U AUTOSAFE
Mumbser of Vishicla TETEFEEE
2. Mamg of Policy Holder LEQ CHENG TOK
1. Effective cate of the Commencement of OF 2022 Mamed Drvers Ex Sect. | S5500.00

Insuranca for the purposes of the Regulations, H
" {00:00:00)

Duelinance or En

Ex Sect, | - Aga == 25 5%53,000.00
4 Dale of Expiry of Ingurance 61012023 Ex Secl. | - Age >= 26 55500.00
" Age az at date of accidont
EX ON WINDSCREEN . S55100.00
M 5 Persons or Classas of Parsons entiflad to deive’
{a) The Polcyholder.
(] Any other persen who is driving on the Pobcyholder's order or with his pemissian.

Provided that the persen driving is permitted in accordance with the licensing or other kaws or
requiations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of

a Court of Law of by reazon of any enactment or regulation in that behalf from driving the Motar
Vehicle.

B Limdations as o use

Use for social, domestic and pleasure purposos and for the Policyhalder's business.

The policy doss nol cover use for hire or reward uition driving les! racing pace-making, reliabdity

trial, speed-lesting, the camisge of goods other than samples in connection with any trade or business
of use lor any purposa in connection with the Maotor Trade,

Excess whichever iz applicable for losses oocurming oulside Singapore (Constructive Taotal Loss/Thett)
will bz choubiod,

One time Waiver of Excess for the first S5500 wil apply to the Insured and Named Drivars in the avent
of Own Damage Claim a1 our Authorised Waorksheps for each Policy Year,

——

" Limitations rendered imoperative by Section 8 of the Motor Veheles (Thid-Party Risks and Compensation) Act (Chapier 183)
ard Section 95 of the Road T-arra-purf Act 1887 (Malaysia) are not to be inchaded under these headings

I'We hereby Certify tnat the palicy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Flease see reverse Sor CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

@ \
Issued By ___ITRUSTPTELTD ST

Authorised Officer Authorised Signatory

China Taiping Insurance {Singapore) Pte, Ltd. {Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63826111 V6222 1033 & wwwasgcntaiping.com

Servicing Agent -
Winston Lim LG/ LinYuan Enterprises

HF - 9488 9488 [/ Work - 6698 2521
Email - winsurance@hotmail.com



