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SMOS22BFO00% /| Mational Assessment Centre Senvices [408933]
ENTRY DATE & TIME: 15/0B:2022 15:21 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (15082022 15:21 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholéer andfor the Actual Drver

3. Infarmation pravided must be a8 truihviul and accurate as possible, Any willul misrepresentation or witholding of material facis may allow insurance companies b repudiate

podbicy liabisty,

4. The isswe and acceptance of this Form by insurance companses is net an adrmission of policy liability on the part of the insurance companies

5. Any false repo the Police for investigation,

B. This repon will be forwarded by the insurers of the G4 Rocords Management Centre establishad by the General Insurance Assocsation of Singapore (GLA) for archiving
and that copses of this repor will, for a fee, be made availabée upon application by interested parties : )
7. By the lodgamant of this repod 1o the insurers, you hereby consent to the archiving of this report &t the centre and 1o copies of the reper being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Repared by

Date of Accident

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

15/08/2022 15:21 (SGT)

Both

14/08/2022 1230 (SGT)

744 Jurong Wesl Street 73, Singapore
LOADING/UNLOADING BAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

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?

Vahicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@ Accident report SN09228F0009

SMF3600B

Mo

LIMN TAILIN
SHHOK018F
jesterdG0@yahoo.com
(Phone) +65-31379158

Lexus
Es250

Private use

Mo - Claiming third party
Private car

Auto

2494

China Taiping Insurance (Singapore} Pte. Ltd.

DMPCSNWO0167792200

LIN TAILIN
SHAKKAO18F
14/08/1988
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybaody 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?
Translalor's name

Translator's 1D

Translator's phone number

Translator's email

Criginal 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 STATEMENT
ATTACHMENT(S)

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

02/04/2009

13 YEARS AND 4 MONTHS
Male

{(Phone) +65-91379199

jester360@yahoo.com

BLK 744 JURONG WEST ST 73
#05-39

640744

Yes

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Vehicle Yariant

Vehicle Colour

Vehicle Catagory

Name of Driver

Contact Mumber

@ Accident report SNO9228F0009

GBL7710B

Commercial vehicle

Page 2 of 12



Address 2
Address complement -
Poslcode 2
Insurance Company Mame =
Mature Of Damage #
Details of property damaged in accident -
No., Of Passenger {Including Driver) -

) Page 3 of 12
@ Accident report SNO9228F0009 9



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policvholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresenialion or withholding of material lacts may
allow insurance companies o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy labiity on the part of the insurance
COMpanies.

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

6, The reparl will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Sngapore (G for archiving and that copies of this report will for a fee be made available upon application by interesled parties,

7. By the ledgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer . my workshop and the General Insurance Association of Singapore (*GIA™) may/are permitted to collecl. use, disclose
andior process my personal dalafpersonal information set out in this [form] and any other personal information provided by me or
possassed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w hio have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monatary Autharity of Singapore and any relevant
govemment agency/authority (such as the polce), for the purpose(s) of

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the clairms;

(ii) investigating the accident andfor my claims;

(lii} carrying cut and/or dealng with my instructions of responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could invoble
dischsure of certan personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages); andior

(v} cormplying with applicable law in administering, processing, handieg andfor dealing w ith my claims,

(cobectively the “Purposes”)

(b} allinsurer(s) w ha have nsured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitted o collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the nsurers and/or GIA Lo their third party service providers or agenis
{including their law yersiaw firms), w hich may be siled cutside of Singapore, for one or more of the above Purposes,

| s f.‘f/ﬂf”/?l

Prlicyholder's Sgnaturs / Date & Driver's Signature (I driver is not the palicyholder ) / Date witrghsed by Reporting Centre
Time & Time: Personnel

Sketch Plan
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Describe Circumstances of the Accident

On 1408 2632 o+ awung B30em

T
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Declaration

I"We declare the foregong parbculars are frue n every respect

Jéy s fos [r1

Folicyholder's Sanature / Date &

Tirre & Time

Driver's Signature (ff driver is net the policyholkder) / Date

Witndésed by Reporting Cantra
Personnel




Aloscce e porte]
bsoe 't oo thoct

] \4'7
SINGAPORE ACCIDENT STATEMENT

Accident Date: i4[cf 2222 Time: 230 (hh:mm) 24 hr format
Location 74« jw-;mﬂ‘?-:wm =%

| Vehicle Number  INF 26008
[ Insured Name LiA) TAT LN

NRIC/FIN C§829015F Contact Number 9137 9199

Make Lexuws r Model E¢ 250

Are you claiming under vour own insurance policy for repair to your vehicle? .
{  )Yes If No.Pls select: | \/ ) Third Party )} Reporting

Insurance Company Chvid Taipng

Type of Policy ( " ) Comphensive | } Third Party Fire & Thefi { JTPCOnly
Policy Number DmPLsVNW 00 16T T92200

Name of Driver { v )Same as Insured
NRIC / FIN S Contact Number —

Date of Birth 14 0§ | 145%
Driving Pass Date 02 o4 | 2059
Cccupation | 1 Indoor { vV ) Outdoor
Gender (v ) Male | ) Female
Email Address . "'"i;c;‘_, YrR Jahog cam . { INO EMAIL
Address of Driver Ty '}M;mrq Werd Fruet 13 #05-39
_IJNﬁHPugE E4 0 T4

Was driver an employee of the Insured's Company? () Yes  (_ANo

If No. Relatonship of the Driver with the Insured

{ /) Owner | | Spouse { ) Fraend ( ) Relative | Y Children | } Sibling
Does the Driver Own Any Other Vehicle? ( )Yes () No

If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dover's Own Vehicle

Weather Conditions { ¥ ) Clew i | Raining | 1 Others
Road Surface {1 Dy [ VWer | ) Ohhers
Was any [ore1gn velucle imvelved i thas accident? () Yes t T ) o |
Was anybhady injured in the accidem” { ) Yes (v ) No |
I yes - mjured detail _ '
i Was there any video captured Iy Car Camera | | ¥es | W Ne .
Was the Accideny repened 1o the Paolice? [ )Yes (7)) No Hves sttach police repon
11 : i |: o - L I | |
ehB GBLIT19B e e
Nich € |
Neh D
\ieh | o
{ Veh F ]
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PEAER PEAFRE (F0iE) HRAE

CHIMNA TAIRING CHINA TANTMG INSURANCE (SINGAPCRELPTE LTD
Malor Prvale Coar MIE
M 3
CERTIFICATE OF INSURANCE
Ahand Wakiehes | TR 20ty Rishe and L mooviabank Ao jCeasisr THE AMNDT0LE
Bl '.r.-ﬂ1'n:’;?nfn:Fnﬁm’$:rn4n::ﬂr*.;::ﬁ:m Buies 1050
o T TIRT (RS t
Faticr Vabr s 1Thin-Pary s s, Fibmh B5 BA iag Cav. Tyoe:C
Engire Mo : 2ARFAI9015 1
CERTIEICATE No OMPLENWOIETTIZ200 Cha, Mo THBHGGHZ102624
nadan Rbark wnd Mg sitaion SMEIRC0R AUTOSAFE
MumLer of Vel zz=momzaz ;
|
7 Eanmr ol By Hyde Lik TAILIN I
|

3 Eltecio: m;‘k;"i © L'm"mj"u.“ﬁm ﬂll o PREOTI20ES Hapnied Dnvers Ex Socl | 551,000.00 |
HEr B CUMOSeE & Reguiansnt. ? }
" (90=00:007) Additioral Ex Oithier than Mamed Divers '

Qirebrancy or B tirnt i
Ex Secl- | - Aga <= 25 553.000.00 |
A D ol Eacary of esursands 17072023 Ex Smcl L‘-"‘;“ w28 550000 i

* Ago as ol dode of scckdonl
EX Ch WINDSCREEN . SR10000

5 Progie of Clnsses of Peesins niqisd 10 gnwa®

2] The Palizyhalder
ﬁvh-'l- J".I'rlI alhar parsan wha it dri'.rihg an Ihe Policybeddeds ondar o with his permsson,

Provicied thal (he person dining is parmidled i accordance wilh (he licsnsing o other lres or
requiations. 1o diva thi Motar Viehic'e or has been so pernified and s not disgualeed By ondor of
o ot of Law or by reason ol By anacimant o regulelon in hal bahall irem driving The Malor
Vabicle.

& Limitinang g o wsel”

I Usne tor secinl, gomestc and plaasare purposes ard fov the Policyholder's business.

| Thir paticy dees nol cover use for hire or reward Wwition driving 851 racng pace-making, reliabiily Wal, speed-lesling, he carloge of

i guads olber han samplos in conndcken wilh any reda or business of uss for any purpose bn conneckion wilh the Molor Trade.
Excess whichaver ks appicable lor lossaes oommring oulslde Singzpors [Consbiuctive Total Loss/Thall) will be doubled. One tims

| Watewar of Excess far o firs) 331,000 will apply bo ihe insored and Nemed Diivess i the svent of Own Damags Glaim al owr

[ Authorsad Warkshoos los ench Palicy Year.

i * Linsiladions rndesad wepemaive by Sactian B ol iha Motar Veheeles [Third-Pany Rsks and Coatpdmsatn) Act (Chapter 1851
LY and Soction 59 af 1he Rard Tronspon Act 1987 (Mataysia) ans nof Io b incloded wider rese headings. /

P LB ot

IWe hereby Certify il the policy to which this Gentificale relates is issued in accordantce with the
provisinns af 1he Malor Vehigles (Thig-Farty Risks and Comgensation) Act {Chapler 188) and Parl 1Y of the Road
Tramsport Act, 1887 [Mataysia),

Flease sea roverse Fr CHINA TAIPING INSURANCE [S5RGAMOEE] PTE. LT
L

asuad By e M A s
Adbarised Signatory

China Taiping Insurance {Singapore) Pe, Lid, [Co, Reg. No, 2002083B4E) o
# 3 finson Road #15-00 Sorngleal Tower Singapore 079909 Dexagsin ©6222 1033 T wwwsgonlaiping com



