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SNOSE2EMO004 | National Assessmaent Canre Services [408533)
ENTRY DATE & TIME: 22082022 13:57 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (2200852022 13:57 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 1he detalls of the accident fo speed up the claims process,

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

3. Information provided must be as truthful and accurate as possible. Any willud misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

palicy fability.

4, The issue and acceglance of this Form by insurance companies is not an admission of policy liabality on the pan of the insurance companies

ring may be referred to the Police for i

S Any false repo

. This repon will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singaporne (GIA) Tor archiving
and that copées of this rapart will, for a fee, be made available upon application by interested parties

7. By the ladgement of this repor 10 1he insurers, you heraby consant o the archiving of this repor al the centre and 1o copies of the repan being mada availlable aloresaid

ACCIDENT STATEMENT

Date of Submission

Reported by Driver
Date of Accident 15/08/2022 11:00 (SGT)
Exact Location of Accident Singapore
Additional Location Information JLW KEEUN LIMAL TWDS BALESTIER RD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBK7689K
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner SEN LIN TIMBER FLOORING
Company Reg No SHHKKIDAA
Email Address lingd10@live.com.my
Mabile Phone No (Phone} +65-81135317
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Nissan
Model Nv350
Wariant =

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

@rhccide nt report SNO9228M0004

22/08/2022 13:57 (SGT)

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Ple. Lid.
DMCWVENWO0099352100

LIM KIEW LING
SHXXXOG68R
01121980
Outdoor
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Date Of Driving Pass 08/05/2008

Driving experience 14 YEARS AND 3 MONTHS
Gender Male

Maobile Number (Phone) +65-81135317
Alt. Phone Number -

Email Address ling010@live.com.my
Address BLK 270 YISHUNM 5T 22
Address complement #12-56

Postoode 760270

s the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Oriver 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 to Rear
Weather Conditions Clear
Road Surface Ciry

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? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Translator's I .
Translator's phone number R
Translator's email

Original language used in the statement z

PASZENGER 1
Mame LUM CHEE TONG
Gender Male

PASSENGER 2

Mame LAU CHEE HUAT
Gender Male

DETAILS OF POLICE ACTION

Was 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
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@f Accident report SNOS9228M0004 Page 2 of 13



Vehicle Registration Number SMCT511B
Vehicle Manufacturer L
Wehicle Model 3
Wehicle Variant -
Vehicle Colour :
Vehicle Category Private car
Name of Driver L
Contact Number 5
Address :
Address complement i
Postcode 5
Insurance Company Name -
MNature Of Damage .
Details of property damaged in accident "
No. Of Passenger (Including Driver) ;

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person LIM KIEW LING
Gender Male
Phone Mo =

Address -

Address Complement -

Post Code =
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBKT689K
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@ Accident report SN09228M0004 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process,
2. This Form must be Fili I 8 h al Cinver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies (o repudiate policy Hability.

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.

6. This report will be forwarded by the insurers to the GiA Records Management Centre estabiished by the General Insurance Association of
Singapore (G1A) for archiving and that copies of this report will for a fee be made avaiable upon application by interested paries

7. By tha lodgement of this report o the insurers, you hereby consent 1o the archiving of this repoer at the centre and Lo copies of the
repor being made available aforesad.

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

| understand, acknowledge. agree and consent that:

(&) My insurer, my workshop and the General Insurance Associalion of Singapore (*GIA" may/are permitted Lo collect, use, distlose

andior process my personal dala’personal infarmation set out in this [form] and any other personal information provided by me or

possessad by my insurer (colleciively the “Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s)

whio have insured vehiclels) involved in this accsdent (all insurers) who have insured vehicle(s) involved in this accident shall be

collactively refermed to as the “Insurers”), the Insurers’ lawyers/law firms. the Maonetary Autharity of Singapore and any relevant

govemnment agency/authority [such as the police), for the purpose(s) of:

(I} processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating o
lhe claims;

(i} investigating the accident andior my claims;

(iii} carrying owl andfor dealing with my instructions or responding fo any enguines by me;

{iv) administering my claims (including the mailing of corespondence, statements, invoices, reparts or notices to me, which could Involve
disclosure of certain personal dala aboul me to bring aboul delivery of the same as well as on the extemnal cover of envelopesimail
packages), andfar

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.

[coliectively the "Purposes’)

(b) all insurens) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or maore of the above Purposes; and

() my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

: Ao /
= 2> fo g L
Policyhcider's Signalure / Date & Tims Dirivers Signature (f driver is not the policyholder) | Date wunasmy Reporting Centrs Fersonnel
& Time (MWame as in NRICND card)

Sketch Plan




Describe Circumstance of the Accident
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Declaration
I/We deciara the foregaing particulars are true in every respect,

y@. 22 fog /1

Driver's Signature (if driver is not the policyholder) { Date
& Tima

Witnessed by Reporting Centra Parsonnel
{Mame as in NRICAD card)
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SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? : Owner / Dri'q.rér}r Both

Date of Accident: [0&f 22

Time of Accident: 00 (M PM)

Location of Accident: D (n Le l‘-‘f » lma y  Tre n'l = Kol estler z /
Fi

Country/State of Loss: Z11ha f@ ¢

Type of Accident: “ fa J to '2'@ a/

~) -
Weather Condition: @' / Raining Road Surface@ Wet

If Not in List, please specify

Are you claiming under your own insurance Yes / No
policy for repair to your vehicle? “

If No, please state action to be taken Third Party J Reporting Only

Was any foreign vehicle involved in accident? Yes z’@

—

If yes, please state Vehicle No & Vehicle Type:

No. of vehicles Involved in the accident (include own vehicle) /07 {j

Has the driver been approached by unknown person(s) soliciting/offering
accident claims assistance? Yes / Mo

Was the accident reported to the police? Yes f’,ﬂ_g"

If yes, police station name:

Was notice of Prosecution given? Yes / @

—_—

If yes, against whom?

Eiles

Are accident photos available for attachment? @f No
e

Was there any video captured? Yes [f_I\_I_D"

~—
Was there any audio captured? Yes //No )



Details of Own Vehicle
o)
Vehicle Registration No: {7 LK< QGKCT K

Vehicle Category: \J’ an

Vehicle Manufacturer: e~ Jfehicle Model: [V f80

F

din
Transmission: M;’ Auto  Cc 1.5

Exact purpose for which vehicle was being used at the time of accident:

Private Car / Private Use / Employment

No. of passengers (including driver) 7

Passenger Name: LU”" ¢ 1* 44 Taﬂj

Gender: @f Female

Passenger Name: '— A4 ( "”}e HUE'&"{'

Gender: Male / Female

Own Vehicle Policy . -

Handling Insurer: ( (I| A 0 (U!??;-'_c} OM{; VSNWO0p099252 100
Coverage Type: ACT/ Cﬁﬁﬁ-_}éhen ivel/ Third Party / Third Party, Fire & Theft
Fleet Policy: Yes //No

Registered Owner Name: g{’ﬂ Lin Tﬁ"“‘* lgff rI: {UU o 'ij:

ID Type: @K NRIC / Passport or FIN / Work Permit
Registered Owner ID: > Y 0% > C'Cf f{l

- LINGOI0 (A LIVE -Com. My
Mobile No: L1132 3%

Alt. No Type: Heme-/-Office 7 NGt in List

p—

If Not in List, please specify

Owner Alt Phone No:




Driver's Information

Is the driver the policy holder? Yes fﬁ:‘J

Name of Driver: L{m J< o L [fj

Gender: ( M;iﬂf Female |

ID Type: N;R_I_C;’ Passport or FIN / Work Permit

Driver’s ID: CRo0RE4GLRE

Date of Birth: O -12 - |980

Driving Pass Date: 0q - mf“j - 2008

Mobile No: g3 §3(3

Email: B

Address 1: blk 270 Yisha $1 22 #12-5C
Address 2: Postal Code: 160270
Occupation: Indoor / butd 9;‘;;1

Driver Owner Relationship P (ohn sy oA

Does Driver own other vehicles? Yes a‘N:}

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

——

o
Was there any other vehicle or property damaged? ._,_i?s"f No

If yes, please provide:

' ‘ istrati She as)l B
(i)  Vehicle Registration No: >MhC 3511 [

(i)  Vehicle Category: S loon

(iii)  No. of passengers (including driver) 1 ko

Passenger Name:

Gender: Male / Female



Translation

Was the Sketch Plan Statement translated from another language?

Yes f';__Nt;:l'

Name of Translator:

ID Type: NRIC 7/ Passport or FIN-/ Work Permit

Phone No:

Email:

What is the original language used in the statement?

English / Mandarin / Malay / Tamil / Others:

Please attach the following documents:

- Original report in original language
- Translated report to English

Injured Person’s Details

Was anyone injured in the accident? ( Yes/ No
Any injured conveyed to hospital by Ambulance? Yes /(No )

If yes, please provide:

(i)  Name: Lir) Kifuw L ne
(i) Gender: /Male / Female o ‘ |
(iii)  Injured Person in which Vehicle? (€ F60Y K
(iv)  Full Address: 110 Mishen s{ 212
Lj 12-5%
S FlorFo
Witness Details
Was there any witnesses? Yes {-*Nc-"

If yes, please provide:

Witness Name:

Witness Contact:




N PEAE

CHINA TAIPING

Motes Commescial

FEKFRE (FNE) HRLS

CHINA TAIPING INSURANGE {SINGAPORE) PTE. LTD

CERTIFICATE OF INSURANCE

Moo Mebiciak (Third-Party Fisks anc Compensabiont Acl (Chapter 185

Modor Veficies | Third-Party Rske and Componsation | Rulsa 1000

Road Tranapoert Ao 1887 (Malaysia)

Pator Vahecles (Trind-Panty Risks) Ruies, 1550 ()i =)

——— e e —

CERTIFICATE No DMCVENWIODSE3S 2100

1 Indas bare and B egisteation GBETEEOK
Nurmber of Vehide
| T S Palicy Hidehi BEN LIN TIMBER FLODRING
|
3. Effecrive date of ihe Commencement of 12082021

ingrance o e purpaess of the Rog. sl

Orcimance ar Engcimenl (00:00:00}

4 Da;eal Expry of Insurercs 2aM27082

Putsons or Siaesos of Persons enoted 1o dime

ANy person who i= driving on the Policyhoiders order o with ihelr permission,

| Vehicie

B LimitEsons s K e
(1) Use in connection with the Policyhaider's business

{3} Use for social, domestic or pleasurs purposes,

The Poliey does nat cover
(1] Use for hire or reward or racing, pace-making, redisnility trial or speed lesting

HIRE PURCHASE CO. - MITSUBISHI HC CAPITAL ASIA PACIFIC PTE LTD
" Limtalions renosred

Provided that the person driving is permifléd in accordsnce with e liceneing or ather laws or
repulaBons to drive the Melor Vehicle or has been g0 pearmilied and is not disqualified by ordes of
& Court of Law or by resson of any enaciment or requlation in 1hat behalf from driving the Mator

(21 Use whilst drawing a trailer mooept the towing of any ong disabled mechanically propefied vohicla,

Engine Mo - YDI53848024
Cha, No.JNIMC2E2620005415 [

AUTOSAFE
SEEREREECs
Excess Secl | 5850000 |
EX ON WINDSCREEN S5100.00

12) Use for the camage of passengers {sther than for hire or rewsard) in connection weih the Policyholder's business:

inoperalive by Section § of the Malor Veticks [ Third-Party freks o Compensation) Adt (Chanter 1801 |
and Section B of the Rosd Transport Act 1587 (Malaysish. sfe nol jo be inchud= wider these heaglings

IWe hereby EEI’ﬁff that the policy to which this Cerfificais relales s issusd in accordance with the
provisions of the Motor Vehicles (Third-Pany Risks and Compensation) Act (Chapter 189} and Par IV of the Road

Transport Act, 1987 (Malaysiz).

Please see revarsa

Issued By:

Authorlsed Officer

China Talping Insurance (Singapore) Pre. Ltd, (Ca Reg. No. 200208384E)

4 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63806111

For CHIMA TAIPING INSURANCE [SINGAPORE) FTE. LTD.
\t_, ‘L‘ .
Authoreed Signatory

Be2z21033 & vrww.sg.cntaipingcom



