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SN0922BL0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/11/2022 14:51 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(21/11/2022 14:51 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

7 SINGAPORE ACCIDENT STATEMENT

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

policy liability.

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report 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

21/11/2022 14:51 (SGT)

Both

20/11/2022 19:55 (SGT)

Singapore

BEDOK MALL BASEMENT DROP-OFF POINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0922BL000S

SMT430H

No

LIM WEI SHENG KENNY
SXXXX995G
kennylim90@gmail.com
(Phone) +65-91823160

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00023372200

LIM WEI SHENG KENNY
SXXXX995G

06/09/1990

Indoor
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Date Of Driving Pass 30/03/2009

Driving experience 13 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91823160

Alt. Phone Number -

Email Address kennylim90@gmail.com
Address BLK 669A EDGEFIELD PLAINS
Address complement #11-654

Postcode 821669

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? ; No
Was notice of intended Prosecution given? No
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? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLP6599Z

Vehicle Manufacturer -

Vehicle Model : ; -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver . -

@& Accident report SN0922BL000S Page 2 of9



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0S22BL0005
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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.

S. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established 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 interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers "), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), wt:ch may be sited outside of Singapore, for one or more of the above Purposes.

- Ly e 1 [u /M
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Describe Circumstances of the Accident

I was stationary inside the basement of Bedok mall, dropping off my aunt in the drop off point, after she
alighted, vehicle B suddenly collided onto the rear of my vehicle .

Declaration

V/We declare the foregoing particulars are true in every respect.

= v é/%‘, )y [

Policy holder's Signa'iure / Date & Driver's Signatﬂre‘flf driver is not the policyholder) / Date V\ﬁtnege{i by Reporting Centre
Time & Time Personnel



SINGAPORE ACCIDENT STATEMENT
i IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

companies to repudiate policy liability.
X The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
*  Anyfalse reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident
Time of accident
Exact location of accident

(DD/MM/YY)

DETAILS OF VEHICLE

Vehicle registration number SMT 43014
Vehicle make and model T
Type of vehicle Saloon =z~ MPV o CRV O Van o

Lorry o Bus O Motorcycle o Others:
Vehicle category Private @ Commercial o Motorcycle o
Purpose of using at said time Pricg g,
Are you claiming under your Yes O No = if no, please select:
own insurance company? Third part claim = Reporting only o

INSURANCE INFORMATION
Insurance company CHinva  TAI PV G
Policy number PMPC SN W000)131 9 200
Type of policy Comprehensive = Third party fire & theft o TP only o j

INSURED / POLICY HOLDER

Name LM WEL hBNG L ICE N NVY Male = Female o

NRIC / Fin / Passport number | S90319a5 6

Contact 1142 2060

Address Blic 6694 E DéERIEL) PLANS 4 p1- G57 S 121660
]

DRIVER SAME AS INSURED ABOVE - (SKIP TO D.0.B)

Male o Female o
NRIC / Fin / Passport number
Contact 7
Address
Email address Keany lim 90 @) oyma] - com
Date of birth 0é-04- (440
l Occupation Indoor & Outdoor o q
Qriving date pass Y0-07 - 1000
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GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes o No &

the insured’s company? If no, relationship of the driver and insured:  {wnév
Accident captured by camera? | Yesz No o

Weather condition Clear @ Raining o Others:
Road surface Drye~  Wetno
No of passenger | (Inclusive of driver) ‘

‘ Gende\F‘\ Male o Female o j

PASSENGER 2

LGender \ Male o Female o

Name N\

Gender Maleﬁ\ Female o —]

Name N\
Gender Male o Female D\\

Name L

Gender Meen Female o \ T
Name
Gender Male o Female o \\

OTHER INFORMATION

Was anybody injured?
Was other vehicle damaged? | Yes o No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No 1 If yes, please state which police station.
Police station name j

Name
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Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Name

e e
NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehickmake model

Name

NRIC / Fin APassport number

Contact

Vehicle registration number

Vehicle make model \

Name

NRIC / Fin / Passport numbe\f\

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

L]

Vehicle make model

Name

NRIC / Fin / Passport number

&)ntact

Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number

Contact

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 7

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1

-_— OO

Injuries sustained
Which vehicle person in?

Were sea\ belts worn? Yes o No o
Was injured conveyed to Yes o No o
hospital by ambulance?
INJURED PERSON 2
Name
Injuries sustained \
Which vehicle persoh in?
Were seat belts worn?, Yes o No o

Was injured conveyed t
hospital by ambulance?

INJURED PERSON 3

Name

Injuries sustained \

Which vehicle person in? \

Were seat belts worn? Yes o No o —]
Was injured conveyed to Yes No o

hospital by ambulance? \

INJURED PERSON 4

Injuries sustained
Name !
Injuries sustained \

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to

hospital by ambulance? \

Which vehicle person in? ﬂ
_

Were seat belts worn? Yes o No o \

Was injured conveyed to Yes o No o \
bospital by ambulance?

Name
Injuries sustained J
Which vehicle person in? | \
Were seat belts worn? JYes O No O \
Was injured conveyed to Yes o No o

hospital by ambulance? \
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE I 2T LTD
Motor Private Car MXIF
£ SN
CERTIFICATE OF INSURANCE

Aot o inR | Thent Bacty S e O

Crty ACT (O AT TG ANUS82A

Mlotor Ve { Vet Pt won: Hues, 1660
Hoed Tra (Nlalay s C r
Bledun Vobpr e o 135% «Madiy s Cov Type C
Engine No  GAFGKUIT75786
| CERIFILATE No DMPCSNWOO023372200 Cha No KMHDS841CMLUGI90 7
Pk e Mg tr 3t SMT430H

Mapwe 0By Fod e LIM WEI SHENG KENNY

o fa ; e HOW2022 Named Dovers Ex Sect | $5500 00
arze of Cnactmsnt S (104830 Aaditional Ex Other than Named Drvers
Ex Sect |- Age <= 25
Ex Sect |- Age »= 26
* Age as at date of acodent

EX ON WINDSCREEN $$106 00

& Dabe gl Expiy o oot o

251032023

3 Paesnr o of Dlasses of Pareag antdiod to drgie
{ay The Pohcyholder
ib) Any other person who s doiving on the Policyholder's orger or with fus perimssion

Provided that the person dnving s permittdd in accordance with the heensing or other iaws or
reguiations 1o dove the Motor Vebucle or has been 50 pernutted and s not disqualified by order of
a Court of Law or by reason of any enactment or reguiation in that behalf from drving the Motor
Vehwle

L B R Rt

Use for social. domestic and pleasure purploses ang for the Policyholdes's business

The policy does not cover use for hire o r@ward tuition driving tes! racng pace-making, reliability

tnal speed-testing, the camage of goods other than samples n connection with any trade or busness
ar use for any purpose in connection with the Maotor Trade

Excess whichever 1s apphcabie for losses 9ccurnng outsige Singapore {Constructive Total Loss/ Thelft) i
wit be doubled

Orne time Waver of Excess for the first S’S‘}GO wall apply to the insured and Named Drvers in the event
of Own Damage Clasm at our Authonised Workshops for each Policy Year

HIRE PURCHASE CO  OCBC BANKLTD
" Landabions rendered yoperative Dy Sect
and Section 95 of the Roaaa Trangport Act 1887 ()

mipensalion; Act {Chagte: 189
2 thisse headings

—"

I/We hereby Certify that the poiicy to which this Certificate reiates is issued in accordance with the
provisions of the Motor Vehicles (Thirg -Party Risks and Comp
Transport Act, 1987 (Malays:

nsation} Act (Chapter 1891 and Part 1Y of the Road

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTL LTD.

Authonsed Sionatory

tenuan By Chat Huthn Lynn

Authorsed Officer

China Taiping Inswrance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 B www sg.cntaiping.com



