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SN0823460005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 06/04/2023 17:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/04/2023 17:45 (SGT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

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

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 Centr
and that copies of this report will, for a fee, be made available upon application by intel

e established by the General Insurance Assaciation of Singapore (GIA) for archiving
rested 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

06/04/2023 17:45 (SGT)

Actual Driver

05/04/2023 15:00 (SGT)

Raffles Quay, Singapore
JUNCTION WITH CROSS STREET
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 SN0823460005

SGR6986M

No

LIM HUAY ENG
SXXXX152J
akbbnb@gmail.com
(Phone) +65-93896757

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.

DMPCSNW00164962202

LIM HUN MENG (LIN HANMIN)
SXXXX168J

10/03/1971

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number 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?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

05/03/1996
27 YEARS AND 1 MONTH
Male

(Phone) +65-93896757

akbbnb@gmail.com
BLK 24 HOUGANG AVENUE 3 #14-426

530024
No
Sibling
No

Side Swipe
Clear
Dry

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@ Accident report SN0823460005

SMH6951U

Private car

SXXXX976Z

Page 2 of 20



Contact Number (Phone) +65-98796165
Address -

Address complement =
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 2
No. Of Passenger (Including Driver) 3

@Accident report SN0823460005 Page 3 of 20



KET LA
IMPORTANT NOTICE

1. Please repan correcily the details of the accident to speed up the claims process,

2 This Form must ba compl b licyholder an h | Driver

3 Information provided must be as \nhfyl and accyrale as possibla. Any willul misrepresenlation or withholding of material facts may allow
Insuranca companies to rapydiale policy llability.

The issue and acceplance of this Farm by Insurance companias Is not an admission of palicy liability on the pan of Lhe Insurance companies
5. Any false reporting may be referred to the Traffic Police Department for Investigation.

6 This report will be lorwarded by the insurers Lo the GIA Records Managemen! Centre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and thalt copies of this report will for a fee be made availabla upon application by interested partes.

7 By tha lodgement of this report to the Insurers, you hereby consent lo the archiving of this report al the centre and to copies of the
repon baing made avallable aforesaid

8. Consant under tho Personal Data Protection Act (PDPA)

I understand, ackncwledge, agree and consent thal

(3) My lnsurer avy workshop snd the General Insurance Association of Singapore ("GIA”) may/are permitled {o collec!, use, disciose
and.or precess my personal data/personal information set out in this [form] and any other personal information provided by me or
paseassed by my insurer (collectively the “Personal Information”) and disclose and transfor such Personal Informaton to all insurer(s)
who have insured vahicle{s) invaived In this accident (all Insurer(s) who have Insured vehicle(s) involved in (his accident shall ba
collective’y referred Lo as the “Insurars®), the Insurers' lawyersflaw firns, the Monetary Autherity of Singapore and any relevant

govemmert agercy /outhonly (such as Lthe pelice), for Lhe purpose{s) of
(1) precassing, handling and/or dealing wilh my daims including the settlement of tha claims and any necessary investigalions relaling lo
the claime,

(n} Investlgating the azciconl andlor my claims,

(1) carrying out and/cr dealing valh my Instructions or responding to any enquines by me;

(iv) admimstenng my claims (including the mailing of correspondence, statements, invoices, reports or notices (o me, which could involve
disc'usure of cerlaln personal data abaul me to bring about delivery of the same as well as on the extemal cover of envelopas/mail
packages), and/or

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

(cclicctively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this acaident and Lhe Insurers’ lawyers/law firns, may/are permitied to collect,
use, u'sclose 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes
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Policyholder's Signature / Date & Time Driver's Signature (if driver is nol the policyholdar) / Date ’Mnﬁsed by Reporting Centre Personnel
& Time (Name as In NRICAD card)
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Describe Circumstance of the Accldent
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Declaration
I/We declare the foregoing particulars are true in every respect,

¥ %" Cb by g

Policyholder's Signalure / Dale & Time Driver's Slgnﬁa (it driver Is not the policyhalder) { Date Witnessed by Reporting Centre Personnel
& Time (Name as In NRIC/ID card)
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*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,
Date of Aceident: Q fﬁ’JZOZS (dd/mm/yy) Time of Accident; /5- : 0 O (24-HR-FORMAT)
Vehicle No. - S @K £ @{ frllchlclc Make & Model / Engine (cc); 2044 T wish. 141 Private Hire: (YR
Exact location of Accident: RQJ)‘(,{CS O\U-'a'{ jul(&'&l'\ 0'{1 G’-OSS _,PE.
Policyhalder™s Nume / IC No. : L'\M Hua’/ én(‘)\f _ ROC/UEN (Company) o {}‘:[ (52 3
im _Han Moy [ S#0HGS
Driver's Name 7 1C No. j-rM un C;q [ E-3 0 (As Above) D
\w,
Driver's Cortact Mo. ; ?3(??6 ?’5 q‘ Company Contact No/ Owner Contacl No;
Driver’s Address; Blk -’L’+ H Oﬁgﬁq ﬂdﬁ 5 ﬁ “‘L.—J{\Dﬁl 'S C‘S- 30 Oj_l{_)

e
Owner Email address - kab}b SP j Mm L. W\ Insurance Company : C/h"UL TG"LF}'}\'? g

Driver Email address :

Relationship between Owner & Driver: (Pl CLE onc only)
Ownei / Spouse / Children / Friend / Parcnls@l{clauvc / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance Other Vehicle (The one you want to claim against) | D Reporting (For Record Purposc)

Exact purpose for which the vehicle
WWas being used at time of accident? Occupation (nature of job) Indoor/ I:] Outdoor
Private usc / I:l Work purpose *No. of Passengers (Including Driver): [
*Passenger Name: Gender: Male / Female x( )
*Passenger Nanie: Gender: Male / Female x( )

condition & Road conditions? (On the da

Clear & Dry/ D Raining & Wet / D After-Rain & Wet / D Drizzling & Wet / Others:

Was there any video captured by your Car Camera? I:I Yes / No Remarks:

Any Injuries: [:] Y%Na (If YES) Injured Person’ Name:

Injurics Sustain: A Injured Person in Which Vehicle:
Police Report filed: [ ] Yes No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Alco @(C Cﬁ?ﬂ/f{f}nf‘ng- Vchicle No: .SM\“\g ?S—[ u'
Drif‘cr's C_'onmii_ No: . ?g ? ? 6_( _6{ Insurance Comp_any:

2. Driver's Name / IC No (If Any): Vchicle No:

Driver's Contact No: Insurance Company :
*Indcpendent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:

sl
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CHINATAIPING .

Motor Private Car

FEKFRE (Hns) HRA S

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

MX1/NDWF
R SN
" V(EE!R'I;IFLCATE OF INSURANCE
otor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189 AN
Motor Vehicles (Third-Party Risks and Compensali)on) R{u\es.l;’farso J O3
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) - Type:
/ Engine No.: 1222792367
CERTIFICATE No. DMPCSNW00164962202 Cha. No.:ZNE100344948
1. Index Mark and Registration SGR6986M AUTOSAFE
Number of Vehicle sssms=====
2. Name of Policy Holder LIM HUAY ENG

3. Effective date of the Commencement of

Ordinance or Enactment

4.  Date of Expiry of Insurance

Vehicle.

6. Limitations as to use:*

Insurance for the purposes of the Regulations, (00:00:00)

13/08/2022 Named Drivers Ex Sect. | S$750.00
Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00

12/08/2023 Ex Sect. | - Age >= 26 §$500.00
* Age as at date of accident
EX ON WINDSCREEN . $$100.00

5. Persons or Classes of Persons entitled lo drive”
Any person who is driving on the Policyholder's order or with his permission.

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

Use for social, domestic and pleasure purposes and for the Policyholder's business.
The Policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business trial, speed-testing, the carriage of goods other than samples in

connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for lossed occurring outside Singapore (Constructive Total Loss) will be doubled. A Flat S$5,000
Excess shall apply for Theft Losses occurring outside Singapore. One time Waiver of Excess for the first S$500 will apply to the
Insured and Named Drivers in the event  of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-

\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

Party Risks and Compensation) Act (Chapter 189)

P

I/We hereby Certify that the policy to which this Certificate 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).

Please see reverse

Issued By: HUANG GUOQING TERRY

Authorised Officer

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 362221033

@ www.sg.cntaiping.com



