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ENTRY DATE & TIME: 09/05/2023 10:06 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (09/05/2023 10:06 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or 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.
. Any false ri ing m referr he Police for investigation.
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

09/05/2023 10:06 (SGT)

Both Policyholder and Actual Driver
01/05/2023 20:30 (SGT)

Singapore

JALAN SULTAN ROAD

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
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SLD72D

No

LIM KOK PENG
SXXXX214I
keithlkp@icloud.com
(Phone) +65-96577872

Mercedes
Glc250

Private use

No - Reporting only
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00007742301

LIM KOK PENG
SXXXX214l
06/05/1970
Outdoor
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Date Of Driving Pass 26/05/2008

Driving experience 15 YEARS

Gender Male

Mobile Number (Phone) +65-96577872
Alt. Phone Number -

Email Address keithlkp@icloud.com
Address BLK 622B TAMPINES AVENUE 12
Address complement # 13-41

Postcode 522622

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

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLE6164C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver HENG CHEE KIANG
NRIC No SXXXX818A
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN
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SKETCH PLAN
IMPOR TA2TNOTICE .
4. Plzecs 7<%0n comectl the details of the accident 1o Speed up the clalms process,

2. xm'_._ﬁ‘n- must be o . ! .

\ 4
3. Infor ¥ U provided must be 2s IRl and secyrate as possible. Any witid misrenresentation or withholding of matedial facts may allow
insuy~ 2502 companies o r2pudiate policy fabiray.

4. The == and acozptance of this Form by Insurance companies is hot an admission of policy Fability on the pant c;ithe insurance companies

5. Anyr e reporting mav be referred fo the Traffic Police Depariment for investigation.

8. Tnis €Wl be forwarded by the insurers 1o the GlA Records Management Cantra established by the General Insurance Association of
Sing 22 ¥ (B14) for archiving 2nd that copias of this report willfor 2 f2e be mage avatable upon application by inferesled parties.

7. By the= gement of this ©2port 10 the insurers, you hereby consent fo the erchiving of s report &t the centre and 15 coples ot the
repor L 2hp made aveilsbie sforesald,

8. Conseiuder the Porsonal Deta Protection Act (PDPA)

| undersia i scknowledge, agrea and consent that:

(2} My Ins LRI WORSHOD 2nd the General Insurance Assodiation of Singzpora {"

GIA") may/are permitied {o collecs, use, disciose
andlor proCSsmy persenal Salafpersonal information set ou

: 1 i this [form) and any other personzl information orovidad by me or
possessed Iymy insurer {collectively the *Personal Information”) and disclose and 4ransfer such Personzl Information to a¥ insurer(s)
who have |nwedvehicle(s) invoived in this accigen: (&l =surer(s) who have Ingured vehicle(s) Involvad in this accident chal be
callectively "ered 1o s the Tnsurers”), the Insurars’ lawyersflzw fims, the Monetary Authorily of Singapore and any relevant
govemmesni gencyfauthority (such as the police), far the purpose(s) of;

() precessiag handling andior dealing vith my claims incuding the sattiement of tha claims anct any necassary investigations relating 1o
the claims:

(i) investi Gain the accident and/or my clalms:;

{if) carryimp afandlor dealing with my instructions or fesponding to any enquiries by me:

(v} admirisiging my claims (inciuding the mailing of correspondencs, stats
Cisclosure of wiizin personal data 2bowt mes %o bring about delivery of tha s
pachkages);axdior

ments, invoices, reports or notices io me, which could invalve
2me 23 well as on the external cover of envelopesimal
- . - ey . 2

{(vhcomply/ing with applicable law in administaring, processing, hangling andlor dealing with my claims.

(coliectively te ‘Purposes”) 3 b . N
(b} all inswrery) who have insured veliele(s) involves in this accident ang the Insurers’ lswyersfisw firms, may/are permitted 1o callect,
use, disclose udior process my Personal Information for one or more of the above Purposes; and

(¢} my Persoiv Informetion mayiean be disciosed by eny of the Insurers andfor GIA 1o their third-party secvice providers or zgonts
dncluging thelilawyersfiaw firms), whicn may be sited owtsids of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2

D\\'be Circumstanco of the Accident

L wus oveling. alona blen Subfen Road - Lo
on M t{(_c)f\c} UL - "{[/(ui(,lﬂ R g l)’\b\)l\,{» ove -
M2 We Were V\LUHM %f«l\lz dudh lght Jo 'kmq}cen/
L 3 do e ghd s o green 2 ooceed dn dive
L bt whide & did apd mover so My vehiole ia.-d%-%
—\h\&iﬁ_rlﬁn’ porRon O;f Uhicle ®- No LMo )pmg
NI e i

.

Declaration
/e declare the foregoing particutars are trus in every respect,

(\'/w 02) 0y| 23 M 5|3

Poﬂwt\oidesﬁ Signature / Date & Time  Actual Driver's Signature (if driver is not the polisyholder)  Witnessed ing Centre Personnel
/ 1 Date & Time (Name as in NRICAD card)
wWhin2022 2
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~ DAMLERAG . |
WDC2539462F549393}
' 2410 kg .

= 1125 kg
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