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ENTRY DATE & TIME: 12122047 16:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass rapor comectly the details of the aceident to speed up the clalms process.

2. This Form must be eompleted by the Policyholder andior the Authorised Driver.

3, Information provided must be as trulhiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy abdity,

4, The lssue and acceptance of this Form by iNSURANCE CoMPanies 2 nol an admission of policy liability on the part of the insurances companias.

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

. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Associafion of
Singapore(GIA) for archiving and that copies of this repart will for & fee be made available upon application by interesied parties.

7. By the lodgement of thia report 1o the insurers, you hereby consent io the archiving of this report at the centre and o coples of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12122017 16:40
Date Of Accident 11122017 17:05
Exact Location Of Accident JUNG LOR 9 GEYLANG & GEYLANG RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMB282B
Insured/Policyholder
Mame Of Registered Owner MR DARREN LIM SING TONG
NRIC No 582224806
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-03382889
Alternafive Phone No OFFICE-93382889
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA180 (R18 BI)
E;icéfétiglﬁhznr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
far repair to your vehicle? b
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number DMPCSN3022471 700
Cover Mote Number
Driver
Name of Driver DARREM LIM SING TONG
NRIC Mo 582224806
Date Of Birth 01/08/1982
Occupation INDOOR
Date Of Driving Pass 2722004
Driving Experience 12 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-93382889
Fax Number
Contact Mumber OFFICE-93382889
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171211/2168.
Attachment(s)

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

Was there any audio recorded?

4878 JOO CHIAT ROAD
427588

NO
COWHNER

SIDE SWIPE
DRIZZLING
WET

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 2 , POSTCODE: 408855 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

FZB4665
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Email Address
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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 completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companlies to repudiate policy liability.

4. Theissue 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 Palice for investigation.

6. The 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 coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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 (POPA)

| understand, acknowledge, agree and consent that;

{a)

(b)

(]

{d)

(e}

My insurer, my workshop and the General Insurance Assaciation 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 “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

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

(i) Investigating the accident and/ar my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall a5 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA ta 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.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with reguirements under any regulations, laws or court orders.

Pulicyhnlder’; Signature Driver's Signature Reporting Centre P, nnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tebec 45 plice rt{}:r.#,ﬂkl"lﬂrr}?‘lﬂ-

-
DECLARATION
I/We e foregaing particulars are true in every respect.
Policyhalder's Signature Driver's Signature Repaorting Cenlrp/ﬁcr!.hnﬁel's Signature
Date & Time: {If driver is nat the policyhalder) Mamea:

Date & Time: MRIC/FIN Mo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR AT

Tr20171211/2168

1o0f3
Report No. T/20171211/2168

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/12/2017 19.53 G/20171211/0180 _
Informant's Particulars
Name of Informant: Address:
DARREN LIM SING TONG JOO CHIAT RD JOO CHIAT APARTMENT SINGAPORE
427688
ID Type /1D No.: Contact No.:
NRIC NO / 5822248005 Home/Office: Mobile: 93382889
Nationality: Email:
'SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 35 01/08/1982 Driver i
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROJECT MANAGER Class: 3 Date of Expiry:
iGeneral Information of the Accident T
Type of Injury Drink Date/Time of Type of Location:
AT Conveyed By Ambulance | Drive: Accident: T-Junction
Mo 11412/2017 17:05
Location:
Junction of Road 1 and Road 2
GEYLANG ROAD
LORONG 9 GEYLANG
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved . T et AT
Vehicle No. | Type --MaEﬁf‘f? L i | Co - | Condition | No of Passenger
SKM8282B | Car MERCEDES GLMBD White Slightly |0
BENZ (R18 BI) Damaged |
Details of Vehicle Insurance L Sl i j L
Vehicle No. | Insurance Eumpany " |insurance No | Effective | Expiry Date
SKMB282B | CHINA TAIPING INSL}RANCE DMPCSN30224717| 20/04/2017 | 19/04/2018
(SINGAPORE) FTE. LTD. oo |




LI P (VA mA

T120171211/2168
Police Station Of Origin: ears
Traffic Police Division HQ Report No. T/20171211/2168
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved e |
Any Pedestrian Involved: No _
No. of Pedestnans Injured: NIL f Use :::f F'edestnan Gr-::ussmg Nﬁ
Driver ; S S il
Name DARREN LIM SING TGNG D Nn 58222480(3
Related Vehicle NiL Contact No.| 93382889
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave ] NIL Degree nf Injury NIL
Rlder 1 Ll i) _ ..... :uu i JHL T
Name MUHAMMAD NURHAIRIL EIN AZMAN ID Nu. $9310194D
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE AND TIME

I WAS TRAVELLING ALONG GEYLANG ROAD AND TURNING RIGHT INTO LORONG 9 GEYLANG.
AS | WAS TURNING RIGHT, A MOTORCYCLE CRASHED INTO MY RIGHT BUMPER. | DID NOT SEE
THE MOTORCYCLE IN MY REAR-VIEW MIRROR BEFORE TURNING. AFTER CRASHING, THE
MOTORCYCLE SKIDDED QUITE A DISTANCE.| IMMEDIATELY STOPPED AND CAME DOWN TO
HELP HIM.I HELPED HIM UP TO THE CURB AND AFTER ENQUIRING WITH HIM, | CALLED THE
AMBULANCE. AMBULANCE CAME AND CONVEYED BOTH THE RIDER AND THE PILLION. SOON
AFTER TP ARRIVED.

DURING THAT TIME | HAD VEHICLE CAMERA.



SINGAPORE A

POLICE FORCE T/20171211/2168
Police Station Of Origin: ars
Traffic Police Division HQ Report No, T/20171211/2168
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 statirlg the report number as reference.

e,

Signature Of Officer Recording The Report: ] Signat/u?@f Informant:
TP/ T\ J
MUHAMMAD SYUKRI BIN ABU BAKAR ([ 4 /Z,f
Signature Of Interpreter: | [Date/Time: -
Mot applicable 11/12/2017 19:53
Officer In Charge Of Case: Classification Of Case:
TPIGIT/ SRR
i
Contact No.:

Authentication Stamp i
NP168
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ACCIDENT STATEMENT
AccibentpATE( L]/ 2 17 )oommorrry, ime: 1 P ) (HiHMM)

' EVLIZ TN i
LocATioN: Lo ¢ A _&J.}bnixj ‘ G% Mﬁ

1. DETAILS OF VEHICLE
QVEHICLE NUMBER:_S [Cm § 242 1%

B)INSURANCE COMPANY: 11
cJPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL; :
fITYPE:(SALOON / COUPE / MPV /V AN / LGRRT ; MOTORCYLCLE./ DTHERS]

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
i h]PURPOSE OF USING AT ACCIDENT TIME: WG
: )ARE YOU CLAIMING UNDER YOUR OWN Iﬁﬁmce [Yﬁﬁél
IF NO, PLEASE STATE (THIRD PLMM / REPORTING ONLY)

2.. INSURED / POUCY HOLDER
AINAME Daccen  Lipn fing T oo [MALE / FEMALE)

pa i

B)NRIC/FIN/PASSPORT:_S £ 22180 6, ) cONTACT: 0
c) ADDRESS: 33 Fou Chind R E X Ho o
: , | b L p i [
* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER ‘ : gm’ﬁ o
3. DRIVER - _ ' : C.)
&) NAME: (MALE / FEMALE) 5 |
b]NRIC/FIN/PASSPORT: 'CONTACT: '
) ADDRESS:__ : '
*d)DATE OF BIRTH: __| G 2(oo/MM/YYYY) _ .
€] OCCUPATION: (INDOOR / OUTDOOR) )
)YEARS OF DRIVING-EXPRERIENCE:_27] !1:1 E wHM (clags 3
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ner
5. a)WEATHER CONDITION: (GLEAR / RAINING / Deizlua )
b)ROAD SURFACE: (DRY / HERS, . )
6. WAS ANYBODY INJURED (YES / -
7. a)REPORTED TO POLCEAYES? NO)
IF YES, PLEASE STATE V POLICE STATION:
. 8. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: 2. 6Y 6 GS MODEL:____ Xpo o pwm
b) DRIVER'S NAME:__ [lh(ju,;
- ] NRIC/AN/PASSPORT: COMTACT:
9. THIRD PARTY VEHICLE C-}—vj
d) VEHICLE NUMBER: - MODEL: : :
. &) DRIVER'S NAME:. bk
"' f] NRIC/FIN/PASSPORT; CONTACT:- Cindading 4

G )
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REPUBLIC OF SINGAPORE =
IDENTITY CARD NO. $S8222480G
il e "

DARREN LIM SING TONG

6

CHINESE :
Date of birth S ’ I
01-08-1882 M

CourtrgPluce of birth

SINGAPORE




5199644
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ot ci Sl LR ik
4878 IAT ROAD
SINGAPORE 42768

RIE No. 582224806 Date: 1611112017
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) DEAL HEA TR (FE)ERAT o

INA TAIPING INSURANCE (SINGAPOR LT,
MOTOR PRIVATE CAR o EIFTE. LTD ANO187A

COMFREHENSIVE
CERTIFICATE OF INSURANCE
Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Viehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transpon Acl, 1987 (Malaysia)
Modar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Wo : 2709103087297%

CERTIFICATE No. DMPC5H3022471700 Chassis No: WDC15694227217672
1. Index Mark and Registration ¥k n

Murmber of Vehicle bt
2. Name of Policy Holder MR DARREN LIM SING TOMNG
3. Effective date of the Commencameant of Insurance for 20 APRIL 2017 HAMED DRIVERS EX BECT. I....... .. .BESOD. 00
ithe purposes of the Regulations, Ordinance or Enaciment IN ADDITION TO NAMED DRIVERS EX:
| EX SROT. I - AGE == 250500 e simi E53,000.00
4. Date of Expiry of Insurance 19 AFRIL 2018 EX SECT. I = AGE 3= 2B....000eunsen. 5550000

* MSE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitted to drive ® BX ON WINDSCRERM.. .. .. vuiaveoecssi=.B88100.00

|
(Al THE POLICYHOLDER.
[B) ANY OTHER PERSON WHO IS DRIVIMG ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSONM DRIVING IE PERMITTED IN ACCORDANCE WITH THE LICENSING COR OTHER LAWS OR
REGULATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW CR BY REASON OF ANY ENACTMENT OR REGULATICN IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE

6. Limitalans as o use; *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURFOSES AND FOR THE FOLICYHOLDER'S BUSINESS.

| THE POLICY DDES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MANING, RELIABILITY

! TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAW SAMDLES IN CONNECTICON WITH ANY TRADE OR BUSINESS
| OR USE FOR ANY PURPOSE THW CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAFPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

j CHE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHCRISED WORKSHOPS FOR EACH BOLICY YEAR.

HIRE PURCHASE CO. : MERCEDES-BENZ FIMANCIAL SERVICES SINGAPORE LTD AS HP OWNER
| * Limitaligns rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compansation) Act {Chapler 189)
| and Saction 95 of the Road Transpor! Act, 1987 (Malaysia), are not o be Included under these headings.

I/We hereby Certify that the peiicy to which this Certificate relales is issued in accordance with the provisions of the Motor Vahicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Autharised Officer Authorised Signatory

Countarsigned By:

3 Anson Road #16-00 Springleafl Tower Singapare 079908 Tel: 63898111 Fax 6225 3562  Wabsile: www. . cnlaiping com



