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MHATITIEETST | National Assessment Cantre Sarvices - Ubi

ENTRY DATE & TIME: 19122017 1434

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2017 14:56

SINGAPORE ACCIDENT STATEMENT

1, Please report mrre-::!lx tne details of the accident to speed up the claims process.

2. This Form must be completed by the Poli

cyholder andior the Authorised Driver.

4 Information provided must be as truthiul and accurale as possible. Amy witful misrepresentation of witholding of material facts may alflow ingurance eompanies fo

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is et an admission of palicy lability on the part of the FYSUrBNGE Companses.
5. Any false reporiing may be refarred to the Police for investigatien.

. This repor will be forwarded by the insurers af the in

surars of the GIA Records Management Centre established by the General Insurance Assnciafion of

S.r-.gapc.regcl.m;. for archiving and that copies of this regort will far a fes be made available upon application by interesied partigs.

7, By thi lodgement of this report 1o the Ins

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Cwner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

wrers, you hereby consent 1o the archiving of this report at the cenlre and o copies of the repert being made available

ACCIDENT STATEMENT
19/12/2017 14:34
141272017 17:50
GEYLANG BAHRU KALLANG DISTRICT PARK
SINGAPORE
DETAILS OF OWN VEHICLE
SJG519R

MR LIM SECK HONG
515674817

NOEMAIL

(LOCAL) +65-90999460
OFFICE-20895460

HOMNDA
ChIC

Exact Purpose for which vehicle was being used at PARKED

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

\ehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3020751707

MR LIM SEOK HONG
515574812

21/08/1962

INDOOR

14/11/2000

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90988460

OFFICE-20092450
MNOEMAIL
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Address

Postcode

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

\/ehicle Registration Number of Driver's own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Mumber

Was any body injured in the Accident?

Was any olher material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

as there any audio recorded?

BLK 518D TAMPINES CENTRAL 7 #12-46
524518

HNO
OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

YES

BHJ3836 (COMMERCIAL VEHICLE)
NO

¥ES

NO

0

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,
COUNTRY: SINGAPCRE

TEL NO: 1800-2969993 - FAX NO: 62937659
NO

YES
NO
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passporl Mumber
Contact Number

Address

Postocode

|reurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

BHJ3836

MOHD AZLIM BIN SALLEH
BRO820015187
08561534

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

ey

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

This Form must be completed by the Policyholder and/ar the Authaorised Driver.

Infermation provided must be as truthful r le. Any wilful misrepresentation or witnhalding of material
facts may allow insurance companies to re i bility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies,

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

The report will be farwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore (G1A] far archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.
Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

{aj My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [farm] and ary other personal information
pravided by me or possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) whe have insured wvehicle[s] invelved In this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refemred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore znd any relevant government agency/authority {such as the policel, for the purpose(s]
of :

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

(i} investigating the accident and/or my daims;
{iil) earrying out and/for dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statemaents, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with ry 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
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

e} 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 lawyersflaw firm 5}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

ie] theinformatlion so collected under (d) ahave may be shared [ disclosed:

(i) taoall insurers and/ar any other third parties that assist in evaluating, investigating, contreliing ar managing fraud,
regulatars, law enfercement and government agencies as reasona bly required for the purposes stated, or

(i} far complying with requirements under any regulations, laws ar court arders,

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is nat the pelicyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION

ing particulars are true in every respect.

1-\.
s - y —
Policyholder's Signature Driver's Signature feporting Centre Personnel’s Signature
Date & Time: (I driver is not the policvholder) Name:
Date & Time: MNRIC/FIN No.:
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Email: smiidac.com.s
Tel no: 6555 6888 Fax no: 6454 3279
Personal Particulars of Owner & Driver (Vehicle A

pate of Accidens: | 4 /] L1 @dmvyy)  Time of Accident: _J ] T O (24-HR-FORMAT)
venicle No. . SX (o S19 £ venicle Make & Model: _Honda  Ciuvic _ .
Exact location of Accident:_(2ey |1 &ir u ug’;,fﬂ.[t;[ of 176S o /769 Nishrct Pourking
peisvamsricNs iy Gopll Monn  SISSTHII R
Driver's Name / 1C No. : v (As Above) [Z/
Driver’s Contact No. q g";‘ C?OJ %0 Company Contact No:

Diriver's Address:

Insurance Company: (1A ! Email address (if any):

ationship between Owner & Driver: (Please CIRCLE one only)
/ Spouse  Children / Friend / Parents [ Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? (Please TICK one only)

L__-I Own Insurance / Other Vehicle ( The one vou want to clatm against) ! D Reporting (For Record Purpase)

Occupation (nature of job) Indoor! I:! Outdoor
No. of Passengers (Including Drivery: _ O

cident

Eﬁ: & Dry { I___] Raining & Wet / ]:_—[ After-Rain & Wet / D Drizzling & Wet [ Others:
Was there any vid tured b ar Ca Fe E:l Yes [:' No

Anv Injuries: [:l Yes ! E:l No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ | No (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name [ 1C No: Wehicle No: 6HJ *g"sg

Diriver’s Contact No: Insurance Company (17 any):
2, Driver's Name / [C No: __ Vehicle No:
Driver's Contact Mot _ ) ) Insurance Company (If any):
*Independent Witness (17 Any): Contact No:
Preferred Workshop Name: Contact No

* If nos preper documents are produced, [DAC should not fibe the report. Information will be discarded afler one week

ot



OLICE FORCE AT

T/20171214/2174
Police Station Of Origin: foid
Kolam Ayer NFP Report No. T/20171214/2174
72 Geylang Bahru #01-3038 SINGAPORE
330072
Tel No: 1800-2969999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ['Vide Report No.: " Station Diary No.:
14122017 1923 | ) — | 43 .
T P BaGIIArs o o L ST R B e R
Name of Informant: Address:

LIM SECK HONG APT BLK 518D TAMPINES CENTRAL 7 #12-46 SINGAFORE
524518

ID Type / 1D No.: Contact No.:

NRIC NO / S1557481Z Home/Office: Mobile: 90999460

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth; | Type of Informant:

Male | 55 | 21/09/1962 Driver
Race: Language: Institution / School Name:

_Chinese
Occupation: Driving Licence Information:

WHOLESALE DISTRIBUTOR Class: 3 Date of Expiry:

General Information of the Accident T L ATt P i T o D i R R !
Type of | Non-Injury | Drink [ Date/Time of " Type of Location: |
Ackident Foreign Vehicle Drive: Accident: Car Park

: No 14/12/2017 17:50
Location:
Along Road 1
GEYLANG BAHRU
In the vicinity of 1765 and 1769 Kallang Di rict Park parking lot
Weather: Road Surface: | Road Speed Limit:
Clear | Dry 50 Km/h
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

: No

Ev‘\f”q‘j&h& 5 -"-'I._ .'r;: : I '.'.

BHJ3836 | Lorry UD TRUCKS |Nissan ‘wﬁE R
SIG519R Car HOMNDA |CIvVIC 1.8L A| White Slightly 0
L | Damaged | |

VE 2 MO. | INsUie 1 | Insurance No A T LS V ?"”ff"" EXp 1 W‘
SJG519R CHINA DMPCSN30207517| 18/06/2017 18/06/2018
(SINGAPORE) PTE. LTD. | 07 | | =




SINGAPORE T peR

POLICE FORCE TI20171214/2174

20f3

Police Station Of Origin:
Kolam Ayer NFP Report No. T/20171214/2174
72 Geylang Bahru #01-3038 SINGAPORE :

330072 CONTINUATION OF REPORT

Tel No: 1B00-2969959

"Details of Pe "irivpfwdﬁ&Jm‘ﬁwwsmw@éaawmﬁw@: R AL
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL
T i g rf- o

Use of Pedestrian Crossing: NA

B E i e R e L T G o Od 0 Tt b P i e
Name Mohd Azlim Bin Salle ID No. | 680920015187
Related Vehicle | BHJ3836 (Lorry) Contact No.| 98561534
Hospital/Clinic | NIL Classof | Class: 3.4 ]
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NI
ST e e R e s e e R R st

LIM SEOK HONG DNo. | S1557481Z
Related Vehicle | SJG519R (Car) ‘ Contact No.| 90999460
| 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 of Injury | NIL
Brief Details.

On 14/12/2017 at about 1630 hrs, | parked my car (SJG51 9R) at a parking lot in between 1765 and 1769
Kallang District Park. | locked my vehicle and went off.

At about 1750 hrs, | went to my car. That is when | saw my car has suffered a few damages. A male
subject approached me and told me that he was about to park his lorry (BHJ3836) and that is when he
accidentally reverse on to my car. | told him that we should go to the nearest NPP to lodge a police report.

He agreed.

My car suffered a few damages. The front hood was dented and the front windscreen suffered a minor
cracked. | was not injured as | was not in the car at that point of time. _

| am lodging this report for my own record, for insurance claims and to assist in the investigation if any.



SINGAPORE 0 RRBRNA R KTk

POLICE FORCE T/20171214/2174

Jof3

Police Station Of Crigin:
Report No. T/20171214/2174

Kolam Ayer NFF
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2969999

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 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of informant: N

Al A ] Y -

Sgt 2 MOHAMAD SHAIFUDIN BIN KADEP%i_. 7 87 f,,f)

Signature Of Interpreter: Date/Time: o
Not applicable | 14/12/2017 19:23

Officer In Charge Of Case: Classification Of Case:

TP /AEIT/

SS| GOH GEOK LYE

Contact No.: 65476148 |
E T o T =T ._"'I_—"—"'\-

Authentication Stamp T W e
MP 168 i I,”.-" e

| £ '

¥ 1
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I s ignature: il e



REPUBLIC OF 5lNGAFDHI
|DENTITY CARD NO. S 15574812

Mame

LIM SEOK HONG

Race

CHINESE

Date af Birth Bex giE5T4812Z
21-03-1962 M

EountryPlace of birth

SINGAFORE

R TT MIR LR

mnie e G155

SBDA&GLE

? Duné o issue
26-05-2017
Addrass
APT BLK 5180 TAMPINES CENTRAL 7
wiz-46

SINGAPORE S24518
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CHINA TAIPING CHINA TRIFING INSURANCE (SINGAPORE) PTE. LTD.

O Ang bo, H0F083R4E B SN
AN TEA
MOTOR PRIVATE CAR Cov.Tvpe:
CERTIFICATE OF INSURANCE
Modor Wehicies. (Thid-Party Ricks ard Compansalion] Aol (Charter TH6)
Metar Yanicles (Third-Pary Risks ang Compersalion; Rulae, 1560
Foac! Transpan Act, THET Mafrysia)
Matar Vemeies (Trirc-Party Risks) Rules. 155 (Malspeia) ORIGINAL
Engine Mo :R1BAI3035591
CERTIFICATE Ma DMPCENI0207 51707 Chasio: JHMFRT A 3085216140
Irdax Mar and Regmsiration 5165198 AUTOSAFE
Humribar of Vericis o
Mesme ot Paliey Hotder MR LIM SEOK HONG
" i e Baaer o b Bopmiors. 19 June 2017 Named Orivers Ex Sect. T ............ S51,350.00
Oiciranas ar Eracient sdditional Ex Other tham Mamed Drivers:
EX Sect. I —-Age e 25 oo oo S§3,000.00
4. Daea of Espry ol mediance 18 June 2018 Ex Sect,. I - Age »= 2B iviiionss . 55500, 00
“ Age as at date of accident
EX QN WINDSCREEN ., .....etonnnnrnres SE100,00

Porsons ar Lasnim of Persons aphtec (o dowe®

(a} The Policyholder.

(b} any other person who s driving on the Policyholder's order ar with his permission.

Frovided that the person driving is permitted in accordance with the 1icensi ng or other laws or
regulations 1o drive the Motor vehicle or has Been so permitted and i3 not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf frem driving the Motor vehicle.

MNESIONE a5 W ugEs "

use for social, domestic and pleasure purposes and for the Policyholder's busiress,

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, thé carriazge of goods orher than samples in connection with amy trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses octurring outside Singapore (Constructive Total Loss/Thefr)
will be doubted.

One time waiver of Excess for the first $51,000 will apply ta the Insured and Named Drivers in the svent
af fwn Damage Claim at our Authorised workshops for each Policy vear.

HIRE PURCHASE CO. @ UNITED OWERSEAS BANK LIMITED AS WP OWNER
* Limitations rendersd maperative by Section & of the Molor Vehicles (Third-Panty Rishs and Compensation) Ack (Chapter 185)

\ ang Section 95 of the Roed Transpart Act {987 (Malapsial, are nof to be included under these headings.

I/We hereby Certify ihai the policy to which this Gertificate relates is issuad in accordance with the
provisions of the Motor Vehicles | Third-Party Risks and Compersation} Act (Chapter 185) and Part IV of the Road
Transport Act, 1287 {Malaysial,

Plesss see raverse Far CHINA TAIPING INSURANCE (SINGAPORE] #TE, LTD.

...... MEOQ. & COMPANY TNSURANCE AGENCY PTE LTD
Authorised Officar £ Authorisad Signalory

3 Anson Road #16-00 Springieal Tower Singapore 079908 Tel 6380 6111 Faw: 6225 3592 Website: wwiw & cnlaiping com




