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ENTRY DATE & TIME: 2442018 1617
SUIBKTTED BY: L Ghan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2018 16:43

SINGAPORE ACCIDENT STATEMENT

1. Please report comactly the details of the aceident 10 spaed up the claims process,
2. This Form must be completed by he Folicyholkder and!or the Authorigad Driver.

3. |nformation provieed must be as ruthful and accurate as possible. Any willul mISrEErEsen

repudiate poelicy abdity

4. The issus and accaptance of this Form by insurancs companiae (= nol an admission of palicy Rabdty

5, Any false reporting may b reforred 1o the Police for investigation.

. Tris rapon will be forwarded by the InSUrers of the GiA Records Managemant Cenira astablished by the Genaral Insurance Association o

archiving and that copies of this report wil, for @ fes, be made available upon application by interasted partas

7. By the lodgernant of this repart (o the: INBUTETS. you horaby consent bo the archving of this rapor at the centra and

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
24/04/2018 16:19
20/04/2018 17:15

SLIP RD FROM SELETAR WEST LINK GOING TWDS CTE-CITY

sation or wilholding of material facks may allow iNSUrance <

on the par of the msurance COMpanies

ompanas o

1 Singapare [G1A) for

1o coples of fhe repor Deing made avadable

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Pelicyholder
Wame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Allernative Phona No
Vehicle Particulars
manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair fo your vehicle?

If No, Please state action to be taken
Vahicle Categary

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Covar Nota Mumber

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Dooupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SCELTTO4K

MR LIM KUN DE
S80367301

MOEMAIL

(LOGAL) +65-96942729
OFFICE-96942729

HOMNDA
AIRWAVE 1.5 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

M

17-MV0O084T5-RO1

MR LIM KUN DE
SB036TI01

20/11/1880

INDOOR

09/09/1999

18 YEARS AND T MONTHS
MALE

(LOCAL) +65-BE542729

OFFICE-06942729
MOEMAIL

Page 1af 22



Addross BLK 335 SERANGOON AVE 3 #0OB-333
Posicode 550335

Was driver an employee of the Insured's Comparny NO
if No. Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Drivers Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMNGE/CROSS LANE
Weather Conditions RAINING
Foad Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles invelved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _parsc:n{s:n ND

solicitingloffering accident claims assistance.

pumber of Passengers (including Driver) 2

Passenger 1 NAME: - LIM SZE KANG
GEMDER: © MALE

Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TRAFFIC POLIGE DIVISION HQ

ot StaBom Bdeess E&ﬁ F:i g RuEEtI AVENUE 3 . POSTCODE: 408865 . COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of inlended Proseculion given? MO

If Yes,.against whom?

Circumstances of Accident

PLEASE REFER T POLICE REFORT.

Attachmaent(s)

Ara accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? [ m]
DETAILS OF OTHER VEHICLE PROPERTY 1

wahicle Registration Mumber XDP033R
yehicle Maka/Model/Colour

Details Of Proparties

Wehicle Category COMMERCIAL VEHICLE
Mame of Dnver SOH JOO CHAI
MWRIC/Passport Mumber S1388789F

Contact Number

Address

Postocode

Page 2 of 22




Insurance Company hName
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 30f 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details aof the accident to speed up the claims process.
3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misre presentation or withh olding 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 pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
association of Singapore (GA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA"} may/are permitted to collect, use,
disclose and//or process my personal data/personal infermation set aut in this [farm] and any other personal infermation
provided by me or possessed by my insurer [collectively the “personal Information”) 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with 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,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/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 Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party cervice providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infarmation 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.

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

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

(i} for complying with requirements under any regulations, laws or court arders.

// -
Policyholder's Signature Driver's Signature Reparting Centra Personn pl's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time; NRIC/FIN No.:




SKETCH PLAN

N
gt =y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DOR: JJ{#\'H
A SQL’TF{{J* ¥
B, XD qui3se

Qt"& 1l o i?,!t L0 Qf‘rmr‘";

DECLARATION

|/ we declare the foregoing particulars are true in every respect.

/ A

Policyholder's Signature Driver's Signature
Date & Time: {IF driver is not the policyholder)
Date & Time:

Reporting Cantre Personnel's Signature
Mame:
MRIC/FIN Now:




Date of Accidant: _J0 ! 4 \ 1§ Tire of Accident ﬂ |S hes
Exact Location of Accident CTE -~ Chy _
/ ,
QOwner's Mame: __ Lm  Kun e naie NoS SU< (120 T HP Mo 6942129
Driver's Name: _ v MRIC Mo: i HP Mo > R

Date of @irth: __ )G |1t |Gl $vdriv ng Licence Passing Date: ":iiﬂ \l.fﬁﬂ(:i Gecupation: infidor / Outdaor
sddress: 3 1€ Sormgaon  Ave 3 4 gf-33> (53032 S

relationship of Driver with insurés: (J{ 0e/”  Email Address:

vahicle Na: ShL B 1 0 4 |< Make & Model: HJ(""(,L!T\
imeurancacor ok Marae Coverage (JM{T.’QHDE‘J‘P-::HW No: 11 —MyQOR 4135 T Rol

=pyrpose of Reporting? Own Damage Claim f 2rd @ Claim / Mot Claiming, just Reporting onily

*Exact Purpose of The Vehicle yas Being Used At Tirmne Of Accident: Frwaél.ise ] Work

=weather Condition ? (EE’FH' Raining / Others: @}ﬁf Dry / Qthers:
* Any nassenger inside vehicle invelvad? {Ves / Noj If yes, Vehicle No & How many pax:

A l -} l\ - L b:

“\yas Anyicdy Injured ? {Yes / Mo} I¥ ves,

mamea / NRIC 7 in Yahicle: _— .

*\\as The Accident Reported To The Police ¢
D
Mo /'3/’:‘;_5, wihich Palice Station? ﬁf)’f/ +o ﬂ"" - ef?ﬂu!" #
I|

£0pes the Driver Own &Any Other Vehicle?

gﬂfh 0 Yes, Vehide Registration MNo: insurer:

#\Wfas any foreign vehicle imvolhved? {Yes/ @7‘ If ves, vehicie Mo & Catagery:

#yJas thare any video captured by Car Camera? {@KND}

Thire Party Driver’s Particulars

Vehicla B Moz XD Q033 R Mizhe & dodel

Driver's Nams: Sah Joo Chas NRIC No: S13 ¥ 875 (HP et .
Vehicle € No: Make & Modal: _
Driver’'s Name: - MWRIC Mo _HP MNa:

Witness Pariiculars

Mame:s o MRIC Mo: HP No:




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

(MR

20180421/7006

1of4
Report No. T/20180421/7006

Date/Time Report Made:

| Vide Report No.;

Station Diary No.:

21/04/2018 12:58 | Fl20180421/7007
(Informant's Particulars S e
Mame of Informant; Address:
LIM KUN DE APT BLK 335 SERANGOON AVEMNUE 3 #06-333
SINGAPORE 550335
ID Type / ID No.: Contact No.:
NRIC NO / S8036730I Home/Office: Mobile: 96942729
Nationality: Email:
SINGAPORE CITIZEN Markviper@kungle.net
Sex: Age: Date of Birth: | Type of Informant:
Male 37 20/11/1980 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Deliveryman Class: 3 Date of Expiry:
( ; ﬂ';__.E-_ ir‘lil F'L" tic lrn_j "‘:‘F’ﬂ“ qurﬁ?4;+s—‘3;“'m}ntf‘dr -t‘i;ﬂ,-lj it i __:,'|:_.5:- s % 4 "*'H' rj‘?‘-" 5_-1I"' g
Type of MNon-Injury Drink Dateﬂ' ime of Type of Lc-canr::n
hzci deht: Hit and Run Drive: Accident: Flyover
' No 20/04/2018 17:15
Location:
CTE-City

Slip road from Seletar West Link going

towards CTE-City

Google Map coord 123'38.5"N 10351'28.7"E

Weather: Road Surface: | Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate :
Type of Collision; Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
.Pﬁt&llﬁﬂ\&ﬂf - 4:-.:".!, -.' "._a'f ] & -J\ e -.'.:_"__x 2 )
Vehicle No. | Type ﬁ;‘?‘_._?**ﬁ..?i.’-' Make Model | Color Condition | No of Passenger
OTHERS
(Not
LAccurate) - 1.
SGL7704K | Car HOMNDA, Airwave Black Slightly 2
Damaged

_ " TinsuranceNo




SINGAPORE R

POLICE FORCE T/20180424/7006

20f4
Report Mo. T/20180421/7006

ce Station Of Origin:
4ffic Police Division HQ
0 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Related Vehicle | SGL7704K (Car) Contact No. 06363947
Hospital/Clinic NIL Class of Class: NIL
| Driving Date of Expiry: NiL

Licence &

Expiry Date
Date Discharge MNIL
Degree | of Inju NlL

ree O I |

e -hmi“-#_ g ! ‘ﬂ"m i
“ $8036730

Date Treatment MNIL
Mn uf /S | anteu Medical Leave
I

Related Vehicle SGL7704K (Car) 96042729

Hospital/Clinic Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL __
No. of Days aranted Medical Leave NIL Degree of Inju NIL

Brief Details.

I am the owner of vehicle sGL7704K and was driving along lane 4 from Seletar West Link going towards
CTE-City at 5.15pm on 20 April 2018.

A white petrol tanker hit the right side of my vehicle

This caused my vehicle to skid from lane 4 to lane 1.

The driver of the petrol tanker did not stop and just continued moving on.

It was raining heavily, the in-car camera was unable to capture the petrol tanker's plate number.

Video Footage from my in-car camera
hitps://drive.google. comlopen?id= —4txzUPGDY_GID_ vnW1 g385L3|DZpr4mNg

http:f.fwww.santa.mm,sgfcontact_,us.aspx - Logo similar to this company's after viewing video footage



SINGAPORE
POLICE FORCE

ce Station Of Origin:
affic Police Division HQ
0 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

AR

CONTINUATION OF REPORT

T/20180421/7006

Jof4
Report No. T/20180421/7006



g SN L A

POLICE FORCE Ti20180421/7006
e Station Of Origin: s
affic Police Division HQ Report No. T/20180421/7006
.0 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
~Signature Of Officer Recording The Report: Signature Of Informant: o
Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.
Signature Of Interpreter: Date/Time:
Mot applicable 21/04/2018 12:58
Officer In Charge Of Case: Classification Of Case:
TP/ TPIB/ tan TEOLE
TANLEE HWANG DAWN '
Contact No.: 65476215 (LT T

Authentication Stamp I o ] i
NP1GE {ETRR ' - i ,»'
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WIHARA (GRT Heg M, BM2-0000523 4

n Strect #0%-01 Tokio Marine Cantre Singapore 069046
F16111 | (65} &221 4355 / [65) 6224 DASE | tmisEtokiomarine.com.sg | www tokiomarine.com

TOKIO MARINE
INSURANCE GROLP

Certificate of Insurance FORM MX1

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  17-MV008475-R01 (Private Motor Car)

1. Index Mark and Registration Number SGLTTMEK Chassis No.: Gl11 106169
of Vehicle
2. Name of Polieyholder MR LIM KUN DE

3. Effective date of the Commencement of 57/09/2017
Insurance for the purposes of the Act e

4, Date of Expiry of Insurance 26/09/2018

5. Persons or Class of Persons entitled to drive®
ia) The Policvholder,
(b} Any other person wha is driving on the Policyholder's order or with his permission.

# Provided that the Person driving is permifted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has ben
so permitied 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
Yehicle, And provided further that the Motor Vehicle is registered under the Foad Traffic Act and its registration under the Rosd Traffic Act has
ot heen cencelled at the time of the gecidant [oss or damage

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business.

T'he policy does not cover use for hire or reward, racing, pace- making. reliability trinl, speed-testing or the carriage of
zoods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

w Lintitaiions rendered moperative by Secion 8 of the Motor Feficles (Third-Parry Risks and Compensation) Act (Chagter |39)
ated Section 95 af the Road Transport Aci, 1987 (Mataysig), are not i be tncluded wrder these headings.

We lierehy cermify that the Policy to which this Certilicate relates 15 1ssued in accordance with the provision ol the Motor Yehicies
i Third=Party Fasks and Compensation) Act (Chapter [89) ond Pan IV uf the Boad Transport Act, 1987 (Malaysia)

Please refer 1o the Policy Schedule for lull details, terms and conditions of the msurance

MPORTANT NOTICE

This Certificate is not transferable.  During its curreney, il the maurance s concelled for whatsoever reason, ¥ou must returm the Certificale o Tokio
Marine Insurance Singapore Ltd, within 7 days thereol or, if the Cerlificate has been lost destroved, you must make a statulory declaration 10 that
cffect. Failure to comply with this duty is an offence under Motor Wehicle [Third-Party Risks and Compensation) Act (Chapter 189),

I ADDITIONAL INFORMATION Account: 2312DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Markel Value
Policy Excess: Crwn Damage Claims SGD 800
Windscreen Excess SGD 100
Financial Interest; HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Lud,

-

Authorised Signature

Pser Mames o Inermediories froan Thy O Printed  [4/092017



