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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pl ég@ rapor mrrecﬂx the detalls of the accidend o spaad wp the claims process.

2 This Form must be completed by the Policyhalder andior the Aulhorised Driver,

3. Information provided must be as truthfd and accurale as possible. Any wilful misrepresentation or withaiding of matarial facts may allow Insurance companies o
repudiate policy ability

The issue and acceplance of this Farm by insurance companias |5 not an admission of pokcy liability an the: part of the iNsUrance companies

Any false reporting may be referred 1o the Police for investigation,

& This report will be forwardad by the insurers of the GlA Records Management Centre esltab ished by the General Insurance Association of Singapore (GIA) for
aschiving and that copies of thie rapart will for 3 fee, be made avalable upon apphcaton by inlaresled partes,

7. By the lodgemant of this report o 1he ingurers, you hereby sonsent 1o the archiving of this repart at tha centre and to copies of the repor being made avastabie
atarasmid

s

e ]

=t

ACCIDENT STATEMENT
Date Of Report 27/04/2018 14:27
Date Of Accident 170472018 01:40
Exact Location Of Accident BEFORE SLIF RD PIE [TUAS) TWDS EUNDS LINK EXIT
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SKMB2E2E
Insured/Policyholder
Name Of Registered Owner MR DARREN LIM SING TOMNG
MREIC No SHZZ2480G
Email Address WOEMAIL
Mobile Phone No {LOCAL) +65-83382889
Alternative Phone No OFFICE-93382889
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maode GLATED (R18 BI)

E_xad Purp!:nse for whish vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleet Policy e

Palicy Number DMPCSMA0Z2471700
Cover Note Number

Driver

Mame of Driver DARREM LIM SING TONG
MRIC No SB222480G

Date Of Birth 01/08/1982

Crecupalion INDOOR

Date O Driving Pass 27212004

Driving Experience 13 YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-03382889
Fax Mumber

Gontact Number OFFICE-93382888

EMail Address MOEMAIL
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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 Qwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weaather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invelved in this accident?
Mumbear of vehicles involved in the accident

WWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Fassanger 1

Details of Police Action

Was the accident reporied fo the police?
If Yes, Please state which Police Station
Palice Station Name

Palice Station Addrass

Police Station Contact

Was nolice of intended Prasecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180417/7003.
Attachment(s)

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

Detalls of Witness 1

Mame

Phone MNumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver

4878 JOO CHIAT ROAD
427688

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NG
2
MO

YES
(o]
2

NAME: M
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENLUE 3 , POSTCODE: 4086865 , COUNTRY:

SINGAFPORE

TEL NO: 65470000 - FAX NO:

WO

YES
NO
NO

ONG JOD PENG

SLBY166T

PRIVATE CAR



MNRIC/Passport Mumber

Contact Mumber

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Polieyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceplance of this Form by insurance companies is not an admission of pelicy liability on the part af the insurance
companies,

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persenal information set out in this [farm] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Infarmation”} and disclase and transfer such
persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapare and any relevant gavernment agency/authority [such as the police), far the purpose(s}
of:

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

(i} investigating the accident and,/or my claims;
(iii} carrying out and/or dealing with my instructions or respoanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, 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
external cover of envelopes/mail packages); and/or

{v) complying with apolicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”}

(k] allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmatien for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited autside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used ta compile claims histary for the purpose 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} to all insurers 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

l (i} for complying with requirements under any regulations, laws or court orders,

Palicyhalder's Signature Drriver's Signature Reporting Centre Fﬂr;dn'hel's Signature

Date & Time: (If driver is mot the policyholder) Marme:

Date & Time: MRIC/FIN No.:
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SINGAPORE
)y POLICE FORCE

Police Station Of Qrigin:
Traffic Police Division HCQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR R A

Ti2018041T7

1 of 4
Repart Mo, T/2018041 7003

Date/Time Report Made: Vide Report No.. Station Diary No..
17/04/2018 16:10
Informant's Particulars i
Name of Informant: Address:
DARREN LIM SING TONG 487B JOO CHIAT ROAD SINGAPORE 578250
ID Type / ID No.: Contact No.:
NRIC NO / S8222480G Home/Office: Mobile: 93382889
MNationality! Email:
SINGAPORE CITIZEN darren.lim1882@gmail.com
Sex: Age: Date of Birtn: | Type of Informant:
Male 35 01/08/1982 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information.
PROJECT MANAGER Class: 3 Date of Expiry:
General Information of the Accident
Type of Mon-Injury Dirinik Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Straight Road
: MNo 17/04/2018 01:42
Location:
MIL

Before slip road of Eunos Exit (Exit 9) - PIE towards Jurong

Weather; Road Surface: Road Speed Limit:
_GIEﬂr Dry 80 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
MNo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SKME282B | Car MERCEDES |GLA180 White Slightly 1
BENZ Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKMB282B | CHINA TAIPING INSURANCE DMPCSN30224717 20/04/2017 | 19/04/2018
| (SINGAPORE) PTE. LTD 00




2 SINGAPORE
) POLICE FORCE VYO

(201804177003

Police Station Of Origin: <.of 4
Traffic Police Division HQ Report No. T/20180417/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Vehicle Owner
Name | DARREN LIM SING TONG ID No. $8222480G
Related Vehicle | SKM8282B (Car) 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 of Injury | NIL
Brief Details.

I am Darren Lim Sing Tong, NRIC S8222480G. | am the owner and driver of SKM8282B at the time of
accident,

On 17th April 2018 at about 1.42 pm. | was travelling on PIE towards Jurong. As | was nearing the slip
road to my designated exit. Eunos Exit (Exit 9). | proceeded to signal and change lane from the middie to

the left lane.

As | was almost completing my lane change. The front vehicle, SJT 9156T (I am not 100% sure of the car
plate) came to an abrupt stop. The stop caused the front right bumper of my vehicle to hit the rear left
bumper of the said vehicle.

Seeing the vehicle infront was moving off. 1 assume he might be coming to a stop on the side of the
highway further down the road and | proceeded to stop my vehicle on the side of the slip road out from
PIE to Eunos Exit (Exit 9). The other driver then came to a stop on the divider between Eunos Exit (Exit 9)
and PIE.

However, as | got out of my vehicle to start taking photos of the damage done to my car. | saw the driver
of SJT 9156T starting to drive off. | proceeded to ask the workmen who were working on road repairs
whose vehicle are stopped at the divider to stop the accident vehicle from leaving. The driver ignored
them and proceeded to drive off.

| have a witness Ong Joo Peng, to this whole accident, who was a passenger in my car. And the
workmen are able to attest to my account of events,

Thank you for your time

Fegards,

Darren Lim
S82224800G




SINGAPORE
/ POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

OAAR TR

CONTINUATION OF REPORT

LUl

Ti20180417/7003

Jof4
Report Mo, T/201 0417003



SINGAPORE
y POLICE FORCE

Police Station Of Origin:

Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

T/2018041717003

4 of 4
Report Mo, TrZ0180417/7003

CONTINUATION OF REFORT

signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

" Signature Of Interpreter:
Mot applicable

Date/Time:
17/04/2018 16:10

Officer In Charge Of Case:
TP/ TPIB/

ESTHER CHONG
Gontact No.: 65476368

Classification Of Case!

Authentication Stamp
NP 166
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% ; CHIMA TRIRIMNG INSURANCE (SINGAPOREI PTE LTD ANO1ISTA

CERTIFICATE OF INSURANCE SRR

Motor Vermicies | Third-Rarty Risks and Compensation) Acl (Chaplesr 1891
Matar Vahiclas (Thied- Party Risks and Compensation) Rules, 1860
Road Transport Acl, 1987 (Malaysia}

Malor Venicles (Third-Rarty Risks) Rules, 1958 iMalaysia)

E'ru::l.me Mo rl.'l'EIla."J-l.la"E"-" g

CERTIFICATE Mo DMPCSH30224717400 Chassia No: WDCO1369422J217472
* lnde ark
ndex Mark and Registration & AR R
Mumpbear ol Vehicke
& Mamg ol Palicy Holder M5 DARREN LIM SIRG TONG
3 Efective date of tho Commencement of Insurance for 28 APRTIL 2019 NAMED DRIVERS EX SECT 1...... LR BEY00L 20
e purposes of the Hegulathions, Cedinance or Enactmant IN ADDITION TD WAMED DRIVERS EX
EX SECT. I AGE am 28 b r 23, 904 oy
4 Date of Expiny of Insurance 19 APRIL 2018 EX SECT. T - AGE 2= 2b.,.. 5 U
* AGE AS AT DATE OF hl’.a.Il'lEh"‘
|5 Peasons or Glasses of Persons entilléd 10 dnve ° EX OM WINDSCEEEN, v i W e v BELE00. BD

15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSICH,

FROVIDED THAT THE PERENW DRIVING TS PEAMITTED IN ACCORDAMNCE WITH THE LICEMEING COR OTHER LAWS OR
GULATIONS To DRIVE THE MOTOR VEHIULE OR HAS BEENW SC PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
'GURT OF LAW CR - BY REASON OF ANY ERACTMENT OF REGULATION. IN THAT BEHALF TROM DRIVINCG THE MOTOR VERICLE.

b Limelalions As 10 use ©

FOR EQUIARL, DOMESTIC AND PLEASURE PURPOSES ANO FOR THE POLICYHOLDER'S BUSINESS

{E POLICY DOES WOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST HACIMNG PACE-MAKING, RELIABILITY
SPEED-TESTING. THE CARRIAGE OF GOODS OTHER THAN SAMPLES TR CONKRECTION WITH ANY TRADE OR BUSINESS
i USE FUR ANY PORPOSE IN CONMECTION WITH THE MOTOR TRADE.

EACESS WHICHEVER IS APPLICAELE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS J THEFT
WILL BE TOUORLED

ME TIME WRIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS [N THE EVENTI
i W DRMAGE TLAIM AT OUR ARUTHORISED WGRESHOFS FOR EACH FOLICY YEAR

HIRE FUTECHLEE 00 MERCEDES -BENZ FINAMCLAL SERVICES SIHGAPORE LTD AE HF OWHEER
* Limilatians rendered moperalivg by Sechion § of the Motar Vehicles { Thind-Party Risks and Compensation) Act {Chapter 183)
and Section 95 of the Road Transpart Act, 1987 (Malaysia), are mot 1o be intluded wunder these headings

I'We hereby Certify ihal the policy to which this Cetificate relates is issusd in accordance with the provisions of he Mator Vehiches
{Thirg- Party Figks and Compensation) Act (Chapter 189) and Part IV of ihe Road Transpart Act, 1987 (Malaysia) Pleass ses reverse
Far CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

S lsrsigrned By s s i smmin e R e et rmmmmrmassemsssaiasna wmrmm—————

Authonsed Otficer Aulhonsed 5||_.‘|nat1:u"y

3 Anson Road #16-00 Snnrlg!ﬂarf Towar Singapore 070909 Tel 6388 6111 Fax 6225 3582  Wabsite www.3g cniaiping. com




