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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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. 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 27/04/2018 14:37

Date Of Accident 17/04/2018 01:40

Exact Location Of Accident BEFORE SLIP RD PIE (TUAS) TWDS EUNOS LINK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM8282B
Insured/Policyholder

Name Of Registered Owner MR DARREN LIM SING TONG
NRIC No S$8222480G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93382889
Alternative Phone No OFFICE-93382889

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLA180 (R18 BI)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3022471700
Cover Note Number

Driver

Name of Driver DARREN LIM SING TONG
NRIC No S$8222480G

Date Of Birth 01/08/1982

Occupation INDOOR

Date Of Driving Pass 27/12/2004

Driving Experience 13 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93382889
Fax Number

Contact Number OFFICE-93382889

EMail Address NOEMAIL
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Address

487B JOO CHIAT ROAD

Postcode 427688

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180417/7003.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1
Name ONG JOO PENG
Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLB9166T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
Page 2 of 17



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L
2

Pigase report correctly the details of the accident to speed up the claims process.
This Farm maust be complet

Infarmation provided mist be as truthful and accurate o3 possible. Any witlul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

The issuie and acceptance of this Form by insirance companies is not an sdmission of policy Bability on the part of the insurance
COmpanisL

Any false reporting may be referred 19 the Police for investigation.

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 eopies of this report will far a fes be made availabke upon application by
merested parties.

By the lndgmaent of this report to the nsurers, you hereby comsent to the archiving of this report at the eentre and to cogies af
thé report being made available aloresaid.

Congent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and cansent that:

dnd) or the Autih e

{al My insurer, my workshop and the Ganersl Insurance Asseciation of Singapare [ “GIA") may/are permitted to collect, use,
dieclose and/for process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me of poisessed by my insurer [coliectively the “Personal Information”] and disclose and eransfer such
Persanal information to all insurer(s) who have insured wehiche(s) involved in this accident (all insurers) who have insured
vehicle(s) invalved in this aecident thall be collectively refermed to as the “Insurers”), the insurers’ laweyers/law firms, the
Manetary Authaority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
af :

{i) processing, handfing and/ar dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

i) imvestigating the seeident andor my elaims:
{iliycarrying out andfer dealing with my Instruetions or respanding to any enguiries by me;

(v} administering my claim (including the mailing of earrespondence, statements, involces, reports or notices 1o me.
which could involve disclosure of certain persanal data about me to bring abowt delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v} compiying with apolicable law in administering. processing, handling and/or dealing with my claims (collectivesy the
“Pur ")
bl all insurer(s) who have insured vehicle(s) invaled in this sccident 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

le} “my Persanal Information may/can be disdosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d)  my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(&) the mformation so collected under (d) above may be shared / desclosed-

(i) 1o all insarens and/or any other third partses 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.

/A
Palieyholder's gnature Driver's Signature Reporting Centre Porsdmnal's Signature
Date & Time: {If driver is not the policyholdar) Namg; o iN

Date & Time; NRIC/FIN No,:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
/s POLICE FORCE

Police Station Of Onigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20180417/7003

1ofd
Report No. /2018041 717003

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
17/04/2018 16:10
Informant’s Particulars
Name of Informant: Address:
DARREMN LIM SING TONG 487B JOO CHIAT ROAD SINGAPORE 578250
ID Type / 1D No.: Contact No.:
NRIC NO / SR2224B0G Home/Offica: Maobile: 93382889
Mationality: Email:
SINGAPORE CITIZEN darren.lim 1882 @gmail.com
Sex: Age’ Date of Birth: | Type of Informant:
Male 35 01/08/1982 Wehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROJECT MANAGER Class: 3 Date of Expiry
General Information of the Accident
o Mon-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident. Straigh! Road
: 17/04/2018 01:42
Location:
MIL
Before slip road of Eunos Exit (Exit 9) - PIE towards Jurong
Wealther: Road Surface Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Violume.
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
"Details of Vehicle Involved
Vehicle No, | Type Make Model Calor ‘Condition | No of Passenger
SKMB2828 | Car MERCEDES |[GLA180 White Shightly | 1
BENZ Damaged
Details of Vehicle Insurance .
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKMB282E | CHINA TAIPING INSURANCE DMPCSN30224717| 20/04/2017 19/04/2018
(SINGAPORE) PTE, LTD 00

Page 6 of 17



Police Report

) POLICE FORCE L LR

TI2018041TIT003

Police Station Of Origin: sl
Traffic Police Division HQ Report No. T/20180417/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 65470000 CONTINUATION OF REPORT
“Details of Parson Involved
Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing. NA
Vehicle Owner
Mame DARREN LIM SING TONG ID Mo, S8222480G
Related Vehicle | SKM8282B (Car) Contact No.| 93382889
Hospital/Climc | 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.

| am Darren Lim Sing Tong, NRIC $8222480G. | am the owner and driver of SKM82828B at the time of
accident.

On 171h April 2018 al about 1.42 pm. | was travelling on PIE towards Jurong. As | was nearing the slip
road to my designated exit. Eunos Exit (Exit ). | proceeded to signal and change lane fram the middie to
the left lane.

As | was almost completing my lane change. The front vehicle, SJT 9158T (1 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 lexft
bumper of the said vehicle.

Sewing the vehicle infront was moving off. | 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
PIFE o Funos Exit (Exit 8). The other driver then came to a stop on the divider between Eunos Exit (Exil 8)
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 stariing to drive off. | proceeded lo 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 wilness Ong Joo Peng, to this whole accident, who was a passenger in my car. And the
workmen are able to attest lo my account of events,

Thank you for your time
Regards,

Darren Lim
582224806
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SINGAPORE
» POLICE FORCE

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

Tel No: 65470000

Police Report

QAR TR

CONTINUATION OF REFORT

T2018041TT003

Jol4
Repart Mo TROTE0417/7003
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Cnigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide skeich plan

Tr201804177003

4 of4
Repor No. TI2018041 77003

CONTINUATION OF REPORT

Signature OF Officer Recording The Report:
Mot applicabla

Signature Of Informant.

The identity of the person making this repori has
been authenticated by SingPass. Mo signatura |s
required.

Signature Of Interpreter:
Not applicable

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

Officer In Charge Of Case:
TPITPIB /

ESTHER CHONG

Contact No,: 65476368

Classification Of Case:

Authenticalion Slamp
NPT6S
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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