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WARAT1BOTERES | Mational Agsessment Cenlre Servicas - Uk

ENTRY DATE & TIME: 11082018 1757
SUBMITTED BY: Liew Shan Hil

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase repor cofmectly the datails of the accident 1o spaed up the claims process.
2. This Foem mus! be completed by the Policyholder andior the Authorised Driver,

5, Infarmation provided must be as truthful and accurate as possioke. Any willul misrepresantation of withalding of material facts may allow insurance companies 1o

repudiale poley ability

4 The lssue and acceplance of this Form by insurance cOMpanes is nol an admission of policy kability on the par of the INsurance companies
5. Any false reporting may be referred to the Police for investigation.

&. Thia rapert will be farwardad by the isurers of the GIA Records Management Centre established by the General Insuwrance Association of Singapore (GLA) far
archiving and that copias of this report will, for a fee, be made availabla wpon application by interested parties.
7. By the lodgarment of this report 1o the inswrers, you hereby consent o the archiving of this raport at the centre and 10 coplas of the report being made availabl:

aforasaid,

Date Of Report

Date Of Accidant

Exact Location OF Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to yaur vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Campany
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote 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 Addrass

ACCIDENT STATEMENT
11/06/2018 17:57
10/06/2018 00:50
JUNC OF TAMPINES AVE 1 & TAMPINES AVE 5
SINGAPORE
DETAILS OF OWN VEHICLE

SKEB00AH

HITACHI CAPITAL ASIA PACIFIC PTELTD

NOEMAIL

OFFICE-6T341222

MERCEDES-BENZ
E200

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ18-002660

DANIEL LIM JIM LING
S9407195Z

26/02/1994

INDOOR

10/092012

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96779645

NOEMAIL

Papge 1al 13



Address

Postocode

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

Vehicle Registration Mumber of Driver's Own
Yehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

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

Was 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 parson(s)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Stalien Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 804 TAMPINES AVE 4 #03-43
520804

NO

OTHER - HIRER

COLLISION - CHANGEICROSS LANE
CLEAR
DRY

NO

YES
NO
YES
s]
2

NAME:
GENDER:

: SOH Al HUI CHARIS
: FEMALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 . COUNTRY:
SINGAPORE

TEL NO: 1B00-5852948 - FAX NO: 65855261
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Paszport Mumber
Contact Mumber

Address

Postcode

LIMKROWMN

PRIVATE CAR

Page 2 of 19



Insurance Company Name
Matura Of Damage
Ma. OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame DANIEL LIM JIN LING
Approximate Age

Injuries Sustain BODY

Imjured parson in which vehicle? SKBEOOGH

Were seat belts worm? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

FPostcode

MName S0OH Al HUI CHARIS
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicla? SKBBOO9H

Waere seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3ol 10



SKETCH PLAN

IMPORTANT NOTICE

1
8

3.
facts may allow insurance companies to repudiate policy liability.
L |

. The itsue and acceptance of this Form by insursnce companies Is not an admission of pelicy liability on the part of the insurance

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

This Form must be completed by the Polievholder and/or the Authorised Driver.

Information previded must be as truthful end accurate as possible. Any wilful misrepresentation or withholding of material

companies.

. Anyfalse reparting may be referred to lice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that coples of this report will for a fee be made available upon application by

interested parties.

By the lodgment of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available sforesaid.

Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

[a] My Insurer, my warkshop and the General Insurance Associztion of Singapaore [“GIA") may/are permitted to collect, uze,
discloge and/or process my personal data/persanal information set out in this {form] and any other personal information
provided 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 vehide{s) involved in this accident {all insurer(s} who have insured
vehicle(s) invalved In this accident shall be collectively referred to 85 the “Insurers”), the Insurers’ lawyers/law firms, the
ttenatary Authaority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims 2nd any necessary
investigztions relating to the claims;

(i) investigating the sccident and/or my claims;
(iif] carrying out andfor dealing with my instructions er respanding to any enquiries by me;

{iv) administering my clzims {incleding the mailing of correspandence, statements, invoices, reports or notices to me, '
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

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

(b} all insurer(s] whao 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 ane or more of the above Purposes; and

(e} my Personal Information may/ean be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including thelr lawyers,Taw firms), which may be slted outside of Singapore, for ene or mere of the above Purposes.

[d} my Personal Information will alto be collected and used to compile claims history for the purpose of fraud detectlon,
Investigation and management in present and all futwre claims.

[e) theinformation so collected under {d) above may be shared [/ disclosed:

{1} toallinsurers and/or eny other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and povernment agencles as reasonably required for the purposes stated, or

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

Reporting Centre Personnel’s Signature

Date & Time: o o men [If driver ¥ not the palicyhalder) Mame:

Date & Time: NRIC/FIN No.;
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Land Transport Authority

|0 Bim Ming Drive Singapore 575701
Tel: 1BO0-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

30 Apr2018 Ourref 30041 80203N057016455

HITACHI CAPITAL ASIA PACIFIC PTE, LTD.

111 SOMERSET ROAD
#14-115-15

TRIPLEONE SOMERSET
SINGAPORE 238164

Dear SirMadam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO,
SLT7819L WITH VEHICLE REGISTRATION NO. SKBEO09H

You may be pleased to know that your application of 30 Apr 2018 for replacement of registration
number is approved,

? The details of the vehicle after the transaction are as follows:

Vehicle Registration No.  : SKBS009H (Previously SLT7819L)

Vehicle Make MERCEDES BENZ
Vehicle Model : E 200CGI
Chassiz No. CWDD2120482A330829

Engine No./ Moter No,  : 27186030151205/ -

3 Please change the number plates on your existing wvehicle ({ie. Chassis No.
WDDZ2120482A339829, Engine No./ Motor No. : 27186030151205 / -) to display the new/ replacement
registration number, SKB&009H by 03 Mav 2018, It is an offence to keep or use a vehicle without
displaying the correct vehicle registration number assigned. The penalty for first offence is a fine not
more than 51,000 or imprisanment of not more than 3 months, For second or subsequent offence, the fine
15 not more than 52,000 or imprisonment of not more than 6 months.

4, Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582) if you
have any guestions. You can either quote the Business Transaction Reference No
201804300923 16029753 or the vehicle registration number when making your enguiry.

Page |



- VEHICLE NO: SkB Q90 qH MAKE & MODEL : Mauveader Edp 0

DATE OF ACCITENT 10 Jo6 /2019 _

TIMEOFACCIDENT 0050 AMIPM
Junn O L Tampnth ﬂt-f

LOCATION OF ACCIDENT Jymiqunn  OF [AmPrat's Rl |
Fxact Purposc use d_Jr'ﬁ«:; sceident ¥

NAME OF OWNER Hitallni Capita; fsia faufic PTE Lo

TELPNO  (33¥Imy L B

NRIC
CLAIM TYPE - oD | THIODABTY | Reporting Only

INSURANCE CO. EAQ
TYPE OF CAVERAGE Comprehensive [ Third Party / Third Farty Fire & Theft

POLICYNO. B MIPHA(§ -0 bb O

NAME OF DRIVER Asgbove | IfNo. B awied Um Jin Ling
NRIC <€ a%05 5_-.1'__&'!-# Any passengers: | Pax

Sola A Hwi Chanwt$( B

oL [ 62 ] 199

DATE OF BIRTH
OCCUPATION Outdoor | Indoor

DATE OF DRIVING PASS 10 154k | 0l v

GENDER & / Female

CONTACNO. 8 b +H9q [ vy Rl Office. Home. -

ADDRESS B\[C RvY Tampn{ s N VE T H#O0 3-¥3., S (S2080v)

DRIVER HAVE ANY OWN Vehicle NO/If yes : Reg No.

RELATIONSHIP Employee | If No. Werey -

WEATHER CONDITION L | Raining | Other

ROAD SURFACE / Wet | Other .

ANY INJURTES Mo [ Ifyes. Who? & awyed Lim Jin L1n4 7@ ol P Hig Choms
CONTACNG. 9,319,y v/ Irersv It

POLICE REPORT "No [ If yes . Where? FAsn K15 ~-P. (.

VEHICLEB NO. WWCUTn Any Passenger: ) LA 5 A
NAME

CONTAC NO. it

VEHICLE C NO. T Ny Ally Passenger -

VEHICLE D NO. _..1%\\\“‘ Any Passenger .

VEHICLE E NO. ; \ Any Passenger

VEHICLE F NO. WPassengcr ; -
ANY WITNESS )

WITNESS CONTACT NO.
Have you been approach hy unknowht person solicifing (s) / YES /NO

offering accident claims assistance?
PARTICULAR WORKSHOP MMMW @iy . LO0M-SY )
ELP NO

“ONTACT PERSON = o

"AX NO. '




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

IO A

T/20180610/2116

1o0f3
Report No. T/20180610/2116

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

\ide Report No.. Station Diary No.:

10/06/2018 23:06 G/20180610/0022 111

Informant's Particulars

Name of Informant: Address:

DANIEL LIM JIN LING APT BLK B804 TAMPINES AVENUE 4 #03-43 SINGAPORE
520804 =

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

NRIC N{;l__f 594071952 | Home/Office: Mobile: 96779645

Nationality: | Email:

SINGAPORE CITIZEN

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

Male 24 26/02/1994 Driver

Race: Language: Institution / School Name:

Chinese =

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3A B Date of Expiry:
General Information of the Accident
Topeof ' Injury | Drink Date/Time of Tyie of Location:
Accident: | Attended by Police Drive: Accident: X-Junction
[ No 10/06/2018 00:50
Location:
Along Road 1

TAMPINES AVENUE 1

TOWARDS TAMPINES AVENUE 5

Weather:

Road Surface: Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No ;

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKB800SH | Car Slightly |1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians injured: NIL




SINGAPORE |
POLICE FORCE AERRARACEARL MR

Police Station Of Origin: 20f3

Pasir Ris N.P.C Report No. T/20180610/2116

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel Mo: 1800-5852999

Driver B

Name DANIEL LIM JIN LING ID No. 594071952

Felated Vehicle | SKBBO0OSZH (Car) Contact No.| 96779645

Hospital/Clinic | LIFE-LINK CLINIC & SURGERY Class of Class: 3A
Driving Date of Expiry: NIL
Licence &

. Expiry Date

Date Treatment | 10/06/2018 Date Discharge | 10/06/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Passenger :

Name SOH Al HUI CHARIS ID No, 59405156H

Rela-ted Vehicle | SKB8009H (Car) Contact No.| 97825572

Hospital/Clinic | KK WOMEN'S AND CHILDREN HOSPITAL | Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 10/06/2018 Date Discharge | 10/06/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 10/06/2018 at about 0050hrs, | was driving my car bearing car plate number SKB8009H on Tampines
avenue 1 towards Tampines avenue 5. | was driving on the most right lane at the point of time before
making a right turn. Before | could make a right turn at the junction, a car from my left lane suddenly
turned into my lane and sideswipe the left part of my vehicle. As a result, my car suffered minor scratches
at the front left bumper. As the traffic light turned red, | had no choice but to stop and the car continue
ahead and drove off. After she made a turn, she turned on her hazzle light and stopped. | got down and
make a check on my vehicle and signaled her to stop. When | got back up to my car, she drove off. | then
called for the Tp and Tp advised me to lodge a police report. I'm lodging this report for insurance claim
purposes.

|O: Dylan




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
515457

Tel No: 1800-58529499

Sketch Plan
Informant is not able to provide sketch plan

LR T

Tr20180610/2116

Jofd
Report No. T/20180610/2116

CONTINUATION OF REPORT

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 HE?{:
G/
Sgt 1 JUSTIN CHU JUN QUAN r

Signature Df}owga :

Signature Of Interpreter:
Mot applicable

Date/Time™~"
10/06/2018 23:06

Officer In Charge Of Case:

Classification Of Case:

TP/ GIT/ A e
Staff Sgt MA JUNXIANG @g POUICE FORE |
Contact No.: 65476251 ’ /]
| J B
Authentication Stamp /ﬂ
MNP158 e

B

SIGNATURE
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EQ Insurance Company Limited
5 Maxwell Aoad #17-00 Tower Block MND Complex Singepora 068110

¢
1l 65 6223 0433 | fax 65 6224 3903 | WwwBqINSUrance.com.sg nS| ""O' 'I‘ e
reg na, 1978-00430-N

Lﬂiiﬁgﬂ, 55&#"31ﬁﬁ£#tir
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR WEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR WEHWICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF.

PRIVATE CAR
Comprehensive
Certificate No.: DMPPHQ12-8G2666 Form: Mx2
Excess!
1. Index Mark and Registration Mumber of Vehicles Named Driver SGD2, 800,80
SLT7819L Unnamed Drivers Add SGD2,888.88
YEID Additional SGD3,e80.80

2. Wame of Policyholder
Hitachi Capital Asia Pacific Pte Ltd

3. Effective Date of the Commencement of Insurance for the purpose of the Act
26/84,/2818

4, Date of Expiry of Insurance
25/84/2819

5. Person or Classes of Persons entitled to drive®

(a) The Palicyholder
(b} any other person who is driving on the Policyholder's order or with his
permission,

*Provided that the person driving is permitted in accerdance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted 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
Vehicle. And provided further that the Moter Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.

6. Limitations as to use®

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

The policy does not cover :

{a) use for hire or reward

(b) use for racing, pace-making, reliability trials or speed testing

{c) use for the carriage of goods (other than samples) in connection with any
trade or business

(d) use for any purpose in comnection with the Motor Trade

Limitations rendered inoperative by Section 8 of the Motor wehicles (Third-Party Risks and
Compensation) Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisisns of the Motor VWehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Read Transport Act, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

unwsbh/HO/ABBE298/Tong Hin Insurance A futhorised Signatory
EQ Insurance Company Limited

‘p‘ A Member of Citystate



