MNA118075865 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/06/2018 17:57
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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 11/06/2018 17:57

Date Of Accident 10/06/2018 00:50

Exact Location Of Accident JUNC OF TAMPINES AVE 1 & TAMPINES AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB8009H
Insured/Policyholder

Name Of Registered Owner HITACHI CAPITAL ASIA PACIFIC PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67341222

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DMPPHQ18-002660

DANIEL LIM JIN LING
$9407195Z

26/02/1994

INDOOR

10/09/2012

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96779645

NOEMAIL
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Address BLK 804 TAMPINES AVE 4 #03-43
Postcode 520804

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SOH Al HUI CHARIS

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DANIEL LIM JIN LING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKB8009H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SOH Al HUI CHARIS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKB8009H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease repori parrectly the details of the accident to speed up the clabms process.
1. This Form mus be pompleted by the Policvholder sl or She Aythgniiec Dl
3. Infodmatian provided muast be s trgthful gnd scourgte §s pogaitile. Arvy wilful misrepresentation or withhaidng of material

Facts may allow insurance companies to repudiate policy liability.

& The lssue and sceeptance of this Farm by insursnce campanies is not an admistion of policy Eability on the part of the insurance

£ The repoct will be lerwarded by the insurers of the GIA Records Masagernent Centre establizhed by the Genaral insurance
Mncllﬂm:lﬂ‘-hpp-nm:ll.‘:l-l.j!'wqrﬁhﬁg-ﬂ!ﬁﬂupﬁuﬂﬁhﬂpﬂtﬂfﬂﬂ"hmﬂimmﬂnﬁmh
intesested parties.

7. By the lodgment of this repart 1o tha insurers, you hereby content to the anchhnng of thes repart #f the centre and to coples of
the report being mede svailable aforemd

B, Consent under the Personal Dats Profeciian A (POPA]

I understand, acknowisdige, agree 8nd consent that.

{a) nay imsurer, my workshop snd the General Insurance Asiecistion of Singapore [“GIA") may/are permitted to coliect, use,
discloze and/or process my personal data/personal information set aut in this jform] and amy other persons! Information
provided by me or possessed by my Insurer (Eollastively the “Personal Informatian™] and disclose and transfer such
Personal infarmation to all insurer{s) wha have insured vehiclefs] invabved in this accident (all ingurer(s} who hive insured
vehicle{t) imealved in this sccident shall be collectively referred to as the “Insurers”], the insurers’ lmwyers/law firms, the
Monstary Authority of Singspore and any relevant government agencyfauthority (such &s the police], for the purposs(s)
of:

{il processing, handling and/or dealing with my claims inchiding the settiement of the diims and any necessary
Irvestigations relating to the clalms;

{ii) imvestigating the accident andfor my ciaims;
(18] carrying out end/for dealing with my ingtractions or responding 1o any enguiries by me;

[iw] admsnistering my chaims finzluding the malling of comespandence, statements, invoies, reporis of Aotices to me,
wiich eould invobve disciozure of certain personal dats about me to bring about delivery of the same as well 11 on the

wxtwreal cover of anvelopes/mail packages); andfor
[v] comphying with applicabie law in administering, processing. handieng sncfar dealing with my claimi{collectively the
“Purposes”|

[b] &l nsured(s) who have insured vehicle(s) involved in this acddent and the ingurers' lwyers/Taw firma, mayfare permitted
to colect, vse, disdose and/or proceys my Personal Information for ene of more of the above Purpades; snd

fcy  rovy Pessonal Information msy/can be discicaed by aay of the insurers andyor GiA to their thied party service providers or
agents(inclding thelr [awyers,Taw firms], which may be sited outside of Singapore, for ene or more of the above Purpases.

[d) vy Persansl information will slio be collected and oied to compile clsima histary for the purpose of fraud detectien,
Irwestigathon #nd management in present and &l future claims.

[e} the infarmation so coflected under (d) above may be shared | deiclosed:

[} woall irsurers and/or any other thind parties that assist in evalusting, Investipating. coniraling or managing fraud,
regulators, law enlorcement knd government agencles as reasonably required for the purpases stxted, or

(R} for complying with requirements under any negulations, laws of court peders.
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE T

TrRO180810/2116

Police Station Of Origin: o3
PasirRisNPC Report No. T/20180610/2116
1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457

Tel No: 1800-5652299

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.
1_EIH’CIEJ'2D1B 23:06 G/20180610/0022 111

Informant's Particulars e i S Rk SRR )
Mame of Infarmant: Address:

DANIEL LIM JIN LING APT BLK 804 TAMPINES AVENUE 4 #03-43 SINGAPORE

| 520804

ID Type /1D No | Contact No.:

NRIC NO [ 584071952 | Home/Office: Mobile: 987759645

Mationality: | 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 Date of Expiry

. Injury Drink Date/Time of | Type of Location:
Accidert Attended by Police Drive: Accident: | X-Junction

: No 10/06/2018 00:50 ]

Location:

Along Road 1

TAMFINES AVENUE 1

TOWARDS TAMPINES AVENUE 5 e

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 PRI e S
/ \ l- i ; = _.- ; :_:-:;-3:.. .. TR 1 T T P L *ﬂ : T LI -
SKBBO0SH | Car Slightly |1
| i Damaged

| Details of Person Involved 1
| Any Pedestrian Involved: No .
| No, of Pedestrians Injured: NIL | Use of Pedestnian Crossing: NA _|
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POLICE REPORT

SINGAPORE LR

POLICE FORCE /2018061012116
Police Station Of Origin: 2of3
Pasir Ris N.P.C Repor No. T/20180610/2118
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT
Tel No: 1800-5852999
| Driver i
MName DANIEL LIM JIN LING —l 1D No 594071957
I Related Vehicle | SKBB00O9H (Car) Contact No.| 88779645
I 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
MNo. of Days granted Medical Leave | 03 Djﬁree of lr_'g'ug_r Shght
._“_:l,-ﬂﬂ]::‘,'_ e L e 5 T T o S — £ 5 e
MName S0H Al HUI CHARIS 1D No. 59405156H
Related Vehicle | SKBB0OSH (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
Mo. 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 SKBB009H 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
turmed inte 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 lurned 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.

10: Dylan
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SINGAPORE
POLICE FORCE

Paolice Station Of Ongin

PasirRis NP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Infermant is not able to provide sketch pl

POLICE REPORT

LT

Tr201806810/2116

Jofd
Report No. T/20180610/2118

CONTINUATION OF REPORT

an

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 Hy: Signature D!w : /
G/ 4
Sgt 1 JUSTIN CHU JUN QUAN P)/ y 74
{
Signature Of Interpreter: Date/Time~
Mot applicable 10/06/2018 23:06
Officer In Charge Of Case: Classification Of Case:
TPICGIT!/ o .
Staff Sgt MA JUNXIANG Q okt roske |
Contact No.: 65476251 /]
e ———————— e ‘-J —
Authentication Stamp J
NP 158 —— P
SIGNATURE e
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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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Accident Photo
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Accident Photo

DAIMLER AG

WDD2120482A339829
2150 kg

1040 kg
1155 kg
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