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MBATIETITTAT { Naboral Assesament Canlre Senices - Ubi
EMTRY DATE & TIME ZIITE26:18 15°54
SLIEMITTED BY: Ligw Shan Hia

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa rapor :'nrn-:.r'.l'l.: tha datails of the accident to spoed up 1he clalims process

2. This Form must be compleled by the Policyholder andior the Authorised Driver,

4, Infprmatn provided must be as ulhful and accurale as posséske, Any wiful misrepresentation o witholding of material facls may alivw nsurance companies o
repudiate policy ability.

4. Tha issue and acceplance of this Form by insurance companias is not an admission of pokcy liability an the pac of tha insurance companies.

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

fi. Tris repart will be forwargded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and thal coples of this repor will, for a fee, be made available upon application by interested paries

7. By the kedgement of this repor to the insurers. you hereby eonsent Io the archiving of this report at the centre &nd 1o copies of the reger being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

20/08/2018 15:54

18/08/2018 21:15

1 MARINE SQUARE HARBOURFRONT CENTRE LOT 6118
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SJUTTa3U
Insured/Policyholder
Mame Of Registered Ownar LIM JU HONG(LIN YUFENG)
MNRIC No S7915215C
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-064 20087
Allernative Phone Mo OFFICE-96420087
Vehicle Particulars
Manufacturer HOMDA
Madel ACCORD 2.4L

AR Lo
En::icgf':;z::;ii-tur which vehicle was being used at PARKED
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMzil Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO
DMPCSN3025721801

LIM JU HONG(LIN YUFENG)
57915215C

25/05/1979

INDOOR

10/01/2001

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96420087

OFFICE-96420087
HOEMAIL

Page 1 of 21



Address 1 FLORA DRIVE #07-08
Postcode 507009

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa OF Accident HIT AND RUN /! VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Wumber of vehicles involved 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 appmached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported fo the police? YES

If Yes Please state which Police Station

Police Station Mame TAMPINES M.P.C
Palice Station Address ROAD: TAMPINES N.P.C , POSTCODE: 5296382 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TC 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

YVehicle Registration Mumber SBY333J

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MWRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

Please reporl correctly the details of the acoident to speed up the daims process
. This Form must be completed by the Policyholder and/for the Authorised Driver

- oo provided misst be s truthful and accorate as possible. Any willul misrepresentation o withholding ol maternial

facts may allow insurance companies 1o repudiate policy liability.

. The issue and acceptance of this Form by insurance comparses is not an admission of policy liability on the part of the insurance
COMpanies

. Any falze 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 General Insurance
Association of Singapore [G18] for archiving and that copies of this report will for a fee be made available upon apphication by
interested parties

. By the lodgment af this report to the msurers, you hereby consant to the archiving of this repart at the centre and 1o copies of
the report baing made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapone ("GIA") may/are permitted to coflect, use,
disclose and/for process my personal datafpersonal information set ool 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firmy, the

Monetary Autharity of Singapore and any refevant government agency/authority (such as the police), for the purpose]s)
ol

(i) processing, handling andfar dealing with my claims including the settlement of the dalms and any necessary
Iinvestigations relating to the claims;

(it} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my daims {including the mailing of correspondence, statements, invoices, reports of notices Lo me,
which could involve disdosure of certain personal data about me 1o bring about delivery of the sanwe as well as on the
external cover of envelopes/mail packages); and/or

(v} cumplying with applicable klaw in administering, processing, handling and/or dealing with my claims.jcollectively the
“Purposes”)

{b] -allinsurer|s] who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purpases; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/for GlA to thalr third party service providers or
agents{incuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

g} my Personal information will also be collected and used to complle daims history 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:

(Il to all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators; law enforcement and government agencies 45 reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws o court orders,

'* ‘%%% 19/c3/i%
_ / Fiks

GUARBALC Skl hiFlanToim v

fnlkvhulder’s Signature Driver's Signature Reporting Centre Personnels Signature
Date & Time: {H driver is not the palicyhalder) Hame:
Date & Time: MNRIC/FIN Na.:



SKETCH PLAN

Velgele, &2 S3uyraay
B1oBy 3333

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T T=lT i ; 1

L TE L L8 7L

[ e
'QJF-I-.J 4 4 £ B

Retr fo folize Legort alzche] ¢ 1018 0815 [ 1139

DECLARATION
I/We deglare the foregoing particulars are true in ¥i =¥
// t9/o3/1y
: ' s
P s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (it driver is not the policyholder) Name:

Date & Time:
GLARML SaptznPlanform V3

NRIC/FIN Na.:
1



From : Premium Carz Services Pte Ltd

Driving Passed date
Ermall Address
Type of claim

‘TEI : 6636 9100 Fax : 6636 9113 Email : aunteng® premiumcarz.com.sg

ACCIDENT STATEMENT ﬂgb ! %

Date 15 20 |

Time : q- fS \ ¢

Location | Maci he S aae HerVaulfont dahe. o0erD
VEHICLE (A) S3AaFHI3N MODEL: Hm‘jﬁmhﬂ (-,rfwl; mﬂ? LIy
Name of owner Lien Ao o

NRIC no _ ST S SO

Date of birth 5 15 ;' H-’r']

Cecupation Imiog* [/ Cutdoor

Gender rﬁ I Female

Contact HP:!'-'I'E)HL Eu?j:}-Ta’ Fax

Address | Flozdand ; #oF-US SWgapeie 50T

HCJ‘{ ,flf ?-iﬁil
RO YT
Cwn Damaged TH--’@-; i

Reporting Cnly

Insurance Company
Type of Policy
Folicy number

Cwsa
sive [ Third Party, FireRTheft [/ Third Par‘t( Only

DRARC D20 24 32| $0

canfo

MName of driver

MNRIC no

Date of birth

Cicoupation

Gender

Contact

Addrass

Driving Passed date

Email Address

Retationship with the Insured
Does the driver own any other vehicle

as ¢ YTNE.
Indoor / Quldoor
Male

/ Female

r/ Children/ Spouse / Employee / Others
Mo if Yes - Vehicleno: Ins. Co:

Type of Collision

Weather conditions / Road surface
Any Police Report lodged

Motice of Intended Prosecution Given?
Anybody injured in the accident ?

Any other material or property damaged]
Any foreign vehicle involved 7 .
Any video gaptured oy car camera ?
Murmber of passengers (including driver)
Have you been approached by unknown
offering accident claims assistance?

s

EG;a)r !/ Raining - @I Wet / Others
Ne | &5 Where?

N@. | Yes  Against who?
! Yes: Whe / Vehicle na?

No f@’

(NN6)/ Yes Vehicle no

! Yes
Fi: M:
person soliciting (s)/

VEHICLE (B} - THIRD PARTY

Mame of driver

NRIC [ FIN no. / Passport number
Contact

Mumber of passengers (Including driver)
Exact Purpase Use

Insurance Company

o]

Private Car /| Commercial |/ Hire & Reward

Details of Witnhess Mama HP.
Email
Other Vehicles {(C)

Mumber of passengers (including driver)

#= >
/- (D) //




SINGAPORE 0 O
/20180R18/2139

POLICE FORCE
¢ 2 10f2
POLICE REPORT (NP299) Report No. G/20180818/2138
Police Station Of Origin
Tampines N.P.C
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999
Date/Time Report Made Vide Report No. Station Diary No.
18/08/2018 23:03 | |1?B
Name Of Informant lAddress
LIM JU HONG 1 FLORA DRIVE #07-08 SINGAPORE 507008
ID Type /1D No. Contact No
NRIC NO / 57915215C Home/Office Maobile
- 96420087
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
ENGINEER Male 39 125/05/1979 Chinese
Institution/School Name Language
Date/Time Of Incident = Location Of Incident B
18/08/2018 18:00 - 18/08/2018 21:15 1 MARITIME SQUARE HARBOURFRONT CENTRE
SINGAPORE 089253

Nearby lot 6118

EE&! details.

On 18/08/18 at about 1800hrs | parked my vehicle bearing registration number SJU7793U, behind lot
number 6118 and left. On the same date at about 2115hrs,| returned back to my vehicle and discover
that vehicle bearing registration number SBY333J, Bentley/Grey parked at lot number 6118 had hit onto
the rear bumper of my vehicle. The rear bumper of my vehicle had a dent and scratch marks. | wish to
state that the owner vehicle was not at scene as such | contacted the security officer. | am lodging this
report for my insurance claims purposes.

Signature Of Officer Recording The Report: Signature Of Informant:

G / Sr Staff Sgt MUHAMMAD HADIZ AMINURACID|
BIN JOHAR i

Signature Of Interpreter: Date/Time:
Not applicable 18/08/2018 23:03

Officer In-Charge Of Case: ‘Classification Of Case:
G / Bedok Police Divisional Investigation Branch / |
Insp WILLJUDE VIMALRAJ S/0 RAYMOND SURAS
Contact No.: 62440000

Authentication Stamp_




L) Gropripis L

POLICE FORCE 081812138
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20180818/2139

Signature Of Officer Recording The Report: |Signature Of Fnﬂ:-:rmant'
G / 5r Staff Sgt MUHAMMAD HADIZ AMINURACID
BIN JOHAR

Signature Of Interpreter: - j Date/Time:;
Mot applicable ; 18/08/2018 23:03

Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp WILLJUDE VIMALRAJ S/O RAYMOND SURAS
Contact No.: 62440000

Authentication Stamp



~ DRIVING LICENG

.!.':'_HI. i
© LIM U HONG
{LIN YUFENG)

— "'

-
b Dme 25 May 1979
1 e e 30 Asg 2003

—

Ukl

" YOU 2RE LICINSED T0 DRIVE VEHICLES 1K THE FCLLOWING CLASS(ES)

PARS ATF
Clase 287 Molo cycies not erose ding 200 oo 16 R 19594
Class 28 Wolorcyches bedwesn 201 co and 400 oo L7 Now 200
Cless 2 Motorcycles sucesding 400 oo 149 Fab 20037

Class 3 Molor Cars and Motor Tracions the wiskght of T dan 2001
which uniaden doss nol excoed 2500 kiograms

o iwddE

REPUBLIH IF SINGAFORE

IDENTITY CARD NG 5?915215c

LiM JU HONG
(LIN YUFENG)
oW #

CHINESE

28-0D86-1070 L

BINGAPORE

T

SRIT Mo 5?9?5215C

' " 02-06-2008
1 FLOAA OAIVE 207
SINGAPORE Eﬂ?ﬁﬂﬂ-aa

NRIC No 3?9‘152155 Oata: 25.‘]2}2{”'&
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w P CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPOREY PTE. LTD, Cov.Type: C
¥OTOR LRIVATE CAR AUTOSRFE

CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapler 188)
ypEErs Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
=L Road Transpor Act, 1987 (Malaysia)
; Motor Vehicies (Third-Pary Risks) Rules, 1959 (Malaysia)

Engine No :H24Z22350543
CERTIFICATE No. pMPCSNIL20721801 Chassis Ne:MRHCEZ8300P020072

1. Indax Mark and Registration
Humber of Vehicle

2. Mame of Policy Holder LIM JU HONG
{LIN YUFERG)
3. Effective date of the Commencement of Insurance for 2B JURE 2018
the purposes of the Regulations, Ordinance or Enactment

4, Date of Expiry of insurance 27 JNmE: 2a19

E. Parsans or Classes of Persons entilied to drive ® ; N .« BEI00.00

(A} THE POLICYHOLDER.

(B} ENY OTHER FERSCN WHO IS DRIVING €W THE POLICYHEOLDER'S DRDER CR WITH HIS PERMISSION,

FROVIDED THAT THE PERSCH DRIVING IS PERMITIED IN ACCORDANCE WITH THE LICENSING COR OTHER: LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICIE CR HAS BEENW S0 FERMITTED A%D IS NOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OR BY RERSON OF AXY ENACTHENT OR REGULATICN IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limiiations as to use. ~

USE FOR SOCIAL, DOMESTIC AND PLERSURE SURPCSES AND FOR THEE POLICYHOLDER'S BUSIKESS,
1 DOLICY A0ES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MREIRG, RELIABILITY
SPEED-TESTING, THE CARREIRGE OF GOODRS5 CTEER THAM SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINEES
£OECR RWY FURFLSE IN COHNECTION WITH THE MOTOR TRREDE.

OR LOSSES QCCURRING OUIZIDE

oNE TIME WRIVER OF EXCESS TOR THE FIRST S5500 WEILL APPLY TO THE INSURED ARD NAMED DRIVERS IN THE EVENT
oF OWH DAMEGE CLAIM AT OUE AUTHORISED WORKSHCES FOR ERCH POLICY YERR.

* Limitations rendered inoperative by Section B of the Moter Vehicles (Third-Party Risks and Compensatian) Act (Chapter 188)
and Section 95 of the Road Transport Act, 1687 (Malsysia), sre nol fo be included under thess headings,

I/We hereby Certify tat the palicy to which this Certificate relates is issued in accordance with the
provisians of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part |V of the
Road Transport Act, 1987 (Malaysia},
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countereigned By:
Authorised Officer Autherised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 8380 61171 Fax 8225 3502 Website: www.sg.cntaiping.com



