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BAMATTS004500  Hatkanal Assessment Centre Servioes - Uk

ENTRY DATE & TIME: 100002015 18:09
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase rapar CEFTECIIE e datadls of the accident to speed up the clims procass.
2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Informadion provided must be as truthful and accurale as possible. Any wilful mésrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy Eability

4. The issul and acceplance of this Form by insurance companses is nod an admission of policy lability on the part of the insurance companies

5 Any false reparting may be referrad to the Palice for imvestigation.

6. This report will be forwarded by the insurers of the GLA Records Management Cenfre estabbshed by the General Insurance Association of Sngapore [GLA) for

archiving and that copées of this rapont will, for @ fee, ba made available upon application by interested parses.

7. By the lodgement of this report to the insurers, you heneby consent 1a the archiving of this report at the centre and to copies of the repart being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/0172019 18:09
09012019 20:00

CHOA CHU KANG RD TWDS BUKIT TIMAH RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mama of Driver

NRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

SJPTE24B

MS LIM HUEI CHANG
525531461

NOEMAIL

(LOCAL) +65-94875715
OFFICE-94875715

TOYOTA
COROLLA ALTIS 1.8 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURAMNCE SINGAPORE LTD

COMPREHEMNSIVE
NO
18-MU002161-R01

LIM HUEI CHANG
525531461

D6/06/1958

INDOOR

21/0711987

31 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-94875715

COFFICE-94875715
MOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)

invalved 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?

If Yes against whom?
Circumstances of Accident

REFER TQ POLICE REPORT - T/20190109/2209,

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Mumber
\ehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpor Number
Cantact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

BLK 427 BUKIT PANJANG RING ROAD
#12-687

670427
WO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

(0]
3
YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 675005 , COUNTRY: SINGAPORE

TEL NO: 1800-8929599 - FAX NO: 67673650

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC5185G

TAXI
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Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel'Colour
Details OFf Propartias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injunes Sustain

Injured perscn in which vehicle?

Wers seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

FPRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM HUEI CHANG

MECHK & BACK
SJPTE24B

YES

MO
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S GRTANY NOTIE

1. Please report gorsacily the details of the accident to speed up the elaims process.
A, This Farm mist he rospieied by ¢ she Autharised Driver.
Information provided must be as fouihiol and aeoiiate s gossible, Any wilful misreprasentation or withholding of materlal

o

4. The lssue and acceptance of this Form by Insurznce comganies s not an admission of policy lability on the part of the Insurance
companias,
5. A fefae rasordna e ke redgiad 30 ihe Podes for invesdpeilaz,

B. The report wiil e forvarded by the surms of the GIA Records Managament Centre established by the General Insurance
Assnciation of Singapore {G4A} for archiving and that coples of this report will for a fee be made avallable upon epplication by

interested partles,
7. Bythe lodgment of this report Lo the Insurers, you hereby eonsent to the archiving of this report at the centre and to coples of
the report being made aveilable aforesaid.

8. Consant tader the Personel Dals Protection Act (FRPA)
| understand, acknowiedge, agree and consent that;

(g} My insurer, my workshop and the General Insurance Assaclation of Singapore {“31A") may/are permitted to collect, (I8
disclose and/or process my personal data/personal information et out In this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personat Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (21} Insurer(s) who have Insored
vehicle{s] Invelved in this accident shall be collectively referred to as the “lnswrers”), the Insurers’ lawyers/law flrms, the
Menetary Autherity of Singapore and any relevant government agency/authority (such as the poliee), for the purpose(s)

of

{it processing, handling 2nd/or dealing with my elalims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims;

{1} carrying out and/or desling with my Instructions or responding to any enguirles by me;

{iv) adminlstering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail peckages); and/or
(v} camplying with applicable |aw in administering, processing, handling snd/or dealing with my claims.{collectively the
“Purposas”)
(b}  all insurer(s) who have insured vehlele{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Informatlon for one or more of the ebove Purposes; and

{z] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Informatlon will also be colfected and used to compile dalms history for the purpose of fraud detection,
investigaticn and management In present and all future dalms.

(e} the information so cellected under (d) sbove may be shared / disclosed:

() teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

W a

Polleyholder's Signature Driver's Signature Reporting Cantra Personmels Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: MRICSFIM No.:

GlARRAL TeetchPlsForm V3
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SESCRIBE CIRCUMISTAMCES OF THE ACCICENT

Vefey o Qolice Wi{nnvp

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o

Policyholder's Signature Driver's Signature Reporting Centre Pmonﬁ“mm
Cate & Time: (If driver Is not the policyholder) Mamia:
Date & Time: MRIC/FIN Ne.:

GIARRAE LhrtchPlanFanin, W3

i




& and aubinlk this foem to the iIndividusl insurence aethos e TEPOINE cenive
22 report cormacihy on the detalls of the ancldent to speed up the daim JHOLESS.
+ iz Torim rawst be filked up by the policy hokler and/or authorsed diver.
Infarmation provided mitst bo as frudtiul and sceurate as possible, Any wilful mbsreprasentation or with holding of material facts may allow
fnsurance companies o repudiaie policy lability,
L The lssue and acceptance of this form by insurance compankes ik not an admission of policy lisbiity on the part of the insursnes COTPaniEs.
= Ay falge reporting may be refered Lo the traffic police depariment for investigation,

(DO/MMAYY)

_____ ! _.. i
v

{Hu:dapa) |

hicle registration number | STI3L4 B
hiciz raake and raodal I Wotg  AkS
e of wehicia Seloornd  MPVo CRY 0 Van o

Lorry o Bus o Motoreycle o Dthers;
Hcie categovy Private  Commercial 0 Motorcycle o
nose of using at said tima ron
L o) claimiﬁg under your Yes o Mo @ if no, piease select:

f Insurancs company?

| Third part claim @ Reporting only o

rance company ToED  wavine -
oy nuimiber L
@ of policy Compiehensive 0 Third party fire & theft o TPonly o

a8

INSURED / POLICY HOLDER
L ey Cowg

Maleo  Female 2

¢ / Fin / Passport number

S1h% W4T

fact

Q0337 %

ress

B 413 Bubi PANIONA AN Al w10 -bd
| SCoTnH13) 9" d

_ SAIME AS INSURED ABOVE - (SKIP TO D, 0.B)

Male o

Female i

. { Fin / Passport number

act

B35

Taddress

of birth

[ 0610611499

pation

Indoor p Outdoor o

g date pass

NI E:

Page 1



P, PR DIGRSURSE OF Tae SNNET el FREL

Cleacd  Raining D Others:

L ISR ENER ~

Dy’ Weto

= S ———
| o ) _[inclusive of driver) }

T Lim e

Fer nales” = |

Bhatos
Wene Ol

Female o e

Male o Ema[e a]

s am,rbud',r injured?

Moo

‘r'es .

s other vehicle damaged? ¥

Yes & Moo =y _ B

worted to police?

~ DETAILS OF POLICE ACTION
Yes Noo If yas, please state which police station,

ce station name

]

Bulr ‘.izlchm'_amf} N-P-C

WHTMNESS 1
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yehicle registration number

Vehicle roske modlel

| Vehicle registration number
Vehicla rnake mode

Marns

MRIC / Flin [ Passport amber

Lo {rilv

vehicle regisj:rlan number |

Vehicle rnake model

Maima

| MRIC / F?n_f_ F‘Eussp-*.:f;; nurnber

| Contact

Vehicle registration number

Vehicle make model

| Name 3
NRIC / Fini / Passport number 7 -
E::I__tact / '
4 RO PAR
Vehicle registration number,
Vehicle make model ¥
Mame A
NRIC / Fin / Passport plumber - .
Contact i
D PAR
Vehicle registration number
Vehicle rrjafhe model
Name /
NRIC / Fin / Passport number ] o=
Copfact
Page 3
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’VI‘i'?' i i 35‘*‘1-«& bialts uws nT
| WWaE fnlured chinvayasl 1o

}; oepitel Ly snkbuwlanoe?

Mame )

. Yes o MNo o
Yes O Moo
___INIURED PERSON 3

Injurles sustained

Was injured conveyed oo

Which wehicle person in?

Yes O

/’
7

Wars sent balisweorn?

Yes O

Mo o /

| hospital by ambulancel

HEI e

Sn-uraes ﬂngtained’

Wh!ch vehicle person ind

Wera seat belis WornT

Yes O

Was injured conveyed o
haspital by ambulance?

YesO

| hospital by ambulance?

Name

Injuries sustained T

Which vehicle person in v

Were seat belts worn? ‘fg{ u] No o

Was injured conveyed to /fes o No 0 )
/]

Name

INJURED PERSON 6

Was injured conveyed to
haspital by afnbulance?

“Injuries sustained

Which vehicle persgh in?

Were seat belts w’_ m? Yeso  Noo
Yeso Noo
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Holice Station O Grigin- 1of3
Bukit Panjang M.P.C Report Mo, T/20100108/2203

1 Segar Road #01-05 SINGAPORE 677738
Tel Mo: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repart Made: J Vicle Report No.: Station Diary No..
_09/01/2019 23:08 ~ il 188
Informant's Particulars e =
Mame of Informant: ﬂddress o
LIM HUEI CHANG APT BLK 427 BUKIT PANJANG RING ROAD #12-897
- SINGAPORE 670427
ID Type / 1D No.: Contact No.:
MNRIC NO / 525531461 Home/Office: Mobile: 92208081
Nationality: Ermail; .
 MALAYSIAN
Sex: { Age: Date of Birth: | Type of Informant:
Female |59 06/06/1959 Driver
Race: Language: Institution / School Name:
Chinese )
Occupation: Driving Licence Information:
- ACCOUNT SERVICING OFFICER Class: 3 ~ Date of Expiry:

O e R e AT S e e
e N i ST L R

e

|Generai information of the Accide i el e
Type of Mon-Injury Drink Date/Time of Type of Location:
Acioidant: Hit and Run Drive: Accident: T-Junction

= No 09/01/2019 20:00
Location;
Along Road 1
CHOA CHU KANG ROAD .
| Along Choa Chu Kang Road toward Upper Bukit Timah Road
Weather: Road Surface; Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction i ambulance:;
No

T L' = = ":.__::

Lo = | No ofPassenger

SHCETEEG Slightly |0
— : Damaged
SJP7624B | Car TOYOTA COROLLA | Silver Seriously [0
ALTIS 1.8 Damaged
AUTO

rVehlglt-,e Nn ] Iﬂsumnse«am_




Folice Siation OF Origin: Zof3
Eukit Panjang M.P.C Report Mo. T/201801 0012200
1 Seger Road #01-05 SINGAPORE 877738

Tel No: 1800-8929999 COMTINUATION OF REPORT

[ Betalla of Vabicie
Vahicle No. | Insur g HisReENGT S Ereetve - | ExpiyiDats
SJPTE24B | TOKIO MARINE INSURANCE MLU002 161 140212017 | 08/04/2019
b SINGAPORE LTD.
’jjgmﬂg af Pereon involieg .. . & ey R R e SRR i _T
Any Pedestrian Involved: No
Mo. of I:.'Eﬂﬁsflj.‘éll'i?.:l.!'i_lﬂff!ﬁ: NIL ——— | Use of F'aliejfmincmaf_llﬁdhfﬁ - (
Mame Uriknown - 10 Na. MIL
Related Vehicle | SHC5185G (Car) Contact No. | ML
Hospital/Clinic | NIL Class of Class: ML
Driving Date of Expiry: NIL
Licence &
Date Treatment | MIL ] |
e T |
Mame LM HUEI CHANG
Related Vehicle | SJP7624B (Gar) Contact No.| 92209987
Hospital/Clinic | NIL Class of | Class: 3 1
Driving Date of Expiry: NIL
Licence & i
. ) ] Expiry Date |
Date Treatment MIL Date Discharge MNIL
_No. of Days granted Medical Leave [ NIL __| Degree of Injury | NIL |
Brief Details,
Cn 9 January 2018 at about 2000hrs, | was driving my car(SJP7624B) along Choa Chu Kang Road
towards Upper Bukit Timah Road. Beside me was a black car(Unknown plate humber). We were near T
Junction and making a right turn towards Upper Bukit Timah Road During the tumn , the black car side
swipe my left front bumper area and then immeadiately went off and the taxi{SHC5185G) from behind did



{9 —~ L
*) A

Folice Staiion Fof3
Bkt Panjang M.P.GC

1 Segar Road #01-05 SINGAPORE 877738

Tal No: 1800-8929909 TR o el

Regorl Mo, T204001032208

Skatch Flar
informsnit & nat able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Ceriificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

~Signature Of Officer Recording Th Fiéport Signature Of Informant;
J/
Staff Sgt NIAZ MDHAMEP, g éi
Signature Of Interpreter: Date/Time:
Mot applicable 09/01/2019 23:08

h(}ﬁicer In Charge Of Case: Classification Of Case:
TP /HRT/

Sr Staff Sgt TAN JEOK LENG

Contact No.: 65476144 /

;"‘Eﬁiemicaiiun Stam % ‘
NB g F/ s
A
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o Maiine Insurance Singapore Ltd.

any Ren. Mo: 1925000140 (G5 1 Req No.: M2-0000023-4) :
Lalum Street #09:01 Tokio Marine Ceritre Singapore 069046 5 S e -
G221 6111 F 155} 6221 1385 / (65) 6224 Dags L :mis@mhurnama COLSG W m-.n.umklpmnrme :am :

b1 L B ; : : o ; A . 2 a = 2 3
b Gronp i Lok ; msumucmmm
f“rr tificate of ]usm :mcc i : FORM M1

MOTOR VEHICLES (PTHIRD-PARTY RISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND rmMP{:NS.A. TION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA]

Policy No.:  18-MU002161-R0O1 (Private Molor Car)

I. Index Mark and Registration Number — S1p76243  Chassis No.: MROS3ZEE106142755
of Yehicle : ] : e R _
2. I\nme of Foiit:,rhulr]er 155 - MS LIM HUEI CH _ﬁmh

3. Efff:cth'e date of the Commencement of —itmei
: 2
Insurance for the purposes of the Act .l]?md.r_mg .
4. Date of Expiry of Insurance R ﬂdkﬂquum_. .

5. Persons or Class of Per S0NS enmtcd lu drn [k
(&) The Pc-]n:yhn!du

(b} Any athier person who is- drn-mg on Illq:__ Palicyholder's order or with his permission, i

* Provided that the Person driving is pet in accardaice with the licensing or oil




