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MMAT1BOET7ES | National Assessmant Centre Sonsces - Ubi
EMT WAITE & TIME. 2200377019 1244
SUHEMITTED BY: Krishnasamy sia Gonndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2019 13:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process

2. This Form must be completed by the Palicyholder andior the Autharised Driver
3. Information provided must be as truthful and accurate as pos

sible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nol an admission of podicy

liatility an 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 establishod by the General Insurance Association of Singapors (GIA) far

archiving and thal copies of thig repart will, for a fee, be

made available upon application by interested parties

. By the lodgemant of this report to the inswrers, you hereby consent 1o the archiv ng of this repan &t lhe centre and 1o copes of the report being made available

aloresand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NEIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpuse for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
22/03/2019 12:44
10/03/2019 13:15
QUEENSWAY/QUEENS CLOSEMSCP@BASEMENT NEARWASHINGBAY
SINGAPORE
DETAILS OF OWN VEHICLE
SLG2136A

LiM KHENG HWEE
S7131624F
ZYKJ1322@YAHOO.COM.5G
(LOCAL) +65-91111572
OTHERS-91111572

TOYOTA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTELTD
COMPREHENSIVE

NG

S18V11464/VPCIRD2

LIM KHENG HWEE
ST131624F

07/09/1671

INDOOR

13/03/2000

18 YEARS AND 11 MONTHS
MALE

LOCAL) +65-81111572

OTHERS-91111572
ZYKJ1322@YAHOD.COM.5G
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Address

Fostoode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injurad in tha Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action
Was the accident reported to the paolice?

If ¥es,Plaase state which Paolice Station

Police Station Mame
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 21 QUEEN'S CLOSE
#14-137

140021
MO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

NO

MO

YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4715999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190310/2132

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

LINKMNOWN

PRIVATE CAR

Page 2 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm 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 withhelding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Managernent Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested partias,

7. By the lodgment of this report to the insurears, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresald.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/fare permitted to collect, uss,
disclose and/or process my personal data/persanal information set aut in this [form) and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as thae “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 settlement of the claims and any necassary
investigations relating to the claims;

{if} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv) administaring my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complying with applicable law in administering, pracessing, handling and/or dealing with my clairns.{collectively 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 and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d}) my Personal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties 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 requirements under any regulations, laws or court arders,

@@.ﬁig N, %{ﬁ;) , w22 "s'-(af[f’

Policyholder's Signature Drrivar's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the palicyhoider} Mame:
Date & Tima; MRIC/FIN Na.: Y
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DECLARATION

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

. A -
e 2
bland| - g |

223 2

Paolicyholder's 5ignatur'e

Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time;

Reparting Centre Personnel’s Signature
Mame:
NRIC/EIN MNo.:

219



Police Station Of Ornigin:
Queenstown N.P.C

LT

1of3

Report Mo. T/20180310/2132

3 Queensway #01-03 SINGAFORE 145073

Tel No: 1800-47 19999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/03/2019 23:23

Vide Report No.: Station Diary No.

98

Infermant's Particulars

Mame of Informant:
LIM KHENG HWEE

Address:
APT BLK 21 QUEEN'S CLOSE #14-137 SINGAPORE 140021

D Type / ID No.; Contact No.:

NRIC NO / S7131624F Home/Office: Mobile: 91111572
Nationality: Email:

SINGAPORE CITIZEN

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

Male 47 07/09/1971 Wehicle Owner

Race; Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

ADMIN Class: Date of Expiry:

General Information of the Accident

Tvpe-of Non-Injury Drink Date/Time of Type of Location:

; Aw;'dent' Hit and Run Drive: Accident: Car Park
il " No 10/03/2019 13:15

Location:

Along Road 1

QUEENSWAY

Queens Close MSCP at basement near Washing Bay

Veather: Road Surface: Road Speed Limit:

Dry
Traffic Flow: Traffic Control: | Traffic Volume.
| Mo Traffic

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
' | No

Details of Vehicle Invoived

Vehicle No. | Type Make Model Color Condition | No of Passenger

SLG2136A |Car 0 |

Details of Person Involved

Any Pedestrian Involved: No

_No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLEE Bt A

Police Station Of Origin:
Queenstown N.P.C Repaort Mo. T/20180310/2132
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719959

2of3

CONTINUATION OF REPORT

Vehicle Owner
Name LIM KHENG HWEE ‘ ID No

| S7T131624F

Related Vehicle | SLG2136A (Car) | Contact No.| 91111572

Hospital/Clinic | NIL Classof | Class. NIL

| 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.

On 10/03/2019 at 1830hrs, my wife went
the front left wheel compartment was den
the same day at about 1330hrs,a vehicle

to my Vehicle as she wanted to drive and she discovered that on
ted and some scratches. | view from my in built camera that on
(Mazda) reversed and parked onto the lot beside me, | believe
that this is the time they knocked onto my car as they took a few attempt to park into the lot and when
they manage to park onto the lot , The vehicle wife who was waiting outside while he parking, went over
to him and seem to have some conversation and subsequently they drove the vehicle off without parking
anymore. | suspect they are the one who knocked and scratched onto my vehicle. There is CCTV around
the Carpark. | still have the video recording with me however i am unable to view the car plate number.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-471885%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicl
the certificate with you now, please fax a copy to 6

(TR

TI20190310/2132

3 0f3
Report No. T/20190310/2132

CONTINUATION OF REPORT

e's Insurance Certificate to this report. If you don't have
5474885 stating the report number as reference.

Signature Of Officer Recording The Report:

D/

Sgt 1 LIM TIAN WEN 4
/?‘“

i

| Signature Of Informant:

-

Signature Of Interpreter:
Not applicable

Date/Time;
10/03/2019 23:23

Officer In Charge Of Case:
TP /HRT/

SS| GOH GEOK LYE
Contact No.: 65476148

Classification Of Case:

Authentication Stamp S
MNP168 Y e




?”m‘(- 0 Mj*mf, ) ‘21 fev tedon 29 ! f?;{f{

G“‘ u LA -
ACCIDENT STATEMENT

ACCIDENT DATE ©,-2, 2l L(DDNWWWJ e L3 0 S ) (HRsam) _
LOCATION: @m#;l\dﬂﬂb / ﬁtMErM ¢ [::,5{_ ﬂ*@t’j qF La&e_u_@#

1. DETAILS OF VEHICLE VR Wi Lh“%j e
@) VERICLE NUMEER; S L“Gf > 2k A =S T J
B)INSURANCE COMPANY!
cPOLICY NUMBER:
dIPQLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
2] MAKE & MODEL:__ .
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE,/ OTHERS]
.9l VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE

n)PURFPOSE OF USING AT ACCIDENT TIME;
|ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES/NO)
IF NO, PLEASE STATE (THIRD PJ&RT‘F LAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER (.~

AJNAME_ (MALE / FEMALE)
B MEIZ/FIN/PASIPORT, CONTACT:

] ADDRESS:

; * CONTINUE TO 3.4 IF DRIVER ALSD FOLICY HOLDER
Ko of paseen g DRIVER

Cincluding dvive ) SHAME: I - {MALE [ FEMALE]
N AR L NRIC/FIN/R ASSPORT: contacT__ G UI[JS T2~
(V) ] ADDRESS: -
&) DATE OF BIRTH: | e J[DD/MMAYYYY]

8] OCCUPATION: IMDODR / OUTDOOR)
HDATE oF DRIVIN PASE _ _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,fw y CANVNET
IF NO, RELATIONSHIP OF THE DARIVER WITH INSURED: .
5. GIWEATHER CONDIION; (GREAR / RAINING / OTHERS )
bIROAD SURFACE! w WET / OTHERS : :

4 WAS ANYBODY INJURED [YES /A4 D)
7. GIREPORTID 1O POLS ESy
IF YES, PLEASE STATE H POLICE STATION:
. 8, THIRD PARTY VEHICLE Wi oty
% Mo of pussenger o VEHICLE NUMBER: b eV N MR
Cloduding drivar) ) DRIVER'S NAME:
C ) ¢) NRIC/FIN/PASSPORT: CONTACT:
S g, THIRD PARTY VEHICLE
otir o ci] VEMICLE NUMBER: : MODEL:
':\T pld ’rj 'I."*'I':-“.:"r:-'-ﬂ.tr' BI;I' DRIVER'S MAME ;
Cladudion.diivar) 1 NRic/AN/PASSPORT: CONTACT:.
i b
rscais

& \ / . Z#ﬁ f ?2 2@ {a ,bﬂ; o ‘55) >



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST131624F

e

LIM KHENG HWEE
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CHINESE =t
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SINGAPORE

1205700

i

B A

 20-0B-1983

—— =

3 unwmu LICENCE

"unu- 07 Sep 1971 _ jd‘

*":h. :mwummﬁ

. G,

R e e T

" YU ARE LICENSED T0 DRIVE VEHICLES 11 THE FOLLOWING L0 hosien)
FASS DATE

Chaas 1 Molor Cars and Solor [ectors the waighi of 13 Mai 2000
which unladen docs ol ex ceed 2500 hi#ograms

.
Licenos Ho: 5713162 -IF
P aza Eﬁﬁwm



1800 LIBERTY Certificate of

[1800-85423789]
ALTTC ASSISTARCT HOTLEE

it imouﬁujmct_ =it

x|

wwnwlipertyinsurance. com.sg

Insurance

Name of Policyholder: Certificate No.:

LIM KHENG HWEE S118Y11464/ VPC / RO2
Date of Issue: Effective Date of Commencement: Date of Expiry:

08 Sep 2014 23 Sep 2018 00:00 22 5ep 2019 2359
Registration No.: Chassis No.: Type of Certificate;
SLG2136A N3P1707054081 M1

Persons or Classes of Persons entitled to drive*;
A} The Policyholder.

B) Any other person who is driving on the Policyholder's order or with His permission,

Provided that the person driving is permittad in accordance with the licensing or other laws or regulations to drive the Moter Vehicle
or has been so permitted and is not disqualified by order of a Counl of Law or by reason of any enactment or regulation in that behaif
from driving the Motor Vehicle.

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.

Limitations as to use:

Use anly for social, domestic and pleasure purposes and for the Policyholder's business,
The Policy does not cover:

A) Use for hira or reward,

B) Use for racing, paca-making, reliability trials or s peed-testing.

C} Use for the carriage of goods (other than samples) in connection with any trade or business,
D) Use for any purpose in connection with the Motor Trade.

“Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and
Section 85 of the Road Transport Act, 1987 (Malaysia) are not 1o be included under these headings.

|'We hereby certify that the Policy to which this Cerlificate relates is issued in accardance with the provisions of the Motor Vehicles
(Third Parly Risks and Compensalion) Act (Chapter 189) and Part |V of the Road Transport Acl, 1987 iMalaysia),

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Coverage(s): Comprehansive, Unlimited Windscreen NCD Protectian

Sum Insured: MARKET VALUE AT THE TIME OF LOSS

Excess: Seclion | -Mamed Drivers S%500,Section | -Unnamead Drivers $$1000,Additicnal Exsess for Young.
Elderly & Inexperienced Drivers. S%3000, Windscraan Excess S3100

Mame of Finance Company: MAYBANK

Mame of Producer: VENTURE CREDIT PTE LTD (A1451-2)

Likerty Insurance Pte Lid {Registration Mo 1990027910 | GST Registration Mo, M2-0083571-2

51 Club Sireet #03-00 Libery Housa Singzpore 069428 | Tel 1800-LIBERTY (542 3789) | Fax |65/ 6527 6424



