MNA119042283-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/04/2019 16:54
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 liability.

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 01/04/2019 16:54

Date Of Accident 29/03/2019 18:30

Exact Location Of Accident SCOTTS ROAD TOWARDS NEWTON CIRCUS
Country/State of Loss SINGAPORE

Vehicle Registration Number SCE1K
Insured/Policyholder

Name Of Registered Owner LIM LI PING

NRIC No S7024305I

Email Address RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG
Mobile Phone No (LOCAL) +65-97999593
Alternative Phone No OTHERS-97999593
Vehicle Particulars

Manufacturer LAMBORGHINI

Model URUS
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD18V13614/VPS/R00
Cover Note Number

Driver

Name of Driver LIM LI PING

NRIC No S7024305I

Date Of Birth 30/07/1970

Occupation INDOOR

Date Of Driving Pass 30/06/1989

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

29 YEARS AND 8 MONTHS
FEMALE
(LOCAL) +65-97999593

OTHERS-97999593

RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG



2A ARDMORE PARK
#04-00

Postcode 259948
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )
Police Station Address g&gli PZ(; |::<£MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT E/20190330/7018
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number FBH5350R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD NURAIZAT BIN MOHAMMAD
NRIC/Passport Number S8901023C

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Common Statement

IMPORTANT NOTICE

1. Messe report pprreckly the details of The accident to speed wp the clairmi process

2 Thid Fostm mwist be coimipl

3. Information provided must be a= truthiul and sceyrate a3 posgible Any witul misrepresentation or withholding of material
tacts may alisw insurance companes Lo regudiaty peticy liability.

4. Thessue and acceptance of this Farm by insurance companies & nol an admession of policy liabiisy or the part of the fausarcn

B, The regport will be loredrded by the ingurers of the GlA Records Managemant Contre established by the General insurance
Association of Singapare (GIA] for archiving and that copies of this report will for g fee be made gusiabie upon aoplcasin by
Interrsted partied

T [y the lodgment of this report (o the insurers, you hereby consent 10 the archiving of the repart ot the canire ard to copie of
the report bemng made avaitahie aforesaid

B Conseni under the Personal Data Protection Act (POPA)
| understand, acknowiedge, agres and congent that

fa] My insurer, my warkshoo and the General Indurante Associstion of Singapore {*GIAT] iy are petmitied S coliect, uie
dischose and/or process my personal datafpersonal information set out in this [ferm] and aoy other seesanal sfoemation
provided by me or possessed oy my indures [collectively the “Personal information™) and desclose and transfer such
Prersonal infosmation toall msurer(s) who fave msured vehicde(s| inveived in thes steident (all insurerls) who bave inweed
vehigie{ s} smvolued in this scoident shall be coflectively raferred to as the “Ingurers”], the nsurers’ lowiyers/iaw firms the
Monetary Authonty of Singapore and ary relevant government agency/authority (such a3 (9 police), for the ourpoaRii)
af:

(I} processing, handing and/or dealing with my claims including the settlernent of the claims snd sny e ATy
investigations relating to the claims;

(i} investigating the accdent ana/or my clama;
{iii} carrying put and/or dealing with my inattuctions of fresponding ts Bny Enagires by me,

(iw) admmivtering my clams {incheding the mailing of correspondence, watements, Invokoes. rEpOs af Aatlces o me,
which could invobve disclosure of cenain perional data about me to bring about delhsry of the same 2 wel §5an the
wuternal cover of enveiopes/mal packages); andfor

[w) complying with applicable law in administering, processing. handbing and/or dealng with iy clamms [ealacevely the
"Pufposes” |

(b}l ingureris] who have insored vehicke(s] irvoted in this accident and the (nsusers’ [awyversf aw firms, i ay/are perrating
0 covledt, uis, disciote 3w for process my Personal infedmation for one of mofe af the abowr Purposas: and

fcl  my Personal information may/con be duclosed by any of the insurers and/or GUL e their thind party serdice providers or
agentsiineluding their Lawyersflaw firms ), wihech may be sited outside of Singapare, Iar one o more of (e abave Butposes

[d] ey Personal informatios will siso be cofiected and uded to compile claims histary %o the purpese of freue catection,
wEsligation and management in present and all future claims

fe} the infarmation o coliected under (d] above may be shared [ disciosed:

(1] toalt insurers and/or any othir thizd parties that st in evaluating mvestigating, conirollng ar managing fraud,
regulptors, law enforcement and government agencies a3 reasonably reqlired for the purposes stated, or

{is} for complyng with reguiserments usder any regulalions, taws ar court ardery,

Driwer's Signature
[I¥ ehrivdr |§ 1l Lhe policybolder]
Date & Time
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPCRT (NP293)

Police Station OFf Origin

Tanghn Division HC

21 Kampang Java Road SINGAPORE
228892

Tel No;1B00-3910000

L R

EEZDIDDAIDTOYA
L] I‘:I'F

Raport No. E20180330/ 701

Date/Time Report Made Vide Repor No. Station Diary No
22032018 1737 =5 —
e erm— — e
Mame Of Informant Address
LIM LI PING 12A ARDMORE PARK #04-00 SINGAPORE 259948
10 Type / 1D Na, Conact No
NRIC NO / §70243051 Home/Office: Maobile

. SRAGIE IS
Mationality ;Emml Address
SINGAPORE CITIZEN cherie_lim@hotmail com
Oceupation Sex Age r;'.\ate of Birth Jﬁm
Homemaker [Female 148 3071970 |Chinese
Instilution/Schoal Name Language

English

Date/Time Of Incident
29/03/2018 18:30 - 26/03/2019 18.35
Brief detalls.

Location O Incident
2A ARDMORE PARK #04-00 S NGAPORE 249042

| was driving along Scott's road around 1830hrs, traffic was slow. As | slowly brought my vehicls 1o a
slop, a motorbike carrying a pillion suddenly crashed into the rear of my vehicles The impacl caused 1he
matorbike to fall 1o the right. The pillion was pinned under the weigh! of the bike | god out of my vehizle |
help the nder to pull the motorbike away trom the pilion, who later told me ber leg s in pain. Mo blooa
was visible from the injunes. The pillion was [ater heiped to the side of the curo oy the fgar. The crash
caused damage fo a few spots of my vehicle's rear bumper. | have videos from my in car camera to

support my report

Signatura Of Officer Renc_nr_c_ll-rig The Report
Mot applicable

Sig-,ﬁilluru IE_)i’-Imerpre!ar
Not applicable

Officer In-Charge Of Case

Aulhanli::_a]mn :'.:‘.larnp

Signature Of Informant
The deniity of the parsan making ths
report has been authenticated by
_5_|r|_gl-'n5|9. No signature |8 required

Date/Time
Io0AR20IE 1T T

'-Cla:sr-"rr.aflnn Of Cm o

;]
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP20%)

Motorbike riger's datails as below

Mame: Muhammad Nuraizat bin Mahammad
Drover license number: S8301023C

Contact: 9451 4318

N0

01903307018
2of3

CONTINUATION OF REPORT

Report N, E20190330/7018

L’mm Name Muhammad Nuraizat Mchammad

1D Type JTHERS / Drivers licanse 1D No S8801023C .
i endar Maie . 28-30 =
Race  Malay = __jLanguage English

{Dccupation Don't know Relation Te Stranger

[ = I linformant .
Person Name _ [LIM LI PING =5 :

{ID Type MRIC NO D No S7024305|

Gender _____Female_ o g

fﬁam Chinase Engiish

|Decupation |Homemaker

\Address [ZA ARDMORE PARK #04-00 SEI63E3E

e = ooy ;}E.J_NGAFQH_E 259048 |

{Is informant A |‘fﬂ!

Mictim? i ; e - l

Smgmiturf.- Of Officer Recording The Repon
Mol applicabie

Signature of IH.Iprﬂe-.r
Mol applicable

Dfficer In-Charge f-:‘.'l' &aae

Authantication Stamp

Signature Of Infarmant

The identity of the person making this
report has been avthenticated by
SingPags No signaiurs i requirad
Date/Time

30/03/2019 1737

Classfication Of Case
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POLICE REPORT

l SINGAPORE
POLICE FORCE

JO0A D001
E47 01003307018 )
a af

POLICE REPORT (NP293) CONTINUATION OF REPORT

Parson Name  |LIM LI PING (Infermant)

Signature Of Officer Recording The Report
Mot applicable

Signature Of Interpreter:
Mot applicabla

Officer In-Charge Of Case:

Authenlication Stamp

Repart No. ER20190330/701

Signature Of Informant

The identity of the parson making this
repart has been authanticated by
SingPass No signatura is required

Dale/Time:
30032019 17 AT

Classification Of Case
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Accident Photo
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Accident Photo

Short-term memory
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Accident Photo
I
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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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Identification Card
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Driving License
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Addendum Sheet

i #
v I

GEMERAL INSURANCE ASSOCIATION W:INGAMM RECORDS MANAGEMENT CENTRE
GENERAL € Riffles Qway 11800 Singapore DHETED
INSU CE  Tel(83) 82240030 Fax (5316214 0530

= e Qperating Hour 1 Manday ta Frida .
RUCONCS ldODuNT CENTRE  Lim :l-l:':nnlu,.ru!h:fum ‘r.i'l“-,;f"lul.';t S

IMPORTANT NOTE: Pleasesubmitthe :nn-:'pltte-:indv.flndum form tu thesa ame Authorised ReportingCentre
with whom yousubmitted the Origlnal Report.

ADDENDUM Iy
(A] PARTICULARSOFPERSONMAKING THEAMENDMENTS:
Original Report Mo 1 J’L gil ?ﬂ ‘{"HJ? Vehicle Registration Ne: A 'f't-

MName|as showrin NRIC) § W U lqu NRIC/FIN/PassportNo g0 LL{?PK' i |

[*Vehicle ﬂﬂverfve@ er) (*) Please deletess appropriate
.

Address i

Singaporel )

Moblle Mo, ! qqﬁ?qg’? E

Contact {Tel)

Emall Address i 2 4

DateofAccident )},ﬁ?{}ﬁt)] Time of Accldent ; ff.' .?‘ ;

Place of Aczident :_S(.Ufhc ’Z“'D Q‘JDVW AALY Y S M Qﬂ&f—i
Insurance Company : M‘%‘W

(8] ADRITIONALINFORMATION FAMENDOMEN

Ihavamadsareportenthe abova mentlened accldant end would llke to Include sdditional Infarmationor
rmaks the following amendments:

10P Vithere smmi. Do o SUR

/ #;5’3/{//2? Z
Ez?:huld-r! Driver's Signature ’ﬁ:;i-nm r%ﬁ%

Pata:

B aded Rkt
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