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MNATIB0IET | Nananal Assestrnan Cantra Sarvices - U
ENTHY DATE & TIME 0102016 16:54
SUBMITTED BY: ROSLIBIN ASDUL WArAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comecily the detalis of the accldent 1o speed up the claims procogs
2, This Form muail be complated by the Policyholdar and/or the Authorised Driver.

3 Informadion providea must be as Truihful and accurale as possinn Ay witful risrepresentslicn o withoiding of malaral facts may alow insuronce companios 1o
repudiate policy llabilty
4 Thi msus and acceptanoe of this Form by insurance compnngs s nolan admissan of paliey laslity sn the part of e insuranos guTponins

5. Any false reporting may ke referred 1o the Pollce for invastigation,

6, This rapdrt will b forwarded by the insurers of ine GlA Records Management Cenlre estabiishad by the General Insurancs Assosislion of Singapore (G for
archlving and that ceples al this report will, for a fae, be made avaltable upen application by Interested partios )

"r By the |odgement of Ihis report to the Insufers: you hereby consent 1o 1he arch ving of this foper 8% the cenire and 1o copies of tha report being frads availshlo
alGrasaid =

ACCIDENT STATEMENT
Date Of Report 01/04/2019 16:54

[Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Hegisterad Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for rapair to vour vehicle?

If Mo, Please state aclion to be laken

Vehlcle Category
Insurance Company
Nama of Insurance Company
Type Of Coverage
Fleat Policy

Paoficy Number

Cover Mote Numbar
Driver

Mame ol Driver

MRIC No

Date Of Birth
Qeoupation

Cate Of Driving Pass
Driving Expetience
Gender

Mobiie Number

Fax Mumber

Contact Number

EMail Address

29/03/2019 18:30
SCOTTS ROAD TOWARDS NEWTON CIRCUS
SINGAFORE

DETAILS OF OWN VEHICLE

SCETK

LIM LI PING

ST0243051
RICHARDHARJANTO@EUROSPORTSAUTO.COM.5G
(LOCAL) +35-9790895083

OTHERS-37999593

LAMBORGHIMI
LRLUS

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO

SD1BV13614/PS/ROO

LIM LI PING

ST024305]

J0MDTI18T0

INDQOR

J0/06G/ 1889

289 YEARS AND 8 MOMNTHS
FEMALE

(LOCAL) +85-97889552

OTHERS-97999593
RICHARDHARJANTOEEUROSPORTSAUTO . COM.SG
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Address igﬂﬂi}ﬂ MORE PARK

Postcoda 259948
Was driver an employee of the Insured's Company NG
It Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Reglstration Number of Oriver's Own -
Vehicla =

Insurance Company of Dnver's Own Vahicls -

General Infermation of the Accident

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

Other Information

Was any foreign vahicle involved in this accident? NO

MNumbar of vehicles {including own vehicla)

involved in the accident 8

Was any body Injured in the Accident? MO

Was any injurad conveyed to hospital by NO

ambulance?

Was any other material or properly damsged? YES

| have bean appruached by unknown parsonis) NG

soliciting/affering accident claims assistanca.

Murnber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the palica® YES

If Yas Please state which Palice Station

Police Station Mame TAMGLIN POLICE DIVISIONAL HO { 'E' DIVISION )
Palice Station Address gaﬁétlla;;mﬂgmr’ﬂhéﬁ JAVA ROAD  POSTCODE: 228892 | COUNTRY:
Puolice Station Contact TEL NO: 1800-3810000 - FAX NO' 63864800

Was notice of inlended Prosecution givan? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT E/20:180330/7018

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FBH5353R

Vehicke Make/Model/Calour
Detaits Of Properlias

Vehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD NURAZAT BIN MOHAMMAD
NRICPassport Mumber SB801023C

Contact Mumber

Address

Fostcode

Page 2 of 21



Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:

GEMNDER:

Page 3ol 21



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detalts of the accident to tpeed up the clalms pracess.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of maten s
facts may allow insurance companies (o repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lizbiiicy on the part of the nsurance
Compantes

. fal i rred to the Police for investigation.

& The repoert will be forwarded by the insurers af the GIA Records Management Centre establishes by the General Insurance
Association of Singapare (GlA) Tor archiving and that coples of this report will for 2 fee be made available opon applicatian by
ntergsted parties

7 By the lodgment of this report to the ingurers, you hereby consent to the archiving of this regort at the captre ard to topies of
the report being made avzilable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowladge, agree and consént that:

(&} My insurer, my workshop and the General Insurance Assoclaton of Singapore (“GIA"] mav/are permitted to collect, ase,
discloce and/or process my personal datafpersonal information set out in this [form] and any ather persohal information
pronided by me or possessed by my insurdr [collectively the “Personal Information”) and disclose and sransfer wuch
Personal Infarmation to all insurer(s) wha Save insired vehicle(s) invalved in this acodent (81l ingurer]s} who h3ve ingused
vohiclefs) invelved in this accident shall ne-collectively retarred tooas the “insurers”|, the Insurers lawyeesflaw firmsz; the
Maonetary Authority of Singapore and any relevant government agency/authority (such a3 the police), tor tha purposels)
af:

) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/ar my claims;
{ill) carrying out and/or dealing with my nstructions of responding to any enquiries by me;

(i) administaring my claima (including the malling of correspondence. statemants, invoices, feparts ar natices fa me
which could involve disclosure of certain persanal data about me to being abaut delivery of the came a5 web 3z an the
sutarnal cover of envelopes/mail packages);, and/for

(v} complying with applicable law in administering, processing, handhing and/or dealing with my claims (collectively the
"Purposes”|

[(b) all insureris) who have insured vehiclels| invalved in this accident and the nsurers’ [awyersfaw firms, mayfare permitied
to ciallect, use, discloge and/ar process my Persanal Information for one ar more of the abave Purpases; and

(el my Persanal Information may/can be diseloded by any of the Insurers and/ar GIA to thels third party 2ervice providers o
agentyfincluding thelr lawyers/law firms), which may be sited putside of Singapore, for ore ar mare of the above furpose:

fd)  my Sersonal Information will also oe collected and used to compile clams history for the purpose of fréud oetection,
investigation and management in present and 4l future clalms

{e] thenformation so collected under {d) above may be shared / disclosed:

(1] toal irsurers and/or any othier third parties thatassist in evaluating, investigating, controlling or managing fraud,
regutators; law enforcemant and government agencies as reasonably required far the purposes stated. or

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

o
Peloyholder's Signature / ;ve'l.':s Szgnutu-rt 3 : _,A’:pnr‘lmn Centre Beynosng) s Sinatun
Date & Time: {If drrver i5 not the policyho!der) Mame: ﬁ?

MRICFIN Mo d

Oate & Time




CceH S Road
Tourd Mass=t F‘) o6 1T

& rewd
—

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in gverfy respect

“uﬁﬁi\_

Palicyholder's Eigmtqu Orbver's Signature

BntT ';rz. I'es _n;_-';.- "
" ‘g'
Date & Time MRIC/FIN N 4

Date & Time | driver [z notthe poleyholder)



Lg SINGAPORE
¢ POLICE FORCE

POLICE REPORT (NFP299)

Folice Station Of Origin

Tanglin Division HG

21 Kampong Java Road SINGAPORE
2288892

Tel No:1800-3910000

30/0312018 17.37

R

F201B0330T0

IR

Report No. Ef20180330/70138

ide Report No. - Iﬁia;tia_n E_}zary Mo

Name Of Informant
ID Type / 1D No,
NRIC NO / 57024305

Nationality
SINGAPORE CITIZEN
Cecupation
Homemaker
Institution/School Name

Date/Time Of Incidert
28/03/2019 18:30 - 20/03/2019 18:35
Br@af details.

iAddress
2A ARDMORE PARK #04-00 SINGAPORE 259948
Contact No
Home/Office Maobile
SEI6IGIG

Email Address
cherle lim@hotmall com

Sex Age Date of Bt |Race
Female |48 30/07/1870  |Chiness
Language

English

Location Of Incident

9A ARDMORE PARK #04-00 SINGAPORE 259848

| was driving aleng Scott's road around 1830hrs, Iraffic was slow. As | slowly brought my vehicle to a
stop, @ motorbike carrying a pillion suddenly crashed Into the rear of my vehicle The impact caused the
matorbike to fall to the right. The pillion was ginned under the weight of the bike | got out of my vehicle t
help the rider to pull the motorbike away from the pillion, who |ater told me her feg is in pain, No blood
was visible from the injuries, The pillion was later helped lo the side of the curb by the rider The crash
caused damage to a few spots of my vehicle's rear bumper. | have videos from my in car camera to

support my report

Signature Of Omc.ér ﬁecnrdlng The Report

Mot applicable

Signature Of Interpreter
Not applicable

DﬁucerTn—Charge Of Case:

Authentication Stamp

{Signature Of Infermant

{The identity of the persan making this
|report has been authenticated by
1SingPases. No signature (s reduirsd
it e ol o
Data/Time

30/03/2019 1737

Classification Of Case




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Motorbike rider's details as below

TN AR

04303307014
20of3

AN

CONTINUATION OF REPORT

Report No, E/20190330/7018

Name: Muhammad Muraizat bin Mohammad

DCriver license number; S8901023C
Contact: G451 4318

Subjects Involved I
Suspect
Person Name  |Muhammad Nuraizat Mchammad 5
ID Type OTHERS / Drivers license ID No S8801023C _
Gender Male 28-30 B
Hace _ Malay Language English
Decupation Den't know Relation To Stranger

- S ]I_r]fprmant —— =
[Vietim
|Person Name LIM LI PING
|ID Type NRIC NO ID No 870243051
IGender __[Femaie _ Age a8
|Race [Chinese _|Language English
Occupation Homemaker ___ |Address Type _
Address 24 ARDMORE PARK #04-00  [Mobile No 96363636

SINGAPORE 259948

Is Infarmant A Yes '
Victim? s

.Ergnatura Of Officer !ie_curding The Report
Mot applicabie

Signature Of Interpreter
Mot applicable

afﬂcar In-bharge of Ca_SIE'

Authentication Stamp

Signature Of Informant

The |dentity of the person making this
repart has been authenticated by
SingPass. Mo signature is required

Date/Time
30/03/2018 1737

aas_.ﬂ;;f'ri:_allnn Of Case




SINGAPORE T

POLICE FORCE

POLICE REPORT (NP233) CONTINUATION OF REPORT o
Repor No, E/20190330/701

[Person Name |LIM LI PING (Informant]

Signature Of Officer Recording The Report: ?Signaiure Of Informant:
The identity of the person making this
Mol applicable [report has been authenticated by
{SingPass No signature is required
Signature Of Interpreter Date/Time:
Mot applicable 30/03/2019 17:37
Offcer n-Charge Of Case: lassiication Of Gase:
|
I —_

Authentication Stamp



ACCIDENT STATEMENT:

ACCIDENT DATE EI;’ &, i J{DDAMMYYYY), T!MELL& -?OHHHMMJ

Location:__ S 17 Rd - Aoards Nev,hn Cor cany

i namuwwmrcne
@) VEHICIE NuMeer,___ SCE 1 ke
D} INSURANCE COMPAM‘ L1 GER !3_ Ry
cIPOLICY NUMBER:
d}POLICY TYPE: (COMPREHENS!
8)MAKE & MODEL LAMBRGUA  UR VS
TYPE:{SALOON / CoUPE VAN [ LORRY / MOTORCYCLE/ OTHERS) Sy |/
.| VEHICLE ﬁAT:GOR“COMMERCM‘ID/ MOTORCYCLE)
N)PURPOIE OF USING AT ACCIDENT TIME: RiVore

JARE YOU CLAIMING U:i% INSURANCE (YESARCT
[F NO, PLEASE STATE [THIRD PARTY CLAIMY/ REPORTING OMEY
2., INSURED / POLICY HO
AINAME_ LIm [ IPING (MALE (FEMALE]
BINRIC/FIN/PASSPORT:_S 2024 205 T conTAcT: 3

CIADDRESS:_2A ARDMIRE pARk 2 i - 0O

- 259944 )
* CONTINUETO 3. F DRIVER ALSO POLICY HOLDE:
SR ':"T fT5an & DRIVER .
huclud.r J Jﬁa a NAME: SAne (MALE / FEMALE|
L B NRIC/FIN/P ASSFORT: CONTACT:
1) ) ADDRESS: -

TEIDATE OF BIRTH: (_39/_ 6% 190) (00/MM/vr vy

e|CCCUPATION: (Mo OUTDOCR) | |
NDATE. ©FDRIVIN é _%LQE[ (489

4. WAS DRIVER AN EMPLOYEE 0F THE ISyRdn: S COMPANY? (vas /EiED
IF NO, RELATIONSHIP c:iﬁﬁmhn WITH INSURED: _owNe

& QJWEAFHEH CSOMDITI RAINING f OTHERS
BIROAD SURFACE: / WET [ OTHERS

6. WAS ANYBODY INJURED NO) moTeR Pilllow RIDER_
7. GJREPORTED TO POUCE NO) ,
IF YES, PLEASE STATE WRISH POLICE sTaTion:, (BNG LIV HQ

B, THIRD PARTY VEHICLE
5150 £ MODEL: MITof CY C -“-TE

SN of snger o) VEHICLE NUMBER: E B4 o
C Inelud tng civer)  B) DRIVER'S NAME: u&ﬂggﬁ Eu%gl%ﬁz Qi Mo HAMMAD
: RIC/FIN/P ASSPORT: lo €~ CONTACT:
(9,_) ] NRIC/FIN/

F. THIRD FARTY VEHICLE

% ho of cf] VEHICLE NUMBER: : MODEL:
( o 28 pasimagae 8] DRIVER'S NAME:
weluding. didver) p NRIC/FIN/PASSFCORT: CONTACT:.
[
\"'—-...

A geo DLvAL T Ezﬂf’b

“nml 'EIM&R,DHﬁﬂ?HMTh@, EufiﬂjfoRTjﬁuTa Com. S

M0 g Ganq 9593



REPUBLIC OF SINGAPORE
IDENTITY CARD No, ST7024305]

FiaTe

LIM LI PING

#H 2 i

CHINEGE

Canpiry pi B,
FINGAPORE

VT AR

wrc ke ST024305)

B ean Lo o el

s 05-02-2001
FrRu—

Date bl Berh S e
I0-07-1970  F v

1lagaan

ZA Al PARK #04-00 It
Sy s
| " 570243081 Dabe: o5<wm-pogy Mo ATpUCHa
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Liberty Insurance #es Lid
Hegislraton no 1890237810

Lt Clap Simpe

ACLO0 | inwry Hoges

Singapnti H45d 11

; ASE) et i & IEGN 79 LE 4 K8 Eh'ﬂﬁf_ﬁi',:ﬂ;::ﬂﬁﬁﬁﬁg; -
CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIGKSE AND COMPENSATICN) ATT (CHAPTER 459)
WMOTOR VEHICLES | THIRD FARTY RISHS AND COMPENSATION) RULES, 1080
ROAD TIRANSPORT ACT, 1887 MALAYSIA]

MOTOR VEHICLES [THIRD-FARTY RISKSI BULES, 1555 |MALAY SIA)

Cartificate No SD18V13814 VPS /ROO ]
Farm Mxt |
Date of lssue 2E-NOV-201R e ™
1. Index Mark and Registration No. of Vehlela: BCETH
2 Chassiz number of Vehicle: ZPREAY AL BKLADDEEE
I Hame of Pollcyholder LIM LI FING - -

4 Effective date of Commencamant of [nsurance
for the purposes of the Act!
& Date of Expiry of Insurance:

b-Persons or Classes of Persons entitied 1o
drive®;

) Thir Policynalitar

tR-SEP-Z0T8 DO 00 AM

T7-SEF-201929.58 PM

iﬂ ANy DR PErScn WD R arvireg on ine By noieee noorces oF Wit [V perm sy

Prosides (ha tyr person driving s permitled m scenrdoncs with [he Roensm of DMer laws o (eguidiians 1o deis 15 Woiar Vahicks ar has
haen g0 parmitied and iy nol disgealfied by omier of 3 Coud ol Low of by repson of oy enasimen. or ieguladon in bt et farm diviedg |
the Moior Vehicle

And prowded harthos inat ma Moo Yiehicle B regisiorad ender e Roao Teefie Actang ds regEstratiod wnds the Fand Toaffie At has nio
feen carcebed al ihe Hine of the accident lnss or damsage

T.Limitations as to use*;
gty Tor socRl, domrmelc ind pleasurm piEposes o for (b Polisyhalder s business
B.The Policy does nol cover:

A} Usa Tor bice or rawmrd

B Ustr lor 18y, paco-rmaking, reianiily shptegr apeas-1oning

G} Lise tor |he grrisge of geoada (ethar thin samphes) in conmnechon with-any bede ar businnss
) Lise for any purpsse b oohnacion wilk e Mot T [

"Limiteponz sancered incporaive by Seclan 8 of the Motor Yehicles [Thed Paty, Risksang Compensebang At [Chapler 189) and Bpcian 5 |
ol ihe Baan Trnapor! Acl 1987 (Melaysing sre nobio Be included under thege readings,

e herebry corify Heal i Pelicy 1o which thin Cedificals rolales-is losoad in socordance walh fhe grovislons ol b kator Yelegies ( Thed
Fany Hlsks and Conpangaban) Acl (Chapler TR0 and Pt IV of the Road Traespart Azt 1587 (M)

For and on baehalt of
LIBERTY INSURANCE FTE LTD
Approved Insurers

f@z/

For information anly,
COVERAGE

SUM INSURED:
EXCESS:

FINANCE COMPAMNY:
PRODUCER NAME:

Uomprehenssie Unkemitod Windeoooeh, NOD Proloctios Vaie! Cxlersion | Geegeephicsl Avea
Hinapon: Cnly)

SR82EM0

Sechion | MNamed Diwars -Singapore - 5315000 ¢ Oulside Smgapers S530C00 Sedten | -Uanamad
Dirivers (Brlwesn 25 To BB Years Oid Wih Al Leas! 38 Monimg Ceiving Expeancs & hg Cuaims 6
The Panl 3 Yeais ) -Singaparé SE20000 0 Qutpdle Singapoe  S540000,Winogoeen Escess 55000

ANICA INSURANCE BROKERS & CONSULTANTE PTELTD

PLASISCARRTNCV-TE

Moy 27, 2018, 1 5 AN

RC T _T3.OE Tempinted-vierT FTNOV- 15




