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MMALIBISTO0E | MaSonal Assessmenl Cardra Sarvices - Bukil Merah
ENTRY DATE & TIME: DA0S2018 11-40

Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WaAHAS

Actual e-Filling Submission Date & Time: 07/05/2019 15:05

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass repart correcily the details of the accldent lo speed up the claims Process.
2, This Form must be complated by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible, Any withd misregeeseniation or wi

ithalding of material facts may allow insurance companias io
repudiate palicy liability,

4. The tssue and acceptance of this Form by insurance companies is not an admission of policy llabiity on the part of the insurance companies,
3. Any false reporting may be referred to the Police for investigation,

§. This report will be forwarded by the insurers of the GIA Records Management Canire establishad by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this raport will, for a fee, be made available span applicabon by Inferesied parties.
7. By tha sdgement of this raport to the insurers, you hereby consent to the archiving of this repon at the centre and o sopies of the repod being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action lo be taken

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

Paolicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

03/05/2019 11:40

24/04/2019 1745

ALONG ALEXANDRA RD{INFRONT OF ALEXANDRA PRI SCH)
SINGAPORE

DETAILS OF OWN VEHICLE

SLTS4850

LIM PING PING
STO041980

PPING_L@YAHOO.COM.SG
(LOCAL) +65-90884038

OTHERS-90884038

BMW
523

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

ND

DMPCSM3008311900

LIM PING PING
ST004198G

04/02/1970

INDOOR

22/12/2005

13 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-90884038

OTHERS-90884038
PPING_L@YAHOO.COM.SG
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidant

Was any body injured in the Accidant?

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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

21 DELTA ROAD
#06-03

169813
MO
OWHNER

SIDE SWIPE
RAIMIMNG
WET

NO
2
NO
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NC: 65470000 - FAX NO:
MO

FLEASE REFER TO SKETCH PLAN AND POLICE REFPORT 20190503-0025

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMF254TK
JAGUAR

PRIVATE CAR
CHRISTINE WU DAN
S6962910E
98272257

Page 2 of 20



MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

g

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 withholding 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 admissian of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA 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 lodgment 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,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set aut 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) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (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 necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports 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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(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 Persenal Infarmation for one or more of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile claims 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 / disclased:

(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

{ii) far complying with requirements under any regulations, laws or court arders.

/ 1 jﬁ’“/ g}?/(;'f/ 96U

Policyholder's Signature Driver's Signature /ﬁepnr‘rlng Centre Persorinel's Sighature
Date & Time: (If driver is not the policyholder) Mame: / ] {:&V
) {

P mﬂa .:h[q Date & Time: MRIC/FIN MNo.:
I, &8




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A was dvicmy pn Lawe 3 e slowavt 6] 3 (anusy
o Alxendvd € | Swddnley A €d januas Avove (o
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QLK TIF]T 0503 505y

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

4 / Lt
Policyholder's Signature Driver's Signature porting Centre Pegsopngl’s Sig re
Date & Time: {If driver is not the policyholder) MName: W

Mﬁa 2019 17 ;_ﬁ-ﬁ Date & Time: NRIC/EIN No.:

|and
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¥ N Trafiic Polica
‘;’ Singapare Police Force
\ FEEDBACK ON ROAD USERS 10 Ubi Avenue 3

% Singapare 408863
w Tel No: 6547 0000

Fax B5AT 4749

R RN

Submission Number: 20180503-0025
Public Violation Report No.: APV/19/08320

Informant Name Email

LIM PING PING pping_l@yahoo.com

ID Type ! ID No. Contact No.
S7004198G 90884038

Date | Time Of Violation Location Of Violation
24/4/2018 544 pm ALEXANDRA ROAD
Video URL

Description of Incident

| was driving on Lane 3 (slowest lane) on Alexandra Rd on the day of the incident on a rainy afterncon A red jaguar suddenly
swerved into my lane at a sharp angle and very quickly, effectively squashing me to the kerb on the left. As a result, | had to
apply an emergency brake into order 1o avoid a major collision which would hurt me {the driver) sitting on the right of my car.
After driving into my car and lane, the jaguar continued on lane 3 bafora switching out to lane 2 again. ALno time did the
driver attempt to stop her car. Eventually | caught up with the driver of the jaguar who stopped at the red light

Attached is a video clip of the incident. The sudden cutting into my lane and brushing against my car was a tarrifying
experience as i felt i was in danger of being squashed between 2 cars, sitting on the driver's seat in the front right. | also had
no room to escape as | was driving on the innermost lane which is next to the kerb and pavemeant.

At first the driver claimed she did not know of her dangerous driving act but she apologised and we managed to exchange
personal details. Over the coursa of the week through message exchange, | was led to balieve we would settle privately but,
the driver changed her position suddenly on the night of 30 April and said i should make a formal report {attached are the
screen caps of the exchange) which led to this delayed formal report.

Vehicle Involved .

SN Vehicle No Colour Make

1 SMF254TK Red Jaguar

Independent Eyewitness |

SIN | Name |10 No | Contact No | Email
NO DATA FOUND.

ltems submitted or uploaded

SN File Name

1 20190424 174454 avi

2 ScreenshuﬁﬂDEUQJ?0413__M59 1.pg
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ACCIDENT STATEMENT

ACCIDENT pate 281/ b ;Jbt? ) (DD/MM/YYYY), TIME: tL__ﬁﬁJEHHMM}
LOCATION: %U/ck B’I}\\MNQ@.& |

1. DETAILS OF VEHICLE
QJVEHICLE Numeer.___ LTS5 465D
b)INSURANCE COMPANY:____TAl PINEH
c)POUCY NUMBER,_P MPCLSN 30083 /900
dJPOLICY TYPE: [COMPEEHEHSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

ejMAKEL""_____E N 522

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY; [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENTTIME;_ PRIV ATE -
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (veskno)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER
AINAME_ L1M PG 21N (MALE / FEMALE]

b)NRIC/FIN/PASSPORT:_S 700 4|3k CONTACT:_ 104§ &o
c)ADDRESS:__ 21 Dttt RA . 4 0b-03  ( (bG2(2 )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e aJE passangds DRIVER

Clucluding dyiver) SINAME: AS AV (MALE / FEMALE)
' e b NRIC/FIN/P ASSPORT: CONTACT:
€D ) ADDRESS: :

*d)DATE OF BIRTH: (O %/_0 % 7O ){DD/MM/YYYY)
&) OCCUPATION: [INDOOR / O UTDOOR)

ADATE OFDRIVING e e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N__)

IF NO, RELATIONSHIP OF THE DR NITH INSURED:___ swné
5. Q)WEATHER CONDTIOMN: & / OTHERS |
bJROAD SURFACE: (DRY(/ W
6. WAS ANYBODY JN‘JL.IEE!I:} ‘F? 3 )
7. Q)REPORTED TO POLICE (YES)/ N .
IF YES, PLEASE STATE WHICH P&%EE station:__ ONLINE To 1P
THIRD PARTY VEHICLE

8,
S He of puseenger  a) vericiENumeer SME 25 6F F yope . JAUAR

C Wduding deivery Bl DRIVER'S NamE:_SHRIATINE W U PAN
- Saaa ¢l NRIC/FIN/PASSPORT: QES L2916 L~ ___CONTACT: "H;:v 2}.13-5}

Q-__) 9. THIRD PARTY VEHICLE

% ko o) pasier d] VEHICLE NUMBER; - MODEL:
(: 1’ PU™I9T ) DRIVER'S NAME
ne 1.:1(.-1[».«'\'5J al.-*uv‘w) fJ NRIC:’FJN.-"PASSPGRT: CD‘NTJ"'\CT:"

G

——

éh‘laﬂ; P?Iﬂﬁ L@\?[ﬁ,hg{} CQWI
\IDED :{W.ALJ
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€3 DEAR BT RR (H A H AT

CHIMA TAIPING INSURANCE (SINGAPDRE) PTE. LTD. ANOLEGA
MOTOR BRIVATE CAR ok S A,
Ly Bl VE

CERTIFICATE OF INSURANCE AUTUSAFE

Matar Yahicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles { Third-Party Risks and Compaengatlan) Rules, 1060
Road Transporl Act, 1987 (Malaysia)

Melor Vaehicles (Third-Party Risks) Rules, 1958 (Malaysia) T LE'-}L—I- Zud
| Engine Ke ODEZ9TAEINEIBIEAD
|CERTIFICATE Ne. DMPOSHIO0EZ11200 Chapsis MNo: WEBAFPIZUS0CS44770

|'| Indeax BMark and Regsiration

irs
&
o
dn
@
i
=]

Mumber of Viahicle
12, Name of Poficy Holder MISS LIM PING FING
3. Effoctive date of the Commencement of Insurance for <8 JANUARY 2015 HAMED DRIVERS EX SEST, I... s obesis 2&1, 60000
(the purposes of the Regulations, Ordinance or Enacimant IN ADDITION TO HAMED DRIVERS EX:
EX BECT. I = AGE am 28I, ...... ... 88%, 000,00
4. Date of Expiry of Insurance 27 JANUARY 2020 EX-SECT. I = ABE >m 2. wiviaivi i 85500 .00
| * AGE KB AT DATE DF ACCILENT
15, Persons ar Classes of Persons antitled 1o driva * EX ON WIMDSCREEM. . ... ..., P R - ¢ 1 a0t

lA)] THE POLICYHOLDER.
IB] ®NY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OF WITH HIs PERMIEEION,

PROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OF DTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PEEMITTED AND IS HOT DISQUALIFIED BY QROER OF A
COURT QF LAW OR BY RERSCN OF ARY ERACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

| G. Limilations as to use: *

Countersigned By: Tk

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BIISINESS.

TRE POLICY DOES ROT COVER USE FOR HIRE OR RENAED TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, GPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMPLES IN COMMECSTION WITH ANY TRADE OR BURIKESS
OF TUSE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXTESS WHICHEVER IS APPLICABLE FOR LOBSES QOCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT!
WILL BE BODBLELE.

CRE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APRLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF CWH DAMAGE CLALM AT GUR AUTHORISED WORKSHOPS FUR EACH POLICY YEAR,

° Limitabons rendered inoperative by Section 8 of the Moltor Vehiclez (Third-Party Risks and Compensation) Act {Chapater 159
and Section 95 of the Road Transpart Act, 1887 (Malaysia), are nol to be included under these headings.

I/We hereby Certify that the poticy to which this Cartificale relates Is issuie in accordance with the provisions of the Motor Vehicles
[ Third-Party Risks and Compansation) Act [Chapter 188) and Part IV of the Road Transpor Act, 1987 [Malaysia). Fiease see reverse
E
L‘:! BUSINESS PTE LTD or CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD,
LiEM RO, 231 TI0E48N

HCOOLEN STREET

1= CENCOOLEN
CAPCHE 180548
4 g BAQ4 BT

Authorised Officer Authorised Signatory

3 Ansen Road #16-00 Springleal Tower Singapore 078909 Tel: 63896111  Fax: 6225 2592 Waehsite: www sg.cntaiping. com



