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BMAT18162474 / Malional Assessrant Cantra Sarvices - Ui
ENTRY DATE & TIME. 1811172018 1725
SUBMITTED BY: ROSLI BIM ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comrecily the details of the accident to speed up the claims process
2, This Form mael be compleled by the Policyholder andior the Authorised Driver.

3. farmation provided must be as truthful and accurale as possible, Any wilul misrepresantation or withoiding of material facts may allow insurance companies t

repudiate policy liability

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

5. Any false reporting may ba referrad to the Police for investigation.

6. This raport will be lorwarded by the insurers of the GlA Recerds Management Centra established by the General Insurance Association of Singapore {GIA) tor
archiving and that copies of (his report will. for a fee, be made available upon application by interesiad parties

7. By the lodgenment of this report 1o the insurers, you hereby consent b the archiving of this report at the centre and 1o coples of the repart being mads available

alorasald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Marnufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vahicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Cempany
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

MName of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gendear

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

18/11/2019 17:25

16/11/2019 13:25

PIE TOWARDS KPE BEFORE TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

SML43820

HO SHAN SHAN, ARINA
S822T96BE
SALES@MIA COM.SG
(LOCAL) +65-93227571
OTHERS-83227571

HOMNDA,
JAZZ-1.3 CVT (A)

PRIVATE USE

L]

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MS006037

LIM WEI LUN, JEFFREY
S9317THE

200081993

QUTDOOR

2722017

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93227571

OTHERS-83227571
SALES@MIA.COM.SG
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Address EE; 13§§5VISHUN RING ROAD

Postcode TE0366
Was driver an employee of the Insured's Company NO
If No, Relalionship of the Drivar wilh the Insured SPOUSE

Vehicle Registration Mumber of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number BLM2101 (PRIVATE CAR)
Mumber of vehicles (including own vehicle)

invzlved 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 personis) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: © HO SHAN SHAN ARINA

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name MARINA BAY NPC

Folice Station Address ROAD: 70 MARINA VIEW , POSTCODE: 018962 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was nolice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191116/2090
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number BLMZ101
Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver LER YONG CHUAN
MRIC/Passport Number A3B327T11
Contact Number 93705297
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Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo. Of Passanger (Including Driver)

Fage 3 of 17



SKETCH PLAN

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/fer the Authorised Driver,

3. Information provided muss be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy Hability.

4, The issue and acceprance of this Forny by insurance companies is not an admission of policy liability on the part of the insurance
comparies

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

G, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associztion of Singapore (GlA] for archiving and that copies of this repart will for a fee be made available upon sppllcation by
intergsted parties.

7. By the ladgment of this repert to the insurers, you hereby sonsent to thie archiving of this report at the centre and Lo copies of
the repart being macde available aforesaid.

8, Consent under the Personal Data Protection Act (POPA)
| understand. acknowledge, agree and cansent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my persanal datafpersonal information set aut in this florm] and any ather personal informaticn
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this aceident {all insurer{s) who have msured
wehicie(s] involved in this accident shall be collectively referred Lo as the "Insurers”], the Insurers’ tawyers/law firms, the
tanetary Authority af Singapore and any relevant government agency/authority {such as the police), for the purpesels)
of:

[i} processing, Handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims,
(iii} carrving out and/or dealing with my instructions o responding te any enguiries by me;

(iv] administering my claims {including the mailing of correspontence, statements, Invoices, reprts or natices to me,
whith could invelve disclosure of certain persnnal data about me 1o bring aboul detivery of the same as well a5 on the
external cover of envelopes/mail packapges); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims [collectivaly Lhe
"Purposes”}

(8] allinsureris) 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 aboave Purposes; and

{¢) myPersonal Informatlen mayfcan be disclosed by any of the Insurers and/or GIA to their third party service groviders o
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 histery for the purpose of fraud detection,
investigation and management in present and all future claims.

le] theinformation so cofected under {d) alove may be shared [ disclosed:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enfarcement and government agencies as reasonahly required fer the purposes stated, or

y/ {lubs?

g Centre Persg

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

(Viinos ”HLf‘/ o

Policyhalder's Signature Driver's Signatire
Date & Time: {IF driver is not the polioyhadderg Mz
Date & Time: MRIC/FIN Mo,




SKETCH PLAN

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ A
AS fer Polie 11.-:3:?;-1"1" ﬁ%/?/(/é/wa

DECLARATION

I/\We declare the faregoing particulare are troe in every respect

iAo Al

Folicyholder's Signature Driver's Slgnature
Date & Time; [if etriveér is nat the policyhalder|
Date & Time;




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2225959

REPORT OF A TRAFFIC ACCIDENT

R

080

10f4
Report Mo, T/20191116/2080

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

16/11/2019 15:23 A/20181116/0097 | 39
| Informant's Particulars. e S
Mame of Informant: Address;
LIM WEI LUN, JEFFREY APT BLK 366 YISHUN RING ROAD #02-1508 SINGAPCORE
TE03E6
ID Type [ ID No.: Contact No.:
NRIC NO /893177318 Home/Cffice: Mobile: 83227571
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: Type of Informant:
Male 26 20/05/1993 Criver
Race: Language: Institution / School Name:
Chinese
Ccecupation: Driving Licence Information:

SAF NAVY REGULAR

Class: 3A Date of Expiry.

General Information of the Accident

EERT; |
H LA S

" J-EI:IEI'[EJ'T ime ofh Type of Lucaﬁdﬁ:

PAN ISLAND EXPRESSWAY

Towards KPE before tunnel

Type of Non-Injury Drink : ;

Ancidani Attended by Police Drive: Accident; Straight Road
: Mo 16/11/2019 13:25

Location:

Along Road 1

Weather: Road Surface: Reoad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

. [Mak Condition | b

TOYOTA White Slightly |0
Damaged

HONDA JAZZ 1.3 Blue Slightly 1
cWT Damaged |

S L P =3

ails of n involved

A.ny Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Paolice Station Of Origin:

Marina Bay N.P.C

SINGAPORE
POLICE FORCE

70 Marina View SINGAPORE 018962
Tel Mo: 1800-2229999

AR AT

T/201211 167208

2aofd
Repert Mo, T/20191116/2000

CONTINUATION OF REPORT
Bl R G e P

Name LER YONG CHUAN ID No. A3B327711

Related Vehicle | BLM2101 {Car) Cantact No,| 83705297

Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiny: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

[NIL

No. of Da 5 ranied Med;cal Leave

Degree r:|.fir'|]ur~_.,.r NI!I,_

“Driver. S . ; T
Name LIM WEI LUN JEFFREY ID No 893177318
Related Vehicle | SML4382D (Car) Contact No.| 83227571
Hospital/Clinic | NIL Class of Class: 3A
Drriving | Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days gr anted Medical Leave | N_JL | Degree of |I'I_]l..lr‘_.|’ NIL_

‘Passenger. . .. ey e e R R e
Mame HO SHAN SHAN ﬂRINA ID ND SQZZTEEBE
Related Vehicle | SML438B2D (Car) Contact No.| 81683140
Hospital/Clinic MIL Class of 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 16/11/2019 at about 1325hrs | was driving my car (SML43820) along PIE towards KPE, befare tunnel.
It is a single lane one way road and the traffic was slow. The traffic in front of me then stopped. As such, |
stopped my car as well. While stopping, | felt an impact from the rear. | got out of my vehicle to make a
check and discovered that a Malaysian car(BLM 2101) had hit my rear and my rear bumper, rear light and
boot was damaged. The driver of the Malaysian car got down as well and | called for the Police. Traffic
Folice arrived at scene subsequently and | was advised to lodge a traffic accident report vide

Af20191116/0097. No one was injured. That is all.



) SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel No: 1800-2229999

AR

CONTINUATION OF REFORT

019111672080

Jof4
Report Mo, /20191 118/2080



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPORE 018962
Tel Mo; 1800-2229999

Sketch Plan
Informant is not able to provide sketch plan

LT T

Tr20191116:2030

dofd
Report Ne. T/20191118/2000

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

8

- - F i
Signature Of Officer Recording The Report: [ | f
Al

Sr Staff Sgt MUHAMMAD FADZLY BIN ﬁEIE/vL’E\

AZIZ

 Signature Of Informant;

7\ Worss

Signature Of Interpreter:
Mot applicable

Date/Time:
16/M11/2019 15:23

Officer In Charge Of Case:
TR/GIT/

S| ONG CHEE HIEN
Contact No.: 65476437

Classification Of Case;

Authentication Stamp
nPres | _W_'_I_" T

T ﬁ.'_: PTL I
S




Date of Accident ey Q01T Acciden: Time A LS (24-HR-Forma)
Accident Place P Taweareds o Lga_i;ﬁg__tmn,&[‘_--.. _____
Vehicle. No. (Car Plate No,) SMOS3H2D MakeModel: fomele, T2 3L
Insurace Company | : quamv.‘im_ _ Pelicy No: MSpo (O E T
Owneror Company Name 1€ No : o chan chen Araa ( SY22796%E )

Craner or Company Centact No. _ Owner's Hp 8163 3 YL Company Tel

DRIVER'S Name / [C" No. LY wE) Lurr, JEFFREY (5 .}_J_Z._TE__’._'F.E_...} =,
DRIVER'S Date OF Biith :_;:_;4_@5}_[_‘: T3 DRIVER'S License Pass Date 2 31l 201 ]
Relationship oM Owner & Driver sapouse ' Parents | Childrén | Sibling | Employes) l'}t]wra:____ﬁ___;__
L
DRIVER'S Address ‘R ALl _ﬁﬂ_wq xlm_ﬂkﬁmcﬂ do) —1568( _}L;Lrji'f{, )

DRIVER'S Contact Nou/ Al No y 4322787

) -lb —— e
DRIVER'S Olccupation CINDOOR '(QLJ"J'D{]HI-: o, warking inside or owside oltice)

Eauil Address _EE|ES@mi_EI.CQH’I.5ﬂ "

— e

Weather & Road Surface {"LEAI{ & DRY JRAINING & WET VAFTER RAIN & WET
—~
a-'_‘—-—-..______‘_‘_
[Reporiing Type s Reporting Cnly @W Claim Own Insumnce

Number of Passengers (Including Diiver): N2 gomee B
Was there any video Captured by car camera: YES  NO

Exact putpose or which vehicle was being used a1 1lve time o Faceident: Privite Use Wk purpose
Any Injury (IFYES. Plsstate): ML

Other Pariy Driverss Particular (if any)

Vehicle. No: (LM 7| © I__ - Vehicle, No: . -

Vehicle Make'Model: _ Vehicle Make Model: o
Name Driver: o Name Driver; -
1C No. Driver:Contact: _ ) [C" No, Deiver/Contact:

“ NEW - Passenger’s name & gender:




about:blank

Taki Marine Insurance Singapore Ltd L)
Cumpariy Rorg Mo TERAEI00 B ST Ry B B o o 8 2
20 McCtuns Street #09-01 Tokss Mase Contre Singapdy 00016
EfGS B221 G111 | [B5) G221 4355/ (655 G224 (g o LIRS ORI IE CAmLs) W weees Tokomanme.com
& oy Qf Lip Tg}?.i?m {!‘JEFNE
ek A anes oty INSURANCE GROUP
Certificate of Insurance FORM it
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSA TIOHN] ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION] RULES, 1060
ROAD TRAMNSPORT ACT, 1007 [MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKE] RULES, 1950 [MALAYSIA)
Paticy Me.: MS00G0ET (Privale Car)
1. Imdex Mark and Registration Number of - Chassls Ho,; JHMGKIER005213678
Vehicle
2. Hame of Pelicyhalder HO BHAN SHAMN ARINA
3. Effective date of the Commencemant of TANIS2019 {1540 55)
Insurance for the purposes of e Act
4. Date of Explry of Insurance 13052020
L A &, Persons or Clage of Persans entitied 1o drive®
{a) Tha Policyholdar

{b) Ay iher person who 15 deiving on the Policyholder's order of wilh fes pemusson
* Previded hal the Peman arivieg & primilod in agcondanco witk tho lfxnu.-?: ar il Liw of requlatens o v e Midsi Vehide or his Bemnes peimiled prd Is ral amun.sntj, aided of 3 Cord ol
L

Lo oz ey reasan o oy anainent of iogstalize in Lt Detall hom dilvng ©a Wsteddskidle £nd mcwrdiod funlei that By Yaise Vehidda s i0garered undor e Azad Trathe Act Ak eegishalicn
under e Fioad Tiatiz Act hadsal bans ancolod o ihe UPo Al 918 SCLSAR ks ar Agmage

&, Limitalions as lo use®
Uz onty o1 social domests and plagsure purposas and for (i Policyholdes's bUsiness
The pobcy doas nol cover use lor hire o feward, raceig, pace- makng, rekatility ol sgoad-leshing o the carnage of goods {olher than samples) in
cannechon with any rodo or business o usa lor any PUIPCEE IN CaAnecan with e Mobor Trace
" Lamitzlians icadaned mapesativo by Soctian 3 of the Barsd Viekliles {Tid-Pary Fisks and Compennaten] Act{Charaer £635nd Saclian 95 =f the Aaad Transpen A, 1957 (Malaysah ar et be
inckeded under thaze beadings
e hoely Ihar g Pelicy 1o vhtich this Condica ieles i3 lssusd in agcardasge wil e praviian al @0 Mol Wehidhe | Third Party Rishs ang Cempenzatian) A [0 ptar 189 and P I al the
Rawd Transpail 1957 {Raldygia)
Plzase refes s the Paley Seheduls Jes Sl dafals, iz ad comdiions ol the intuiange
MICATANT HITICE

This Ceitficaca Is rai ansfoistle Crving s curency, F i nswance i3 cancolod (o aBatespm TERTHN, b Sl reber B Cessfiale 1o TakigMasing Ingiranco Snpapese L witiis T days tejan!
4. & P Cantledio has bron lest deshoyed yau must siabg 3 ststony deckinalion to thaseliect Fakte i comphy vl 1 daty §s an sllitess wadsr Ualee Vehicy ﬂhier\- Fisks and Campensatian

Agl {Chapier 103
ADDITONAL INFORMATHIN Accoun! No: E2310004A
Inturancs Plan: Coimprehensree Agprovrad Workshaop Plan
Limlt for todal loss or theit: Provailing barkat Yalue
Policy Excess: O Canape Claims G0 G0G 00 [Cniynal Excoss  SG0 GO0 00)
Adiilonal Excass lor Unnened SC0 400 00
Drmar(s)
Agdibenal Excess bar Young oo 5G0 1,500 00
Inexpenence [Hree[s)
{ Wind Sireen Excess RGO 100,00
Financial Intergst: DBS BAMNK LTD
TOKMD MARINE INSURANCE SINGAPORE LTD.
Authorized Signatere
Ueer l FiR00ADH Pags 1 Primigd, 14-05:201% 1% 41 94

| of 5 14/5/2019, 6:41 pm




