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1A AL 00T ERS | Nehanal Assesament Cenirg Sorvices
ENTRY O&TE & TIME: 1E01/2020 §7.06
SUBMITTED BY. ROSLI BN ABDUL WAHAS

B Mossh

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaasa ropor :nrruuur the datalls of the accident o Spasd up ihe claimyg process

2. This Farm mus! be compatad by the Polieyhoidor and/or the Authorised Dedver.

3 Information pravided must be as nithiul and accuralo as possitie, Any witful mesrapresentaton or wiholdieg of material facts may allow Insurance companies to
repudiate polioy latklity

4_The lusua and acoaptance of thes Form by nsurance companies is nol an admEsion ol polcy babdly, on th
5. Any false roporting may be referred to the Police for investigation.

&. This report il he forwarded by fhe insurers of the GIA Records Managament Cenlre estabiishod by he Ganaral Insutance Association of Sngapore (G1A] for
archiving and that coples al this roport wil, for 2 fee, be made svaliable upon applicalion Dy interestod paiss,

7. By tha lodgamant of this repor 1o the ingurers, you hershy consent to e archiving of ks repar: &t the cenlio
aforesald

& part of [l iNSUrance compeiris

and o copies of the repor being mado-availaie

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maoblle Phong No

Alternative Phone No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used al

lire of accident

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

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Numbaer

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Decupation

Date Of Driving Pass

Criving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMall Addrass

ACCIDENT STATEMENT
18/01/2020 17:05
15/01/2020 11.08
TAN TOCK SENG HOSPITAL B3 CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SY5554

LIM PENG CHUAN
SXXXX558E
ALVISLIM@YMAIL.COM
(LOCAL} +865-97335988
OTHERS-87335988

TOYOTA
LEXUS 55250 AUTO-2.5 {A)

CAR WAS PARKED

NOD

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NG

DMPCSN3041721900

LIM PENG CHUAN
SXOOXXS5RE

07/01M197

INDOOR

14/05/1990

280 YEARS AND B MONTHS
MALE

(LOCAL) +B5-97335088

OTHERS-97335088
ALVISLIMEYMAIL.COM
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! B0 LAKESIDE DRIVE
Address #16.38

Postoode GAB3Z0
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Dnver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehlcle -

General Information of the Accident

Type Of Accldent HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weathaer Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (Including own vehicle)

invalved in the accident 2

\Was any body injured in the Acclden? [

Was-any injured conveyad to hospital by NO

ambulance?

Was any olher material or property damaged? YES

I ha"'.f". been approached by unknown _pelsnn{s] NO

saoliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 0

Detalls of Police Action

Was the accident reported to the police? YES

If Yes Pleasa state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPDRE CITY

Boilea Staticn Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

Folice Station Contact TEL NO: 65470000 - FAX NO

VWas notice of intended Prozecution given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200116/7018

Attachmant(s)

Are aocident photos available for attachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? NO

Details of Witness 1

Name LINKMCWN
Phione Number 28531083
Email Address

Vehicle Registration Number SKEZ8TH

Yahicla Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

FPaga 2of 18



Contact Number

Address

Posicode

Irsurance Company Mama

Mature Of Damagea

Mo. Of Passenger {Including Driver)

Page 3ol 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accdent to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy llability.

The issue and acceptance of this Form by insurance campanies is not an admission of palicy liability an the part of the insurance
COMmpanies

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

. The 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 coples of this report will for a fee be made available upon application by
interested parties

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 repart being made available aforesald.

. Consent under the Personal Data Protection Act {(FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the *personal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicie(s) involved in this accident shall be collectively referred to as the "Insurers"], the Insurers’ lawyers/law firms, the
Meanetary Autharity of Singapore and any relevant government agency/authority (such as the palice), far 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 claime;

(i} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions of respanding to any enquiries by me;

(i) administering my elaims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as wiell as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b]  all insurer{s) whe 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 ane or maore of the above Purposas; and

(e} my Persenal Information may/can be disclosed by any of the Insurers andfor GiA to their third party service providers.or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d] abeve may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist In evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Policyholder's Sig nature

/é/o; /WM -

Date B Time:

W . DI 2010

Driver's Signature
{tf driver |5 not the policyholder)

Date & Time:
oA, ol 280

! ing Cantre Par ol Sig 1:una
me! \
MWRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Uettdl. W (pUuca  Papeln beﬁ}ooi{b(/ﬁ?@ ™~

7
] &
(__ _—
DECLARATION L
|/We declare the foregoing particulars are true in every respect. /
Pu!iwhnld‘ér's Sign.’ﬁure Driver's Signature Repmy Centre P
Date & Time: (If driver is not the policyhalder) Mamg’
- s Date & Time: N FIM Na,
o T e [ 6 e, 2 vl J




ACCIDENT STATEMENT!
ACMID-:NTDME t_';ir_@. J H7 2 momampvrr, Timel Y s © & jirsam)
LocATION: __ Thk 1% ' Qpul  kesede @2 (LmeOhek

1, DETAILS OF VEHICLE -
a)VEHICLE NUMGER: "1"\'“"'*’5 >
D) IMNSURANCE COMP A NY: i C s =T "‘f* ‘“‘“ M'L"
c|POLICY NUMBER:
JdIPOLICY TYPe: r,cowr-:wmswe / THRD PARTY / THIRD FARTY FIRE &THEF)

a]MAKE & 'lpwe s GSa 80
(TYPE: hl'.DCJ*J DUF”‘;‘ MPY /Y AN [ LORRY | MOTORCYCLE. f’DTHEESJ
. 0] VERICLE TATEGORY: {FAIVA fcomwacmumcmncvcm '

I ARE YOU CLAIMING UNDER OWN INSURAN t‘fES )

IF MO, PLEASE STATE ﬂThIRD CLAIM £ R i

Ly I‘\HL‘I’EED ! FU' 1Y "[GLDEF.
ainame bikn  fEN Cuodd MA' ‘ LIaMA Lo e
b) NRIC/FIN/F ASSFORT_S 1 (Co &b & _ccwﬂc*r:___”ih—r':ff
C)ADDRESS Lo (Ax¥i=s0e= 0B B
L A - Ao S G aaS . o
* CONTINUE TO 3,d IF DRIYER ALSD POUCY HOLDER
SH #ﬂ 51 wmnde;, DRIVER ‘

N)PURPOSE OF USING AT ﬁ.uCliEHT TIME__!

Cineludaii d o) NAME! K_Aresic (MAALE [ FEMALE]
vaiy drdver) ) RIC P ASSFORT) COMIACTI
) o) ADDRESS:! :

FE——

~cl)DATE OF BIRTH: |31/ ¢1 J_ AT 1) [DD/MMAYYY]
&) CCTUPATION: [INDOOR [ QUIBOOR]
NOATE. JF DRIVING E EgE PP o \

4, WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANYT (YESY NO)
¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

: § o)WEATHER CONDTION! {CLEAR [ RAINING [ OTHERS g _J
2] ROAD SURFAGE! (DRY / WET / OTHERS L PPN —
“ 6 WAS ANYDODY INJURED 1 I
, 7. @)RIPORTED TO FOUCE (YES4 HO)| , | @enceT
IF YES, PLEASE STATE WHICH POLICE STATION, :
B, THIRD PARTY VEHICLE g o B
A Mo of fih g enay ue o) YEHICLE NUMBER: Qg 207H MODELL =
§ ( vdudiny div) 01 DRIVER'S NAME: = "
{ ) c] MNRIC/FIN/FASPORT! CONTACT!
— 9. THIRD PARTY VEHICLE
T (- o) VEHIOLE NUMSER; s s S MODELT__
PN o] DRIVER'S MAME 20
( Indwding. debrer) [ RICUEN P ASSPORT! CONTACT:

L)

|
dluis i @ ywail - oM

Ghat) =
‘ BV



POLICE FORCE R TEN A

0200118/7018
Pnii#e Etaltion Of Origin: 16f3
Traffic Polica Report No. Tr20200116/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ‘ Vide Report No.: Station Diary No.;

16/01/2020 14:38

Informant's Particulars

Mame of Informant: | Address:

LIM PENG CHUAN | 60 LAKESIDE DRIVE #16-38 SINGAPORE 848320
IDType/IDNo.. Contact No..

NRIC NO [ S7100558E Home/Office: Mobile: 87335888
Nationality: | Email; B
SINGAPORE CITIZEN | alvislim@ymail.com

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

Male 49 o718 Driver

Race: N 'Language: Institution / Schaol Name:
Chinese English

“Occupation: Driving Licence Information: B -
Company director Class: Date of Expiry:

General Information of the Accident

Type of MNon-Injury | Drink | Date/Time of Type of Location:
Mossinzll Hit and Run Drive: | Accident: Car Park
: _ | No L185/012020 1105 .

Location:
JALAN TAN TOCK SENG
Weather: o Road Surface: | Road Speed Limit.
Not applicable, at basement carpark | Dry 20 Km/h
Traffic Flow: o | Traffic Control. Traffic Volume:
One Way | Not Controlled Light

Type of Collision: - Anyone conveyed by

oving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type | Make Model Color | Condition | No of Passenger |
SKE287H | Car | | |0
SY555) Car TOYOTA |LEXUS+GSZ Black | I
50+PREMIU | ‘
. MeAUTO | = .

Details of Vehicle Insurance
Vehicle No, | Insurance Campany Insurance No Effective Expiry Date
SY555. CHINA TAIPING INSURANCE DMPCSN30417218] 12/06/2019 | 11/06/2020

(SINGAPORE) PTE. LTD. 00 B | |




R fO R AT

T/20200116/7018
?0!%& gtsll;inn Of Origin: 49i:3
raffic Folice Report No. T/20200116/7018
10 Ubi Avenue 3 SINGAPORE 408885 e

Tel No: 65470000
CONTINUATION OF REPCORT

Details of Person Involved 3,
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Driver

Name | LIM PENG CHUAN ID No. 57100558E
|

| Use of Pedestrian Crossing: NA

Contact No. | 97335988

Hospital/Clinic | NIL Class of Class: NIL

Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL I
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Briel Details.

At Tan Tock Seng Hospital, B3 carpark. My car SY555J was parked at lot 101, A car SKE287H, glazed

passed my car (front right comer bumper). This was witnessed by a third party who left a note on my
windscreen. '



POLICE FoRCE IR

T/20200116/7018

?ﬂFiCE Station Of Origin: 3ot3

raffic Police

10 Ubi Avenue 3 SINGAPORE 408865 RepotNo. 1720200116701

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able tg provide skefch plan

Signature Of Officer Recording The Report: | l_srgnawra Of Infermant; _ _

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

'Signature Of Interpreter: —l Date/Time:
Not applicable 16/01/2020 14:38
“Officer In Charge Of Case: Classification Of Casa:

TPITRIB/

TAN JEOK LENG

Contact No.: 65476144

Authentication Stamp
NP168






MEARI ; / =
%V CINA TAPING PEAFRE(F0E)FRAF % 5N
b L egetis s CHIA TARING INSURANCE (SINGAPCRE) PTE LTD, ASLO 4 i
' CERTIFICATE OF INSURANCE o
Kotor Vehicles (Third-Party Risks and Campensation) Act | Chnpler 168)
Matar Vehictes (Third-Party Risks and Compansation) Rules 1860
Foad Transport Aot 1587 (Malaysia)
Motor Vehicles (Third-Parly Risks) Rules, 1958 (Malaysia)
I PR 4LRLD5 1578
EERFIFICAFE ND Fil NEY 7 g *harglis H i {2 o A A AR
L]
1. Index Mark and Registration =2
Mumber of Vehicla
2. Mame of Paltcy Holdor MACLLH BENGE ZHARM
3. Effechive date of the Commancamant of Insumance for TURE 2013 NAWGED DRIVERS :EX BECTL Taoiaaaid Lo RELB00I00
Ihe purposes of the Regulalions, Crdinance of Enacimant TR ADMTTION T0 MASMmh OR T vERS B
Farl. b = 'hrs T e e e snn s o L ane . nd
4 Date of Expiry of Insurance TIKE 2 £ Hliik P NIV LU D
SATE NE ACCIORHT
5 Parsona or Classes of Persons anbilted (o drive * T SEEVAL LD
LAY THE PL O HLAR .
fEY CARNY RIHEE PhUSCE WHS 12 MUVIHG B FHE pULICYHOLOEE S ikl of "1TH 013 Vet sE 10,
FRAVIDEL TTAT THE FRREFH PETIING T BRRK I T AIEGARTIT ETTH OTIVG T TETHSTI TR OTTHEE TERS R
REGOLATIOMNE T8 DRIVE THE YaT0R-WFHTOCLE 2F YRS BERM 20 ZERMTITTER EMD 1% WT T TELUBATTEIER BY GBRMER [F A
EOUET BF LA BY HEAZLOH OF ANY ENACTHENT R CKEGUIATION THOYHAT BEHALE FHROM DEIVING CEE MUOTOR UHEICLE.
|
&. Limitations as to usa: *
L]
THE FuF goiatan LM T AT FITAANEE PLUESIAERS AMIN 7= THE ,—~._-----.-|-|-|—~,T.—.—_:I-_ MITATHESS
LHE POLLCY PR boE WIRE OF HESARL JULTLON v its THST BACING PACS—MAMING, MELIARLLETE
TRLAL:, GPEED- ARRIAGE OF Goa03 GIFHER ‘THAN DAMFLES T COMNESTION WITH ANY THADY OR BUSINESS
G NET POR ANY CUMECTLION WITH THE MOTHE TR&DA
ERTESE WHTOWFVEE AFPEICARLE - FOH LOSKES OCOUER THG. DUFR T HE STHGARORE (CORRTRICT [VE Potal LOEs / “He)
Wil 8H f=O0bLedy.
OHE TIMEHASVER OF EXOROS MOR THE WIFST Z=L,/000 WLl APELY =0 THE SNSUEED AU0 NAMES ORZVEER N TEE - ETERT
Tt NAMAGE CLEIM &T OUF AUTHORTEED ¥oRYEaops TORE TEON TOLTAY YRAN.

* Limitalions renderéd inopérative by Section B of the Molor Vehicles (Thira- Pany Risks and Compengalion) Act (Chapter 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia). are pot ia ha included wnder Hiese headings.

I/We hereby Certify imat the poiicy to which Ihis Centificate relates is issusd in accordance with the provisions of ihe Molor Venicies
(Thirg-Party Rasks and Gompensation) Act (Chapter 188) and Part |V of tha Read Transport-Act, 1987 (Malaysia). Pipase see raverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersignad By

3 Anson Hoed #16-00 Springleaf Tower Singapore 073904

"

Authorized Offcer

Tal G3ES 6111

Fax 6225 3592 Websile: www.sg.cntaiping.com

Authorised Signatory
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Enquire Vehicle Registration Details

Owner Particulars
NRIEfFasspart.«'Cm'npaw Cert No..;
Cwner ID Type :

CQwrier Name :

Registered Address -
Mailing Address -

Hirth Diate -

Vehicle Particulars
Vehicle No, :

Frevious Vehicle No, «
Effective Date of Cwnarship:
Original Regn Date
Registration Date

Year of Manufacture -
Wehicle Type :

Vehicle Schame «

Vehicle Attachment 1 -
Vehicle Attachment 2
Viehicle Attachment 3
Vehicle Make |

Vihicle Model -

Primary Colour ;

Secondary Colour ;
Passenger Capacity |
Chassis No.:

Enging No, :

Engine Capacity / Power Rating :
Maximum Power Output -
Prapellant ;

Pax Unladen Wiight |
Maximum Laden Weight «
Open Market Value -

PARF Eligibifity :

PARF Eligibility Expiry Date
Minimum PARF Benafit :

Mo of Transfers :

I Label Mo, :

COEN,;

COE Expiry Date :

COE Category

COE Registration Catagary

Quota Premium (QF) / Prevalling Quota
Premium ;

Actual QP Paid ;

QP [Regn Cal) :

OPC Cash Rebate Ellgibiliny -

QP during COE Bidding Exercise :
Additional Registration Fee Rate
Actual ARF Paid

Wehicle Lifespan Explry Diate ;
CO2 Emission:

CEV/VES Rebate Utllised Amaount
C0O Emisslan:

HC Emission:

MOx Emissian:

P Emiesion:

Messape |

Vehicle Regisiration Deiail Information

5T100558E

Singapore NRIC

LIMPENG CHUAN

&0 LAKESIDE DRIVE #14-3B SINGAPORE &48320

07 Jan'1971

5Y555)

12 Jun 3015
120un2015

12 Jun 2015

2015

Passenger Motor Car

Mo Attachment

TOVOTA
LEXLIS GS250 PREMILM AUTO
Blacl

a4

JTHBFSBEL%0ADDOYTE
#GRI1051579

2500¢c /-

154.0 kW {206 bhp)
Petrol

1640 kg

2M170kg

$51,635 00

Yeg

11 Jun 2025
$3247100

¥]

1125814011

201 5060107000079
11 Jun 2025

E - Open Category

B - Car above 1400cs or 97w (1308hp)
57800400/ -

$78.004.00

£77,500.00

Mo

7800400

First $20,000,00 (100%}, next $30,000.00 1140%), newt §1,635,00 {1805¢)
$84,943.00

Mo Lifespan

209.00 (g/km)

COE rebate, if applicable. will be based an the QP of 577,600,00. This is the lowerof QP
from Category F and the correspanding Category Bin the same tender exerclse. To
ranew the COE, the Prevalling Guata Premium payable is that of Category B

hitpe.iivriita. gmf.ag.-'Ilﬂhrrl-'actInn.-'saarnhVahidsﬂanmer?FUNCTl ON_ID=F1B01091ET 112



