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ENTRY DATE & TIME: 24/11/2030 15:50
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the ¢etails of the accident to speed up the claims process,
2. This Farm must be complated by the Policyholder andlor the Authorised Driver.

4, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation er witholding of material facts may allaw insurance companies to

repudiate policy liability.

4, The issue and acceplance of this Form by insurance comgpanles is not an admission of policy Eability en 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 (1A for
archiving and thal copses of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of his reporl o the insurers, you hereby consent to the archiving of this repor at the centre and Lo copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC 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 policy
for repair to your vehicle?

If No, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

24/11/2020 15:50

23/11/2020 11:40

KALLANG BAHRU TWDS LAVENDER ST
SINGAPORE

DETAILS OF OWN VEHICLE

SKWEDG2E

LIM TING NAN, ERIC (LIN TINGMNAN)
SHHOKTION

NOEMAIL

(LOCAL) +65-90015011
OFFICE-90015011

TOYOTA
WISH 1.8 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
20-MS008963-R01

LIM TING NAN, ERIC (LIN TINGNAN)
SXXXXT39A

17/10/1986

INDOOR

20/12/2011

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-80015011

OFFICE-20015011
NOEMAIL
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Address

Postecode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201124/7010.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 808 TAMPINES AVENUE 4
#10-143

520808
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

GXT2TOG

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LIM TING NAN, ERIC (LIN TINGNAN)

BODY
SKWE0E2ZE
YES

NO
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. This Farm most be gomg

2 lnl'nmwuun provided must heumﬂhjﬂmﬁw Any wilful misrepresentation or withhalding of materfal

SKETCH PLAN

IMPORTANT NOTICE

Please rzmg_rgﬂﬂthe dmﬂs of the amdmt to sPud up the claims process.,

facts may sllow Insurance companiss to repudiate policy lability.

. The lssue and acceptance of this Form by Insurarice companies ks notan admissicn of pelicy liabAlity on the part of the lnsurance

mmpmlu.

. An b X
6. The report will be forwarded by the insurers of the GiA Itamrds Management Cantre established by the Generdl ifsurinee

Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made avaltable upzn application by
Interested parties.

. Bythe. ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald:

. Consent under the Personal Data Protectian Act (POPA]

1 understand, acknowledge, agres and conaent that:

{a] My insurer, myworkshop and the G:nmnnmramr Assosiation of SImpum{'mA'] mayfare pemrmdmmllm usE,
_discidse andforprocess my persanal dlﬂ!pgnnnll Iﬂfnl'l‘rli.ﬂnn st out in this [form] and ary ather personal Inférmation
provided by me or possessed hrmghsum lmlluctmquﬂu'?mmlhﬂmm{hn‘}md diselose and transfer such

Persaral Infarrriation to all Insuréris) wha have Insured vd'd:h[s] invehid In this acddent (all insuror(s) who haye fnsured
vehicle(s) Invalved In this aceidant shall be collectivaly referred to s the “Incurars®), the Insurers’ lawyers/law firms, the
ummrv Authority of Singapare and any relevant government agency/authority (sich a5 tha palice], for the purpose(s)

(I} processing, hardling and/or deting with my claims including the setilemarit of the clalms’ and any necessary
Investigations refating ta the elaims;

{ii) imvestigating the accldent and/or miy clalms;
{m}nrpdn; aut and/or dealing with.my instructions or tesponding to l‘i\llmtih'ii:hr'rﬁq

'jwl administering my claims tm.md{n; thi miadling of correspondinca, statements, invalces, reparts or notlces to me,
which could invalve disclasure of cértaln personal data about mie to bring a about delivery of ihe samie'as well a3 dn the

external caver of envelopes/mall packages); and/or
v mmulwn: with applicable law.in administering, processing, h-lmltn.g and/or dealing with iy eldlms, [collectively the
*Purposes”)

{b) -all Insurar(s) nhu have insured vishicle(s) Invofved in this dcodent and the |nsurers’ lawyersTaw’ l'I'rrru{, mayfare permitted
" tocollect, use, disclose and/or process my Personal Information for one dr mare dflllllh'p‘l Purp-am. and

{e} my Fersnml!nl'nmnlfurl may/can be disclosed by any of the insurers and/or GIA to thalr third party service providers or
agentslinchiding thelr |awyers/Taw firms), which may be sited outside of Sihgapore, far ahe o mare of the sbove Purposes.

(d) my Persanal lnformation wil alse be collectid and used to compile claims hhmfmﬂu purpase of fraud detection,
ifvestigation and management in present and all Tuture clalms,

{e) the infermation so collectsd under [d) abave may be shared Jdisciosed:

T ‘to.all insurers and/ar any other third partles thai assist In evaluating, investigating, controlling or managing fraud,
regulators; law enforcament and government agencies as regsenably requlired foe thie purpases stated, or

{Ily Tar comptying with reqiiremeénts under any fegulatians, laws or court orders.

L 5 | V4

Palicylolder's Signature Dirlver's Sighature Reparting Centre Persannel ¥ Signature
Catie & Time: (I drtver fs not the policyholder] Mamm:
PE(U[1020 wekmee g1\ [120 i

o \\asge \Zegn :



SKETCHPLAN

EIECHIHE ﬂR-EUMﬂANCE.ﬂF THE ACCIDENT

n 2% Nov 2020 T Dewer ok Cac A was runing et Mae T

] 'ixmhm From 'Falt'lma Rahry Yo Layendor Siveekr, aliec durving

| L 4eel an Tmpact £com ma S0V £130 Ceov and Cealise) T as v

o vhe (€nd bq [oli\g R X ?2'}«; G

DECLARATION
W@'di’?ﬁﬂﬂhmﬁ partiéulars are brue In gvery respect.

Y }/5

Palieyhalder's Signature T Drivers stp'm_g;e Reparting Cenire F'munnp‘;rlmﬂ::}
Date & Tme: (If drtver i mot the poliophalder) Name:
14_ l [l }za 13 Date & nm:’y_.kf I [ 1070 NRIC/FIN NG, 2

L\ aoge \ wiogde



IMPORTANT NOTICE
&
*
-
-

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the individual insurance authorised reporting centre.

Please repart carrecthy an the details of the accident to speed up the claim process.

This ferm must be filled up by the palicy holder and/or autharlsed driver,

Infesmatlon provided must be as froltfl and accurate as possible. Any witful misrepresentation or withholding af materis! ficts may allow
Insurance compankes to repudiate policy Rabsiy.

The issue and acceptance of this form by insurance compariles is not an admizsion of pelicy labiltty on the part of the insurance campariles,

Any false reporting may be referred to the tralfic police department for Investigation.

Accident details

Date and time of accident

Date; 2-7 /it /Ao (DD/MM/YY) Time: /[ -4c  (HH:MM)

Exact location of accident

T Tuihlbn #s Liirdar %4

Details of vehicle

Vehicle registration number Sk L) ECEZE
Vehicle make and model Tovods [5G4
Type of vehicle saloon o MPV &~ CRV O Vano
Loy O Bus o Motorcycle o Others:
Vehicle category F'riuate,:a-"' Eommer-:ia! o Matorcycle o
Purpose of using at said time
Are you claiming under your | Yeso if no, please select:
own insurance company? Third part claln'pﬂ/ Reporting enly o
Insurance information
| Insurance company 7 GO e e
Policy number 20- mep 39432 FO|
Type of policy Comprehensive o™ Third party fire & theft o TP only o

Insured / Policy holder

Male@~ Femalen

Name Rt T NARD , E€1C

NRIC / Fin / Passport number 554 30T 594

Contact 7ocf so(f

Address Gl BOB TAMPWES Ave F 2 1o0-/#3 5(570FE )
Driver Same as insured ahnuwﬁlp to D.0.B)

Name LAl TR AOAA | EEIE Maleo Femaleo

NRIC / Fin / Passport number SeLscisgd

Contact ool Ep¢f

e B B08 ThelpIvES Aye A #eo 3 57208 )

Email address

Date of birth IEY(EEES

Occupation Indeorg”  Outdooro

Driving date pass 2o f1h/ 2ol

Poge 1l




General information of the accident

i

Was driver an employee of
the insured's company?

Yes o No

If no, relationship of the driver and insured:

2

Accident captured by camera? | Yesp” Noo '
Weather condition Cléarg’  Rainingo  Others:
Road surface Dry@”  Weto
No of passenger \ {Inclusive of driver)
Passenger 1 /
Name -
| Gender Male o Femalé o
P
Passenger 2 /
Name sz
Gender Maleo  Femakén
-
Passenger 3 /
| Name il
| Gender Maleo  Femaled
Passenger 4 /
Name P
Gender Male o Ferpdle 0
~./'
Passenger 5
! Mame /
[_Gen:lEr Male o Feprle o
Passenger 6 / /
Name Pl
Gender Male o Fearle 0
Other information
Was anybody Injured? Yese— Noo
Was other vehicle damaged? | Yesp— Nono
Details of police action
 Reported to police? Yeso~ Noo  Ifyes, please state which police station.
| Police station name TPHY

Page 2




Third party vehicle 1

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

SSPEN

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Fage 3




Witness 1

| Name
Witness 2 / /
| Name o

Injured person 1

Name

Lm (g Man  G5c

Injuries sustained

Which vehicle person in?

Were seat belts worn?

)BT
Yesg— Noo

Was injured conveyed to
hospital by ambulance?

Yéso  Nom—

Injured person 2

| Name

Injuries sustained

Which vehicle persen in?

Were seat belts worn?

Yes o Noo i

Was injured conveyed to
hospital by ambulance?

Yeso Nul:l/

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Waere seat belts worn?

Yes O Noo e

Was injured conveyed to
haospital by ambulance?

Yeso Moo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Yeso  Neo .~

Was injured conveyed to
hospital by ambulance?

Yes o Ncy

Poge 4




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

Ti20201124

10f3
Report No. Tf20201124/7010

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/11/2020 11:50
Name of lnforrnant Address
LIM TING NAN, ERIC 808 TAMPINES AVENUE 4 #10-143 SINGAPORE 520808
ID Type /! 1D No.: Contact No.:
NRIC NO [ S8630739A Home/Office: Mobile: 90015011
Mationality: Email:
SINGAFPORE CITIZEN ericlimtn@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 34 17/10/1986 Driver
Race: Language:; Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PHV driver Class: Date of Expiry:
'"E:f]_‘_i_'f_';' f Informatio 1: of the £ Accident / £
Date/Time of Type of Location:
E%g;t' Accident: T?functinn
3 23/11/2020 11:40
Location:
LAVENDER STREET
Weather: Road Surface: Road Speed Limit;
Clear Dry B0 Kmi/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

. Van

GX7270G

TOYOTA WISH 1.8 Silver

CVT

SKW86062E | Car




SINGAPORE
POLICE FORCE U TARCKRARAL T

01

Police Station Of Origin: 2of3
Traffic Police Report No. T/20201124/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Use of Pedestrian Crossing:

Name [LIM TING NAN, ERIC 1D No. S8630739A

Related Vehicle | SKW6062E (Car) Contact No.| 90015011

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

Date NIL Date NIL

No. of Days granted Medical Leave | 04 Degree of Serious

Brief Details.

On 23 Nov 2020, | was turning at the T junction from Kallang Bahru to lavender street after turning, | feel
an impact from my driver side rear and realised | was bang at the rear by car B, GX 7270G.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is nol able to provide sketch

A RRARCRAACER O

TI20201124/7010

3of3
Report No. T/20201124/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
24/11/2020 11:50

Officer In Charge Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP 188



Tokio Marine Insurance Singapore Ltd,

{Company Reg. Nou 1523000740 [G5ST Reg No: M2-0000023-4)

20 MeCallum Streat #09-01 Toklo Marine Centre Singapore DA9046

T.(85) 6221 6111 F; [65) 6221 4355 / (45] 6224 0895 E: Imis@toklomarine.com.sg W www.tokiomarine.com

o TOKIOMARINE
Takkn Maring Group INSURANCE GROUP
Certificate of Insurance FORM MXIH

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy MNo.:  20-MS008963-R01 (Private Motor Car)

1. Index Mark and Registration Number SKW6062E Chassiz No.: JTDGGZ0W30J002832
of Vehicle

1, Name of Policyholder LIM TING NAN, ERIC (LIN TINGNAN)

3. Effective date of the Commencement of
Insurance for the purposes of the Act 08/10/2020

4, Date of Expiry of Insurance 07/10/2021

5. Persons or Class of Persons entitled to drive*
The Policyholder
Any persen who is driving on the Policyholder's order or with their permission.

* Provided that the Person driving is penmitted in aecordance with the Heensing or other laws or regulations to drive the Motor Vehicle or has been
50 permitted and is not disqualified by order of 8 Court of Law er by reagon of any ensctment or regulation in that behalf from driving the Mator
Wenlele And provided further that the Mator Vahicle is registered under the Rosd Traffic Act and its registration under the Road Traffic Act bag
nat been cancelled at the time of the aceident loss or damage.

6. Limitations as to use®

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business,

Lise for social domestic and pleasure purpose and business purposes of the Policyhelder or of any parson to whom the
wvehicle is hired,

The Policy does not cover:-

1} Use for racing, pace-making, reliabilicy trial or speed-testing,

2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

3) Use for the carriage of passengers for hire or reward by any person except for private hire services

4) Use for hire or reward except for (3) and rental by the Policyholder.

» Limitations rendered inoperative by Section 8 of the Motor Fehicles (Third-Party Riskr and Compensation) Act (Chapier 188)
and Section 75 ofﬂrz Read Transpart Act, 1987 {Malaysia), are not fo be taclided under these immy,

We bereby centify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motar Vehicles

{Thisd-Pasty Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full detoils, terms and conditions of the insurnnce.

IMPORTANT NOTICE

This Certiflcate is not transferable. During its currency, LI the insurance ks cancelled for whalsoever reason, you must retum the Certificate to Tokio
Masine Insurance Singapore Lid. within 7 days thersaf ar, if the Certificate has been lost destroyed, you must make » stetotory declaration to that
effect, Failure to comply with this duty iz on offence under Mator Viehicle (Third-Party Risks and Compengation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2538DDA
Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Value

Paolicy Excess: Own Damage Claims SGD 2,000

Excess-Third Party (Sect1I})  SGD 2,000
Young/Inexperienced Driver  SGD 1,500 (In Addition Te Cwn Damage Claims Excess)
Windscreen Excess SGD 100

Financial Interest: HONG LEONG FINANCE LTD

User Name: Intermediaries from TM O Printed 02/10v2020



