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SMOZ2114000| / Nationa! Assessment Centre Services [158721)
ENTRY DATE & TIME; 04/0%2021 2:17 (SGT)

SUBMITTED BY Rosll Bin Abdul Wabab

VERSION: 1 (04/01/2021 20.37 (56T

Your NCD will be affected due to late reporting

@!‘0 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detaile of the acoident 1o speed Up the claims Process,
2. This Form must be compisted by the Pelicyholder apdior the Authorised Driver

3 Informatien provided must be as truthfud and acturate as possinle, Any witha misrepresentation or witholding of matarial facts may allow insurance companses 1o repudiate

padicy Bab|iy,

4. Thae issue and acceplance of this Form by insurance companies s not an admission of policy Babllity on the part of the fnsurance companies.

3. Any faise raporing m for Investigation.

6. This repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singasore (GLA) for archiving
and that copies of this repod will, for a fee, be made avallable upon application by interested panies,
7. By the lodgement of this repant to the insurers, you herety eansent to ihe archiving of this repon at the centre and to cosles of the repon belng made avallable aloressid

ACCIDENY STATEMENT

Data of Submission

Data of Accidant

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 20:37 [SGT)
30M12/2020 23:00 (SGT)
Duxton Hill, Singapors
CPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Varant

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?
Vehicle Category

INSURANGE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Na

SMK2033E

Mo

LIM BOON TAl
SAXNK186A
14transporters@gmail com
{Phone) +65-98658001
+65-88877748

Mercedes
Clads

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNADO155302001

JOACHIM JAMES KHOO SHENG LIANG
SKXXX2RAF



Diate Of Driving Pass

Driving experience

Gender

Mabile Number

All. Phone Number

Emall Address

Address

Address complement

Postcode

15 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Venhicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
BENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waather Conditions
FRoad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles Involved in the accldent

Was anybody injured in the Accidant?

Was any injured conveyed to hospital by ambulance?
Was any other materal or property damaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reparted to the police?
Palice Station Name

Paolice Stalion Phone No

AlL Police Statlon Phone No

Police Station Addrass

Was notice of intended Prosecution glven?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20200102/7032
ATTACHMENT(S)

Are accident photos avallable for attachmeni?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufaciurer
Vahicle Madea|

Vehicle Varant

Vehicle Colour

Vehicle Category

Manna af M

251032015

5 YEARS AND 8 MONTHS

Male

{Phone) +65-88877748
14transporiers@gmail com

BLK 373 TAMPINES STREET 34 #05-34
520373

No

Friend

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-654 74500

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

SKABZ83)
BMW
M235I

i?rivata car



Address

Address complement

Postcode

Ifsurance Company Name

Nature Of Damage

Detalls of properly damaged in accident
Mo, Of Passenger {Including Driver)

WITNESS DETAILS

WITHESS 1

Name
Phone
Email

YVONNE



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the clsims process.

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

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation ar 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-admission of policy lability on the part of the insurance
Lompanies

5 A

ay b 4 o olice for in i

&, The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General insurance
Association of Singapere |GIA] for archiving and that copies of this repert will far a fee be made available ugon application by
interested parties.,

7. By the lodgment of this report ta the insurers, you hereby cansent ta the archiving of this report at the centre and 1o coples of
the report being made available atoresaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

(k)
lch
(d}

(e}

Palicyholder's Slgnature

My irsurer, my workshop and the General |nsurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information sat sut in this [farmj and any ather personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Personal Information te all insurer(s) who have nsured vehicie(s] involved in this accident {all insurerts) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers{law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of -

{l} processing, handling snd/or dealing with my claims including the settlement of the clalms and any pecessary
investigations refating to the claims:

(i} investigating the accident and/ar my claims;
(i} carrying out and/or deating with my instructions or responding 1o any enquiries by me;

(iv} adminlstering my claims {including the mailing of correspondence; statements, invaices, reparts ar nolces 1o mie,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
externat cover of envelopes/mall packages), and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claima. (collectively the
"Purposes”)

all insureris) whao have insured vehiclels} irvolved in this accident and the Insurers™ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal information for one or more of the above Purposes; and

vy Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(intluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

my Personal Infarmation will also be collected and used to compile claima history for the purpose of fraud detection,
investigation and management n present and all future claims.

the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

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

é:l-'pt:‘l"tlﬁs E!ntr-r i.ﬂfr}n :"r.'e Sjgnatufe
Date & Time {IF driver s not the policyhakder) Mama: !
Date & Time: MRIC/FIN Mo, f




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{ i.ir_,r A D ]?[ullar_L (i 5_'[:1—1‘

nG T[20218102)5032

DECLARATION

I/We declare the foregoing particulars are true In every r?s.pe-:l..

Wé//pmx

F‘al;yhcl-llge-r';ﬁrgr;alurl: ¥ i - Ee rting Centre Persanfiel s Sigfature
Date & Tirme: {1 eriver is not the policyholder) ame: ﬁ
Date & Time: NEIC/EIN No / .




\
,ukf\.

Emul sm @ adie conise  Telno: 6555 GERR
*1f no proper documents are produced, IDAC shall not file the report, Information will be discurded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Aceident: 30 12/2020 (i) Time of Accident: 29 . 00 o0 iR FORMAT) o~
Vehicle No, - SMK 2083 E | 1 Muke & Model / Engine icc): M= C1845 amg _m&-_ __ Privitte Hire q":r'fﬁ ~. !_ﬁl
Exactlocation of Accidens: DUXTON HILL OPEN SPACE CAR PARK o
Palicyhalder's Name /1 N, LIM BOON TAI SEAISA6A
Driver's Name /10 No. . JOACHIM JAMES KHOO SHENG LIANG S$9321288F —

9865 8001

Dinvwer's Contact Mo, |

_ Compuny Contact No / Dwner Contact No- 5087 7748
Driver's Address o Tomires SAYe4 24 #0S - 5ur 5320333

14transporters@gmall.com China Taiping

Owner Email address -

Insurance Compuny

Drives Briail sddeess 14tran5parte_r'::@gmall.cnm

Relationship between Owner & Driver: (Please CIRCLE one only)

Ovwner / Spouse { Children / Friend / Parents £ Sibling / Relative / Lmplovee ! Hirer or Others specify; Friend

What do vou wish ta claim? (Please TICK one only)

D”'-'-‘Il Insurance f[ZI Other Vehicle (The one sow want o claim against { [ Reporting (For Recond Purpose)

Exact purpuse for which the vehicle
Was being wsed at time of sccident? Oecupation innture of job) D/ D Outidosr

:
PRV
Private use / [_] Work purpose ‘Do, of Passengers (Including Driver): _00 =] f?;t.x W

*Pussanger Name: Gender:
“Passanger Name; Gender:

Weuther condition & Road conditions * (O ihe ity of sepident)
Clear & Diry -"B Raming & We fD Aller-Ram & Wer ID Dirvizzling & Wet | Oihers:

here any vi cap e Car Camery? D Yeu Nn
Any Injuries: D Yes/ Mo (I YES) Injured Person® Nume:

AV

Yy
_‘\

Injuries Sustain; Injurcd Person my Which Vehicle:
Pulice Report filed: Yes/ [__| No (If YES) Which Police Statian: )
The Other Party(s) Details:
1. Driver's Name / IC No: _ = _  ¥chicleNo: %E%Q d
Dinver's Contact No: Insurance Company B.M.W./ M235 =
2, Dirbver’s Name / 1C No (If Any) . Vehicle N
Driver's Contacy No Insurance Company | o
“Independent Witness (IF Any ), : __ Contoct No:

Preferred Workshop Name: Contact No-




SINGAPORE
POLICE FORCE

Police Statian Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Ti20210102/7032

1ofd
Report No: T/20210102/7032

Date/Time Report Made: Vide Report No.: Station Diary No..
02/01/2021 17:30

Informant's Particulars : .

Mame of Informant: Address:

JOACHIM JAMES KHOO SHENG
LIANG

373 TAMPINES STREET 34 #05-34 SINGAPORE 520373

ID Type / 1D No.: Contact No.: N

NRIC NO / SQPE‘IEEBF Home/Office; Maobile: 98658001

Nationality: Email:

SINGAFORE CITIZEN T4TRANSPORTERS@GMAIL. COM

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

Male 27 14/06/1993 Driver _

Race: Language: Institution / School Name
Chinese English

Occupation: Driving Licence Information;

others Class: Date of Expiry:

al Information of the Accident ;
Tisse o Non-Injury Drink Date/Time of Type of Location: |
ﬁiﬂ dent: Hit and Run Drive: Accident: Car Park
' — Mo 1 30M12/2020 23:00

Location;

DUXTON HILL

Weather: Road Surface: Road Speed Limit. |
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume;

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Parked Vehicle ambulance;

No

Detalls of Vehicle Involved _

Vehicle No. | Type Make Model Color Conditio |No of

SKAG289J | Car BMW M235| Red 0 '
- |
SEMK2033E | Car MERCEDES |MERC Black 0

BENZ CLA4S AMG = |
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE AU

T202101027032

Police Station Of Qrigin: 2dl3
Traffic Police Report Mo Ti20210102/7032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName JOACHIM JAMES KHOO SHENG LIANG D No. S59321288F
Related Vehicle | SMK2033E (Car) | Contact No.| 98658001
Hospital/Clinic | NIL Class of Class: NIL

Driving | Date of Expiry: NIL

Licence &

{ Expiry | o -

Date NIL Date NIL |
No. of Days granted Medical Leave | NIL Degree of NIL |

Brief Details.

ON THE 30TH DECEMBER 2020, | PARKED MY VEHICLE SMK2033E IN DUXTON HILL OPEN SFPACE
CAR PARK. BEFORE | LEFT THE PARKING LOT, EVERYTHING WAS INTACT AND THERE E NI
DANAGES. THEREAFTER, | WENT TO PROCEED TO THE RESTAURANT "IZAYAKA". | WAS
STANDING QUTSIDE THE RESTAURANT. | HEARD SOUND AND NOTICED A VEHICLE WAS
COMING OUT FROM THE PARKING LOT BESIDE MY VEHICLE HAD COLLIDED AGAINST MY
STATIONARY VEHICLE. | STOOD THERE AND WAIT FOR THE DRIVER IF HE WILL ALIGHT FROM
HIS VEHICLE TO LEAVE A NOTE, HOWEVER THAT DRIVER HIT AND RAN INSTEAD. | THEN WALK
TOWARDS MY VEHICLE AND NOTICE THERE WAS VISAEBLE DAMAGES ON MY VEHICLE FRONT
RIGHT PORTION. & LADY BY THE NAME OF YVONNE APPROACHED ME AND MENTIONED SHE
WITNESS THE WHOLE ACCIDENT TOO. IM FILING THIS REPORT AS A HIT AND RUN.
PREVIOUSLY | FILED A REPORT UNDER T/20210102/7031 HOWEVER THE ACCIDENT DATE
SHOULD BE 30TH DECEMBER 2020



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skeich Plan
Informant is not able to provide sketch

A

T/20210102/7032

Jaf3
Report Mo, T/20210102/7032

CONTINUATION OF REPORT

Signéture Of Officer Recording The Repart:
Mot applicable

Signature Of Informant;
The identity of the persan making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interprater:
Mot applicable

Date/Time:
02/01/2021 17:30

Officer In Charge Of Case:
TP/ TPIB |/

KALESWAR| PALANI
Contact No.; 65476902

Classification Of Case:

Authentication Stamp
NF168
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Motor Private Cas Mx1E
R 5hy
o EER!'TI'IFI(‘:J&TE OF INSURANCE -~
liciies, [ Thed-Party Rmks and Compensalion) Ad te 188 24
Mwummmm:mmnm!sum1m ; e
Fioaa Trangport &ct. 1067 (aleyui) Con, Typilo
Bt Vabacles (Thin-Party Aisks) Ruies, 1959 (Mamyma)
~ - _H\
r Engine No- W00 1 152 NOE3505
CERTIFICATE Na DMPCENADIDISSIN2001 Chix, No 1 33980B0010105
T ndes Mack s Regissration EMK20A3E ALTUSAFE
Mutriter of Vareos TITTEEIEN
. haims of Poscy Hede LIM BOON TA
3, Effective duts of the Cornvnencement of 1 D B 50
i e : rzﬁﬂﬂ%:r} MmrTisd ori Ex Becl ! 5375000
COedingnee o Enacrman Additionatl Ex Ofher than Hamee Devers:

ExSuct I-Age <= 25 54300000
4 Daiw of Expry ol inaLrance el el Ex Soct |- Age += 28 550000

*hge as Bl date of sccidonl
EX ONWINDSCREEN S3100.00
5 Pamang of Clasces of Persons sntfed io grve”

{a) The Policyholdes.
{1} Any othar pErson who (3 driveng an the Palicyholder's ordes o wilh his pemminson,

Prowded thal the person-driving 18 parmitted in accordance witn the licensing or cther laws or
regulaliany fa drive tha Moter Viehicle or has bees S0 permifing and (8 not disquadfied by sider of
a Cow af Low or by resson of any Enaciment or regulabion in that behall from griving 1he Moior
Vihucle,

i Lmitutione nd 1o wse

=2 far socal. domastic and pleaurs merponen and o the Polcyholders busmess

Thi palicy does nol cover use fod hire o rewarm Lilan Armang 185t racing pace-making, reliability inal, apoedsjeanng, ihe camage of
Rods ather than Semples in connection with any irade o business o use far gy purpasa in connecticn wah e Motor Tradn
Excesy whichovar is appicable lor losses occurming outside Seigapors (Gonslrtve Tolsl LosaThedt) will be dounled. One bime
Waiver of Excires for (e first 551,000 will anply 1o the Insures and Mamed Drivers i (ha @venl of O Damage Claim of aur
Authorised Waorkshops fov each Polcy Yaar

|
HIRE PURLHASE CO. |, TOKYO CENTURY LEASING (5] FTE LTD

* Limilations rendeed inoperative by Sectian § of e Mator Vemcies | Thire-Sarty Fisks ang Campensshort] Act (Chaptes 183)
\ and Sechon B5 of ibe Road Tranapor Act 1587 (Matayaia), are nod fo b inchuded s thsgs headings.

o S =t
I/We hereby Certify wal the noficy ta which this Ceriicate relaies s ssued in accordance wilh the
provisions of the Motor Vehicles (Third-Party Risks and Comaensation) Agt (Chapter 189} and Pan IV of the Road
Transport Act, 1987 (Malaysia)
Piaase see rovirse Feu CHIMA TAIPIMG MEURANCE (SINGAPORE] PTE LTD.
5
*"ﬁpﬁf 4
el B e i b o
Authorisea Officer Authorissd Signalory

Lhina Taiping Insurance (Singapore) Fre. Ltd. [Co, Reg, No. 200208384E)
3 Ansan Road #16-00 Springleal Tower Singapore 079903 AALEECTARE] Ba222 1033 8 www g cnaiping.com



