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SHNOE21 14000, § Natlonpl Assessmint Centre Services |168721]
ENTAY DATE & TIME: Dd/01/2021 21:05 (5GT)

SUBMITTED BY: Rosh Bin Abdul Wahab

VERSION: 1 (04/01/2021 21:05 (BGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report coraclly the datails of the accident o ﬂp-EEI:I IJr-' the cl._urns ProCass
2. Thils Form must be comy
3. Infarmation provided must be as truthful and Bl:[:urﬁtﬂ a5 |'.I|355H:I|'=' Any willul misrepressntation or withodding of material facts may allow InsUrance companies 1o repudiats
policy liatily, _
4 The issue and acceptance of this Form by insurance companies s not an admisslon of policy lability on the part of the insurancs compantes

ugatlen.
6. This repor will be forwarded by the insurers of the GiA Records Management Centre established by the Genoral Insurance Associaton of Singapore (GIA) forarchiving
and that coples of this report Will, lor a fee, be made ayvallable upon applcatan by interasted partins.

e i

7. By tha sdgament of this report to the insurers, you hareby consent to the srchiving of this repart at the centre and to copéas of the repart baing made available eforesaid

ACCIDENT STATEMENT

Date of Submission 04/01/2021 21:05 (SGT)
Date of Accident 01/01/2021 02:05 {SGT)
Exact Localion of Accident 115 Ho Ching Rd, Singapore
Additional Location Information MSCP
Country/State of Loss Singapare

DETAILS O BWN VEHICLE
Vehicle Registration Number SGGEGRET

INSURERPOLICYHOLDER

Is company? Mo

MName Of Registered Owner LIM TZE HSIEN

NRIC No SKXXXT48)

Emall Address limtzehsien 83 @gmail.com
Mobile Phone Mo (Phone) +65-97557657
Alternative Phone No +65-87557657

VEHICLE PARTICLUILARS

Manufacturar Mitsubishi
Model l_ancer
Wariant =
Exact purpose for which vehicle was being used at time of
acoident Private use
Are you clalming under your own insurance policy for repair 1o
your vehicle? Mo - Claiming third party
Vehicle Category Private car
INSURANCE COMPANY

Wame of Insurance Company China Taiping Insurance

Typa of Coverage Comprehensive
Fleet Policy No

Palicy Number DMPCSNAOO108282001
Cover Note Number

DRVER

Name of Driver cIM TZE HSIEN
NRIC Mo SHXKKTAR



Date Of Driving Pass 2711212013

Diriving experignce 7 YEARS AND 1 MONTH
Gender Male

Moblle Number (Phone) +65-87557657
Alt. Phone Number +65-97557657

Email Address imtzehsien. 3@ gmail.com
Address BLK 111 HO CHING ROAD #08-22
Address complemant =

Postcode 610111

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

CTHER INFORMATION

Was any foreign vehicle invalved in the accident? MNa
Number of vehicles involved In the accident 2
Was anybody Injured In the Accident? Ma
Was any Injured conveyed 1o hospital by ambulance? .
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Division Headquariers

Folice Station Phone No (Phone) +65-18007810000

Al Police Station Phone No {Fax) +65-68965647

Folice Station Address Mo, 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

FLEASE REFER TO POLICE REPORT J/20200102/7028

ATTACHMENTS)

Are accident photos avallable for attachment? Yes
Was there any video capturad by Car Camera? Yes
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMF2811C
Vehicle Manufacturer -
Vehicla Model -

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car

hlmrmen af Piebons



Arddress

Address compleament

Postcode

Insurance Company Name

Nature Of Damage

Detrils of property damaged In accident
No. Of Passenger {Including Driver)



SKETCH PLAN

RTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process

This Form must be 1 licyholder a ]

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

The issue and acceptance of this Form by msurance companies is-not an admission of policy liability an the part of the Insurance
companies

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

The report will be forssarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapare (G1A) far archiving and that coples of this repart will far a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you heréby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlodge, agree and consent that:

fal My insurer, my workshop and the Genaral Insurance Association of Singapare ("GIA™) may/fare permitted to collect, use,
disclose and/or procass my personal data/personal information set out 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 Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{st who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law lirms. the
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s]
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} nvestigating the accident and/or my claims;
{ili) carrying cut-and/ar dealing with my instructions or responding to any enquiries by me;

{Iv} administering my ciaims (Including the malling of correspondence, statements, invalces, reports or notices to me
which could invalve disclasure of certain persenal data about me to bring abeut delivery of the same as well as on the
external cover of envelapesmail packages); and/ar

(v] complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“"Purposes’)

(b)  all insurer(s) wha have insured vehicle(s) involved in this sccident and the insurers’ lawyersflaw firms, may/fare permitted
to collect, use, distlose and/or process my Personal Information far ohe or more of the above Purposes; and

(g} 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 Singapare, for one or more of the above Purposes,

(d] my Fersonal Information will aleo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clakms.

e] theinfarmation so collected under {d) above may be shared / disclosed;

{il toall insurers and/ar any ather third parties that assist In evalualing, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws of court orders

Palicyhold 3.1 Sb}ﬁaﬁré Driver's Sighat eporting Centre Per el's Shnatur
Date & Time: " {1 driver ls not the palicyhalder] Mame
Date & Time: NRIC/FIN Ne. {
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DECLARATION
IfWe declare th: fnfﬁgning particulars are true in every rlﬁpnc‘t
| | |

2\l
Pelicyholder's Signahyr Driver's Signaturg

Date & Time (i driver is not the policyholder )
Date & Time: NRIC/FIN Nag

/ o

ing Centre Persannel’s Signature



Email s & 1dge comsg
Tel no: 6555 6888 Fax no; 6454 3274

Personal Particulars of Owner & Driver (Vehicle A)

Date ol Accidens: 01/01/2021 ey Time of Acciden: 2 _{}5 | 24-HR-FORMAT)
Vehicle No. | SGG BEBB T Vehicle Make & Model MITSUBISHI LANCER Ex_'l BATLED ;

Blaci tockiiani Aociders BLK 115A HO CHING ROAD MUL'I_'[ STOREY CAR P&RK_
Palicvholder's Name £ 10 No, - Lim TZE HSPEH S8872748J — -
Drriver's Name / IC No. - le TZE HEfEﬂ S8972748J 1A Above) r:l

Driver’s Conlact Na 9755 7657 Compuny Contuct No:
Driver's Address: B¢ 111 Ho Ching Road #08-22 S!E‘ID‘J 11)

CHINA TAIPING i aldrens (iteny] Emtzehsian.ag@gmail.cum

Insurance Company. St

Relativaship between Owner & Driver: OWNER
What du you wish to claim? (Please TICK one only)

[j Qwn Insurnnce -' Crther Vehicle (The one yaw want ro claim aeatis) § D Reponting (For Record Purpose)

Exact purpose lor which the sehiele
Was being used at time of accident? : lon (natu job Tvdosird D Chutdone

Private use / D Work purpiose No. of Passengers iTucluding Driver): 00

Passenger Name ; Gender :
Passenger Name ; Gender :

Weather condition & Rouad conditions * (On the day of accident)

Clear & Dry { I:] Raining & Wer/ D After-Ruin & Wet #E] Drizeling & Wet / Oihers, —
W : j Jar IEN?D Yes / Mo
Any Injuries: D Yes/ Noo (IF YES) Injured Person” Name:

or Others specify:

Injurics Sustain; Injured Person in Which Vehicle:
Police Report filed: Yes/ E] Mo (If YES) Which Police Suition: JURONG DIVISION HQ
The Other Partv(s) Details:

I Driver's Mame / IC No . Vehicle Ni: SMF 2811 C

Diriver's Contuct No: Insurance Company ¢IT any j: —
2 Driver's Name (1€ No: Vehicle Nu

Drver's Contact No: Insurance Company (1f any): =
*Independent Witness (17 Any): _ i Contact No

Preflerred Workshop Name, Comtag) No:

*1f oo proper docurictio e prodiced. IDAC should n Gz (e peporr, Infarmation will e discurded sfier ane week



SINGAPORE O

POLICE FORCE 20210102/7028
1of2

POLICE REPORT (NP293)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1B00-7910000

Report No. J/120210102/7028

Date/Time Report Made Vide Report No. R Station Diary No.
02/01/2021 23:40
Name Of Infarmant |Address
LIM TZE HSIEN (111 HO CHING ROAD #08-22 SINGAPORE 610111
ID Type / ID No. Contacl No,
MNRIC NO / 583727484 Home/Office; Mobile:
97557657

Nationality Email Address
SINGAPORE CITIZEN limtzehsien.89@gmail com N
Occupation Sex Age Date of Bith  |Race
Project manager Male 31 03/01/1989  |Chinese
Institution/School Name Language

) English -
Date/Time Of Incident Location Of Incident
01/01/2021 02:05 - 01/01/2021 02:30 111 HO CHING ROAD #08-22 SINGAPORE 610111

Brief details.

On 1/1/2020 and the time provided at this MSCP - Blk 115A Ho Ching Road

An Audi white car (SMF2811C)has collided my stationary parked car while trying to maneuver to park his
car in. I'm solely making this report for a Hit and Run purpose for my insurance claim against him

My car plate is SGGBE8BT

Do contact me for video footage if required as | can't attach the video to your online platform.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter:; Date/Time:
Mot applicabie 02/01/2021 23:40
Officer In-Charge Of Case: Classification Of Case:

.Aulhentlcatiﬂn Stamp




SMEAORE. L

102T02A
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20210102/7028

Person Name |LIM TZE HSIEN
ID Type NRIC NO ID No SB8972748. =
Gender Male Age 31
Race ) Chinese Language English
Oceupation Project manager Address 111 HO CHING ROAD #08-22
SINGAFPORE 610111
[Mobile No 97557657 Is Informant A Yes
| Victim? .
E‘_grsnn Name ILIM TZE HSIEN (Informant) ) i

Signature Of Officer Recording The Report: | Signature Of Informant;
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required. ~
Signature Of Interpreter: Date/Time:
Not applicable 02/01/2021 23:40
Officer in-Charge Of Case: Classification Of Case:

Authentication Stamp
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CHINA TAIPING

PEKFRE (M) FHRAT

. CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD

Malar Privete Cad MMIF
H 5N
CERTIFICATE OF INSURANCE
Wince Walscinm | Thid-Fany Rl and Coonparmalion) Aot (Charmae 86| ANOS0EA
Mooy Vel {Thid-Party ik gna Crmpanigtion) Rides 1300
Hoad T 3 Act, bIT b Cay. Type C
Marigr Vehichs [Third-Pany Rmks) Rules 1958 LR
I . = o
Engine Mo 4482001687
CERTIFICATE No DMPCSNADDDBZEM00 Cha Mo WMYSRCY TAFLDDSTT?
Vo e Mank @il Wegeanaiun SGGEERAT ALUTOSAFE
Muriber of Vekcie T Te— |
2 Wammnl Pty Hisrer LiM TZE HSIEN |
3 Effective gaie of B Sommancrmen) of 11
Wisrance 40r e purposk ol e Regolatons D&2930 Named Drivers Ex Sect | S§To0.00
Erdenaren i Eracimnnd hddipnal Ex Othes than Mamed Drivers
ExSect |-#ge<=32%  S$300000 |
4 Do ot Expary of insurance 10/0a2021 ExSact |- Age »=18 SE500.00
* Age 2s of date of Reciden)
EX ON WINDSCREEN S$10000
5 Pestey o Clessey of Paesons pntibed ks ey *
| ia) The Pareyholder
ib) Any cther persan whe i anrving on the Paliyholder's grder o with his peTmission
Proviced that e pesan driving i parmitied » accordince wif) she licensing or other laws ar
fequlabions foodrive the Metor Vahice or has been so perrmitted snd 18 not disqueEdisd by ordor of
o Court of Law o by reasen of any enactrment o reguiation i ihat behad from drving Bue Motor
WVehitie
B L wnilahorm ue jo e
Uz for social domestic and pleatsrn purposes and for the Bdlicyhaldar's business
The poiicy does not coves Lss ol hirm or rewasd tuition driving lest racing pace-makng, reliabiny
Irial, spped-lesing, the carmage of gouds oiher than sampas i connection with any rade or business
Di use ko any purposR N connecton with the Motar Trade
Extest whichaver is applicatie for [98ses decumng oulside Singapore (Constructve Totl LossThat
will be doutied
mummdmwmwsﬁmwmun Insuied and Named Drivers in the &van|
of Cwn Damage Claim at our Authosised Workehops for each Policy Year
HIRE PURCHASE CO . MAYBANK A5 HP OWNER |
* Limitations tendersd moperative by Saction 8 of the Motor Vakoles { Third-Party Rraks png Compenastion} Acr (Chaplie 180
L aridt Section 85 ot the Road Transport Act THE7 (Mataysia). sro noj o be sclyoed wider e hoadings y.
IWe hereby Certify wat ine policy 1 which this Cenficate relates i issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensalix| Act (Chapier 182) and Parl IV of the Road
Transpoet Act. 1987 (Malaysa)
Please soe roverse For CHINA TAIPING INSURANCE [SIMGAPORE] BTE LTD
/ﬁp'w 3
lasuen By: Irens Har P, 5
Authodisad Dffcar Auinonsed Sgnatary
China Taiping Insurance [Singaposs) Pta. Ltd, (Co, Reg. Mo, 200208364E) )
M3 Anson Road 416.00 Springles! Tower Singapore 079904 Kiezeonin S22 1033 ﬂww.-ug.mrplngmm



