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/ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant — s
Exact purpose for which vehicle was being used at time of
accident ; m——

Are you claiming under your own insurance policy for repair to
your vehicle? e ’
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN08211R0001

l-—-—-._._]________l

— Franl

Bal. or Market Valye:

L ]

1. Please report correctly the details of the accident 1o speed up the claims process.
- ! H H = = v "
g. ;?:rr::g;nr:‘rjgv%eed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

5, Any false © )
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

i f this report will, for a fee, be made available upon application by inleregtgd parties. ) . ) '
?ngyu:::e?gg’;:r:gm of I?!iijs report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

I/, C C | DENT: STATEMEN T

N | (3£ TAI S OFEOWN VE HiC L R DN e S P

30‘ ;ﬁil:::::?énd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

y the General Insurance Association of Singapore (GIA) for archiving

27/01/2021 12:59 (SGT)
26/01/2021 08:00 (SGT)

AYE, Singapore

TOWARDS CITY NEAR WARWICK ROAD
Singapore

SKA2600U

No

LIM KOON PARK
SXXXX812G
park@parkassociates.com.sg
(Phone) +65-96892543
+65-96892543

Porsche
Panamera

Private use

Yes
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00029512000

LIM KOON PARK

SXXXX812G
22/06/1966
Indoor
Page 1 of 14
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IDAG Aceia enl Rport:

f Arr Phone Number
Email Address
Address

Address complement
Postcode

Is the driver the pohcyholder‘?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? :
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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance”

Was any other material or property damaged?

Number 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 reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecutlon gwen‘?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

05/12/1992
28 YEARS AND 1 MONTH

Male

(Phone) +65-96892543
+65-96892543
park@parkassociates.com.sg
26 QUEEN'S ROAD

266781
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20210126/7044

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@’Accident report SN08211R0001

i 190
Conslstent? : Yos nr nin ' =

N | T AL S OF OTHER VEHICLE R ROPERTY: 1 I

Yes
No
No

SLB63SE
BMW
Private car
KIM
(Phone) +65-90624369
Page 2 of 14
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SS .
ress complement
bstcode .
#nsurance Company Name
Nature Of Damage
Petails of property damaged in acmdent
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode .
Insurance Company Name
Nature Of Damage

Details of property damaged in acmdent .

No. Of Passenger (Including Driver)

N | O TAILS OFOTHER VERICLELRROPER

SMM48392
Honda
Shuttle

Private car

TAN WUILENG
SXXXX608J

(Phone) +65-97398287
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IMPORTANT NOTICE

1. Rease report gorrgcily tha detais of the accident lo spead Up the claima process,
2. This Formmust be completed by the Pollcyholder and/or the Authorisad Driver.
1. nformalion provided mus! be s truthful and accurate as possible. Any wilul marep jon or w thholding of melerisl facts may

allow ingursnce companies to e pudiate pollgy liability.
4, Tne lsue and acceptance of this Form by Insurance companies i nol an admission of policy abifity on the pan of the insurance

& Any false reporting m .

&, The report w il be forw arded by the Insurers of ihe GIA Records Managamenl Cenlre established by the General hsurance Assaciation
of Singapore (GI) for archiving and thal copies of this report wil for a +ee be made avallable upon apphcation by inlerested parlies.

7. By the ldgement of this report lo the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consent that '

{a) My Insurer , my workshop and the General nsurance Assoclation of Singapore {(“GIA'} may/are permitled lo collect, use, disclose
andlor process my personal dala/personal information set out in this [form and any other personal information provided by me or
pessessed by my Insurer (cofiectively the "Personal Information”) and disclose and fransfer such Personal Informetion to el insurer(s)
wno havae insured vehicle(s) involved in (hls sccident (all nsurer{s) w ho have Insured vehicia(s) involved in this accident shall be
coliectivaly relerred to as the "Insurers®), Ihe nsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the palice), for the purpose{s) of

{) processing, handing andfor dealing w ith my claims Including the sstilement of tha claima and any necessary invesfigations relating to
the claims;

{7 investigaling lhe accident and/or my claims;

() cammying owt andlor dealing With my instructions or responding to any enquiries by me;
d t ts, invoices, reports or notices lo me, W hich could invaiva

{iv} administering my clalms (Including the meliing of corfesp S

diaclosure of certaln personal data aboul ma 1o bring aboul delivery of lhe same as well as on the external cover of envelopes/mel
packages); andior

(v} complying with appicable law in administering, pr ing, handliny andfor dealing with my claims.

{cotectively the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) nvolved in this accident and the Insurers’ law yershaw firms, may/are permitied lo collect,
use, disciose andlor process my Personal nformation for one o more of the above Purposes; and

(c) my Personal nformation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or agents
(including thelr law yersflaw Trms), which may be sked oulside of Singeper ong or more of \he above Purposes,
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Foicyholder's Signatu?r l:fia & Driver's Signature f}:mer is not the poficyhoider) / Date  Witn#$sed by Reporting Cenlre
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Describe Circumstances of the Accldejpl
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Declaration

YWe aecl;ere the loregoigg particulars are true in every respecl.

N sy

il :

Policyholders Signature Iate/s
Tirre

ey
7t 3006

& Tie

Driver's Signature {N{m.«,‘ nol Y4e policyhader) / Data

Witnsssed by Reporting Cantre
Frzonnel
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.&% POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR T

TI20210126/7344

Er——1

e

1ofl
Reporf No, T/20210126/7044

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/0112021 20:59 D/20210126/0025
"
Anformant’s Particulars 1. . @ S0 L O e e S o it S gty i
Name of Informant: Address:
LIM KOON PARK 26 QUEEN'S ROAD SINGAPORE 266781
10 Type / 1D No: Contact No.:
NRIC NO / S2608812G Home/Office: Mobile: 96892543
h'_\iaTh_o_ﬁél’i‘ty: Email:
SINGAPORE CITIZEN PARK@PARKASSOCIATES.COM.SG
Sex: | Age: | Date of Bith; | Type of Informant:
Mala | 54 22/06/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licenca Information:
Business development executive Class: 3 Date of Expiry:

General Information of the Accident %

[ Non-Injury Drink Date/Time of Type of Loca!'ion':
| Type of Conveyed By Ambulance | Drive: Accident: Straight Road
Lacmdent Nao 26/01/2021 08:00
| Location:

-| WARWICK ROAD ;

{

L Weather: Road Surface: Road Speed Limit:

| Clear Dry

" Traffic Flow: Traffic Contral; Traffic Volume:

' Dua! Carriage Way Not Controlled Heavy

"Type of Collision: Anyane conveyed by

Between Moving Vehicles - Head To Rear ambulance:
! Yes

(Details of Vehicle Invoived "~

: R )

[Vericle No, [Type . .' |Make " .7 TModeldi <] Conditio, Bt

SEAZLU0Y | Car PORSCHE  |panamera Slightly 1

[ l Damaged |

[SLBesgE |Car BMW T | Grey Stightly 1
Damaged

I SMmagsus Tcar - THONDA T [shutte | Black  [sughiy [

| J Damagea

R N— i —




SINGAPORE T
POLICE FORCE LT

.
Police Station Of Origin:
Traffic Police

2013
10 Ubi Avenue 3 SINGAPORE 408865 vt o VrsmsarmTin
Tel No: 85470000

TR ETE

i
10126i704

CONTINUATION OF REPORT

- Detalis G VeRicla insurance =

LVehicle No: [ insurance Co

1surance C rnp:iny AL iz .--i__;l.n‘é_ﬁfggt;e-No...-.a-;
| SKAZE00U | CHINA TAIPING INSURANCE
- | (SINGAPQRE) PTE. LTD.

EITT TR e

Poaii Expiry_—_D’ala—

LA

. Effective -,

[Detaiis of Person invoived
LAny Pedestrian Involved: No

_No. o Pedestnans Injured: NIL _
LDAVers 3 TS e e
| Name LIM KOON PARK

|
i Related Vehicle | SKA2600U (Car)

| Hospital/Clinic | NIL

Contact No.| 96892543

Class of Class: 3

Driving Date of Expiry: NIL
Licencs & )
! Expiry
i Dsie NIL Dats s :i:::
i No. of Days granied Medical Leave [ NIL Degree o

Brief Detalls. ; iving along aye in my vehicle SKA2600U, heading to city before
Of NG S8kl e aid de :120 gl?é; f;z: d;:"tjrgalaﬁg m?asyrairly hgavy bt was m_oving at normal spaed_. as the
sultia Mleandiaioad 74 dden sluw'down. | did not manage to brake in time and as a result colided
vehicies ahead came “_‘-’Dj: T:]‘ front (SLBB39E). when i stopped the car, realized that a 3rd car in the front
into the rear of the vehi_r n Wui Leng) also had slight damage. |assume itis the result of the same chain
(SMM4839Z, driver Ms a:he car, and the driver (Ms. Kim) in fronl was visibly snake_n . No visible injury
collision. wedallgiggﬁdm i rn‘e and took the driver away. My car donot have an incar camera.

was observed.

i she
f the driver, namely Ms Kim, contacted me and updated me that
Later in the aner{xmhﬂzl::;szgggﬂo-ﬁ am. He further updated me at about 6 pin that she is well, has
rom ) s A
':uzfnﬁlmkg:r? no internal bleeding' and probably ‘only muscle injury'.



SINGAPORE

LR T
POLICE FORCE T LA AL
. T/20210126/7044
‘Police Station Of Origin; —
Traffic Palice
10 Ubi Avenue 3 SINGAPORE 408865 Repart No, T/20210126/7044
Tel No: 65470000 CORTINUATION OF REPGRT
Sketch Plan
Informant is not able to provide sketch
i Recording The Report: Signature Of Informant:
S:gnatu?cglg L The identity of the person making this report has
R been authenticated by SingPass. No signature is
required.
i DatefTime:

Signature Of Interpreter: ‘

Not applicable 26/01/2021 20:59

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
MNP168
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Vehide m be Exported TR No I
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_ PANAMERAGTS
] i ; e I Black i
_meuﬂng o e SR
T s s
| ChassisNo:  weozzzerzploo3es
| Maximum Power Output: _ | B160KW (423bhp) |
GpenMarketValue = | 316670700
S i

o ang!nal Rég.'gtration Date. i
E_i‘_{:r;*m::t_ct;et)ﬂ i |
A

s ?0? 0{}

Transfer Cnunt.
Actal ARF Pand

;1 : PARF Elsgbtllw . =
_ PARF Eligibility Exg}iry Date I
- PARF Rebate Amount:

| LRI e E) o LS TR e
= COE Expiry Date :

. COECategory: f |
- COE Penod{Years}
 QPPaid: o

COE Rebate magm':;i

:._.'.?“i'::.'DBDcr,zozz
| $91.68800

- 08Ot2022
'-':'f:_""fﬁ'_?-'ﬂﬁéﬁ'fié't'éga%#’
i
. 3950m. cm
| 81600600

|| TotalRebateAmount:! = .k - T _'.i;'-_";._.:__!.510?.694.0(}_I_.:'%
The infarmation cantaimed hereinis correct as at 28 Jan 2021 e
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; |
e Used 2012 Porsct

/ ‘) EURO PERFORMANCE ASIA PTE LTD

j( . Your Consignment Pariner®

Price $188,800

Depreciation > $18870/yr ' RegDate 21-Jun-2012
- : (10yrs COE left)

Mileage 127,000 km (14.7k fyr) . Manufactured () 2012

Road Tax () $5,210 fyr 5 __ Tfa"S"?iSSiﬂn Auto

Dereg Value N.A. - OMV () $166,248

COE NA. ARE 53! $166,248

Engine Cap 4,806 cc Power 316.0 kw (423 bhp)
Curb Weight - 1,995 kg No. of Owners 4

Type of Vehicle Sports Car

Features

One And Only Available! Very Well Maintained. Battery, Aircon Compressor, Gasket Cover, Brake Rotors And
Brembo Pads Changed Less Than A Month. View specs of the Porsche Pananvera (2009-2013)




