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ENTRY DATE & TIME; 19/04/2021 14:43 (§GT)
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IMPORTANT NOTICE

1, Please repon camectly the details of the accident lo speed up the ¢lalms process.
fholder andior the Aulhorlsed Driver

2 This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful end eccurate as possible, Any witful misrepresantation or witholding of meteria| facts may allow insurance companies to regudlate

policy liabitity.

4. The |3gue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companles.

5§, Any falze apaning may bo refared fo.|
0. This report will be forwarded by the insurers of the GIA Racords Management Centre estabilshed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for  fee, be made available upen application by interested pantiss.

7. By the lodgement of this report 10 tha insurers, you hereby consent to the archiving of this report af the centre and to copies of the reporl being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident e e e e
Exact Location of Accldent

Additional Location Information
Country/State of Loss

19/04/2021 14:43 (SGT)
158/04/2021 21:45 (SGT)
Beach Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
| INSUREDIPOLICYHOLDER ;|\ .o, |

Is company? . ...
Name Of Reglstered Owner .

NRIC No
Email Address sl RAAEE T R SRR o o G
Mobile Phone No ... . i

Alternative Phone No

- VEHICLE PARTICYLARS

Manufacturer
Modal
Variant

Exact purpose for Wh!Ch veh|c1e was bemg used at tlme of
accident

Are you clalmlng under your own msurance pohcy for repair to

your vehicle?
Vehicle Category
Transmisslon
ccC

INSURANGE COMPANY. " 1 % -

Name of Insurance Company o
Type of Coverage -
Fleet Policy

Polley Number
Cover Note Number

DRIVER '

Name of Driver
NRIC No

@ Accldent report 8L03214.0005

SJK8603G

No

LIm Thow Thee
SXAXX8712
davidlim888@hotmail.com
{Phone) +65-88567050
+65-88567050

"Honda

Accord

Private use

No ~ Claiming third party
Private car

Auto

2400

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00141672000

Lirm Thow Thee
SXXXX8T12
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(Draft)

Date Of Birth 05/05/1959

Qccupation Outdoor

Date Of Driving Pass : 12/01/1982

Driving experience 39 YEARS AND 3 MONTHS
Gender Male

Mobile Numbper (Phone) +65-98567050

Alt. Phone Number +65-58567050

Email Address - davidlim888@hnotmail.com

Address Blk 32 Holland Close #04.114
Address complement -
Postcode 270032

Is the driver the policyholder?
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? ‘ No
Vehicle Registration Number of Other Vehicle Owned by Oriver

Yes

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

Type of Accident

Collision - Head to Rear
Weather Conditions

. . . Clear

Road Surface . : . Wet

OTHER INFORMATION
Was any forelgn vehicle involved in the acciden? . No
Number of vehjcles involved in the accldent 2
Was anybody injured in the Accident? . No
Was any injured conveyed to hospital by ambulance? i -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name i it Mary Ika
Gender . i ; : Female

DETAILS OF POLICE ACTION
Was the accident reponted (o the palice? Yes
Police Station Name Rochor Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002949999
Alt. Pollce Station Phone No (Fax) +65-63918683 ‘
Palice Station Address 11 Kampong Kapor Road Singapore 208678
Was notlce of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Plgase refer to police report.

ATTACHMENT(S)

Are accldent photos avallable for attachment? Yes

Was there any video captured by Car Camera? ; No

Wae there any audio recorded? . ; : ; No

: DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number - SJQ9560H

Vehicle Manufacturer . . : g
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complament

Postcods

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& accicant report SLOB214J0005

(Draft)

Private car
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SKETCH PLAN

W‘%‘H&\ O’ 604"‘

e I RE0B S,

Focrh fend

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Repovf 10 T 20500416 /2013

DECLARATION
\fwe declare the nrfmmg parilculars are true In every Wop

‘M\w’\ wa %/\

Pol‘ucvhc‘ﬂls Signature priver'gnature Zeporing Centre Personnsl’s Signaturs
Date & Tirnd: {if Griver is notine palicyholder) Neme:

19 APR 2071 Data & Time: ' GRIC/TIN Now: An_gie Soh




SKETCH PLAN

PORTANT NOTICE

Please repart corractly the details of the accident to speed up the claims process.

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

Information provided must be as truthful and accurate as possible. Any wilful miscepreseniation or withholdlng of material
facts may allow Insurance companies to repudiate polley liability,

The issue and acceptance of this Form by Insurance cornpanies is not an admission of policy liabflity on the part of the Insurance
companies.

Any false reparting may ke referrad to the Police far jnvestigation,

The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance

Association of Singapore (GIA) for archlving 2nd that copies of this report will for a fee be made availahle 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 report being made available aforesaid.

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

{3) My insurer, my workshop and the General Ingurance Association of Singapore ("GIA?) may/are parmitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively The “Personal Informatlon”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invelved In this accldent (all insurer(s) who have insured
vehicle{s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authorky (such as the police), for the purpesels)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necascary
investigations relating o the claims;

(Ii) investigating the accident and/or my clsims;
(1) carrying out and/or dealing with my instructions or responding o any enquiries by me;

(Iv) administering my claims {Including the malling of correspondence, statemsnts, invaices, reports of notices to me,
which could Involve disclosure of certain personal dats abaut me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packeges); and/or

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

(b}  all insurer(s) who have insured vahlcle(s) Involved in this accident and the Insurers' lawyers/law firms, may/ace permitied
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and '

{¢) my Personal Information may/can he disclosed by any of the Insurers and/or GIA ip theirthird party service providers or

sgents(including their lawryers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also he collected and usad <o compile claims history for the purpose of fraud dstection,
investigation and management in present and all future claims,

(e) thelnfarmatlon so collected under (d) above may be sharad / dlsclosed:

(i) ta all insurers and/or any other third parties that asslst in evaluaiing, investigating, controlling or managing freud,
regulators, law enforcement and government agencies a5 reasonabiy required for the purposes stated, or

(1) for complylng with reguirements under any regulaiions, laws or court orders,

e W e

lleyholdersJlgnature Driver's Signature Reporting Centre Personnel’s Slgoature
e & Time: (1f driver is not the polleyholdar) Name:
l 9 APR 2021 Date & Time: NRIC/FIN Na.: Angle SOh

ARMC SiatehFisnrorm VA




SINGAPORE
POLICE FORCE

Police Station Of Origin;
Rochor N.P.C

AR

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No, T/20210416/2013

Date/Time Report Made:
16/04/2021 09:43

Vide Report No.:

Station Diary No.:
29

Name of Informant:
LIM THOW THEE

Address:

APT BLK 32 HOLLAND CLOSE #04-114 SINGAPORE 270032

ID Type / ID No.: Contact No.:

NRIC NO / 813558712 Home/Office: Mobile: 98567050
Nationality: Email:

SINGAPORE CITIZEN

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

Male 61 05/05/1959 Driver

Race: : Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 Date of Expiry:

| Non-Injury
Hit and Run

Type of

Accident:

Date/Time of

Type of Location:
T-Junction

Accldent: 15/04/2021 21:40
Location:
BEACH ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vebicles - Head To Rear ambulance:
No

SJKBB03G | Car HONDA

ACCORD
2.41

Silver

Slightly | 1
Damaged

SJQO560H | Car

MITSUBISHI

DELICA 2.4
2WD CVT
88 ABS

Black

DIAB HID




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No; 1800-2949899

SJKB603G | CHINA TAIPING NSURA

AR

T/20210416/2013

20f3
Report No. T/20210416/201 3

CONTINUATION OF REPORT

DMPCSNW001416 05/10!2020 04/10/2021

(SINGAPORE) PTE LTD.

Any Pedestrian Involved: No

No. of Pedestrians In‘ur.ed: NIL

Use of Pedestrian Crossing: NA

Name LIM THOW THEE ID No. 513568712
Related Vehicle | SJKBB03G (Car) \ Contact No.| 98567050
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry. Date

Date Tréatment NIL

Date Discharge | NIL

[No. of Days granted Medical Leave

| NIL

Degree of Injury NIL

Brief Details.

On the above mentioned date, time and |ocation. | was travelling along Beach Road towards Bugis and
made a stop at the junction of Beach Road x Jin Sultan as | had the intent to turn to Jin Sultan and there
was a vehicle infront of me. A black van bearing SJQ9560H suddenly hit me on the rear left side of my
vehicle, and drove off towards Bugis before | could reach out to him. The left side of the rear bumper of
my vehicle i8 dislodged and there were dents on the dislodged bumper. | did not manage to get the
driver's details and | wish to state that ) am not injured. | am lodging this report for ingurance claim

purposes.




siGaPoRE MR Y

N LA POLICE FORCE
o, POLEE v
30f3
Police Station Of Origin:
Rochor N.P.C Report No. T/20210416/2013
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant.
Al

Sgt 2 IAN ABDULLAH (\ /\M/L
. A wro

Signature Of Interpreter: [ Date/Time:\]

Not applicable 16/04/2021 09:43
Officer In Charge Of Case:! Classification Of Case:
TP/ HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Conta(‘r( Mo 65476145
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