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SMOOZ1E20008 | Mational Assessment Cantre Services [408333]
ENTRY DATE & TIME: (/062021 17:57 (8GT)

SUBMITTED BY: Roslinda Binta A, \Wahab

VERSION: 1 (02082021 1757 (SGT))

P

IMPORTANT MOTICE

1. Please repon comecily the details of the acciden 1o speed up the claims process.
3 Tnis Form must be completed by the Policyholdar and/or the Aultorised Drived
9. Infarmaton provided must be as wuthful and accurate 3s pOSS bile. Any willul misrepresentation of witholding

policy liabiiy,

@ SINGAPORE ACCIDENT STATEMENT

4. The issue and accepiance of 1his Form by insurance companlas is nol an admission of policy kability on 1he pan of the insurance Companes

5, Any false reporing may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the GLA Records Management Centre established by the

and that coples of this report will, fos a lee, be made avallable upon application by Ineresked partes.
7. By the lodgement of this repart 10 the insurers, you hereby consent 1o the archiving of this repon at the ceniré and to Copies of the report being

ACCIDENT STATEMENT

ey e T

Date of Submission

Date of Accident

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

02/06/2021 17:57 (SGT)

02/06/2021 09:20 (SGT)

BKE, Singapore

TWDS CHANGI B4 MANDAI RD EXIT
Singapore

DETAILS OF OWN VEHICLE

of materisl facts may aliow insurance companies o repudiate

General Insurance Association of Singapore (GLA) for archwving

made available atorasaid

st v S ETALBOF OWNVENGLE 1 o gt

Vehicle Registration Number
[MSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
yaur vehicle?

Vehicle Category

Iransmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

® Accident report SN0921620008

SMY3323M

Yes

TAT-LI ASSOCIATES PTELTD
1HHEHKTIIK
DOMN.LIWEIEGMAIL.COM
{Phone) +65-64481339

{Office) +65-64481339

BMW
330i

Private use

Mo - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMPCSNWO0152972000

LIM WE| CHIN DONOVAN
SHHXHO28]

FPage 1 of 20



Date Of Birth

Dccupation

Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Addrass

Address

Address complement

Postcode

Is the driver the policyholder?

|f Mo, 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 INFORMATICN OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Mumber of Passengers {Including Driver)

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

FOREIGN WEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Marme
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Fhone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE POLICE REPORT:T/20210602/2043

ATTACHMENT(S)

Are accident phatos available for atachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@ Accident report SNOS2162000B

14011575

Indoor

29102013

7YEARS AND 8 MONTHS
Male

(Phone) +65-93397076

DON_LIWEI@GMAIL.COM
BLK 323C SENGKANG EAST WAY
#12-585

543323
Mo

Employee
Mo

Side Swipe
Claar
Dry

Yes
Mo

Yas

Mo

JMHBE347
Commercial vehicle

S0OM
Male

Yes

Potong Pasir Neighbourhood Police Post

{Phone) +65-18002829999
(Fax) +65-62815964

Blk 142 Potong Pasir Avenue 3 #01-240 Singapore 350142

No

Yes
Mo
Mo

Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JMHB347

Vehicle Manufacturer F:

Vehicle Mode| &

Vehicle Variam y

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver KAMARLUZAMAN BIN ABU BAKAR
Passport No/FIN TR 50T
Contact Number -

Address -

Address complement =

FPostcode -

Insurance Company Name -

Mature Of Damage i

Details of propery damaged in accident i

No. Of Passenger (Including Driver)

& Accident report SNO921620008 Page 3.of 20



SKETCH PLAN

IMPORT Tl

1, Flease report correctly the details of the accident io speed up the claime process.
2. This Formrrust be completed by the Polieyholder andlor the Authorised Driver,

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or w ithholding 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 Eabilty on the part of the insurance

COMpanes.

£, Any fa eporting may be referred to the Police for investi n.

€. The report w ill be forw arded by the insurers of the Gl& Records Manapement Centre establishad by the General Insurance Association

of Singapore {GIA) for archiving and that copies of this report will for a fee he made avallable upon application by interested parties,

7. By Ihe lodgement of this report to the nsurers, you hereby consant fo the archiving of this report at the centre and 1o copies of the

repor being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that :

{&) My insurer , rmy w orkshop and the General Insurance Assaciation af Singapore (“GIA") may/are permitted to collect, use, disclse

and/er process my personal data/personal information set out in this [farm] and any other personal infarmation provided by me ar

possassad by my insurer (collectively the "Personal Inform ation") and disclose and transfer such Perzonal nf ormation to all insurer(s)

who have insured vehicle(s) involved in this accidant (allinsurer{s) w ho have insured vehicle(s} invohved in this accident shall be

collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapere and any ralavant

govemment agencylauthority (such as the police), for the purpose(s) of :

(7} processing, handling and/or dealing w ith my claims including the setliement of the claims and any necessary investigations ralating to

the claims;

{1} vestigating the accident and/ior my claims:

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailng of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me o bring about delivery of the same as well as on the external cover of envelopes mail

packages); andior

() complying with applicable law in adminisiering, processing, handling and/lor dealng with my claims.

{collectively the “Purposes™

(k) allinsurer(s) whao have insured vehicle(s) involved in this sccident and the hsurers' awyersflaw firms, mayfare permitted to colisct,

use, disclose andfor process my Personal Information for one or rrore of the above Purposes: and

{e] my Persanal information nﬁyfﬁan%ﬁ' by any of the hsurers andior GIA to their third party service providers or agents

(including their e m sited outside of Singapore, for one or more of the above Purposes,
guatres

TAT-LI A .
|| . I'I [ 2801
T L L Jll 1 I— i &l _.-.";. i
Folicyholder's Signature / Date & Criver's Signature (I driver is not the palicyhoider) / Date Witnessed by Reporting Centre
Tirme: & Time Personnel ~
Sketch Plan AN TWAL CAN Ly B MAp DR s Of L%
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Describe Circumstances of the Accident

Declaration

IWe declare the feregoing particulars g\e?guﬁy BVED) respect.

TAT-LL

AEED'C"":‘

—
[ =

&

Time

Eriver's Signature (If driver is notl the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

AR T

T/20210602/2043

Tof3
Report No. T/20210802/2043

“Date/Time Report Made:
02/06/2021 13:24

| Vide Report No.:
] |14

| Station Diarﬁ_.r-Nu.:

informant’s Particulars

Mame of Informant.
LIM WEI CHIN DONOVAN

Address: .
APT BLK 323C SENGKANG EAST WAY #12-585
SINGAPORE 543323

ID Type / ID No.: | Contact No.:

NRIC NO / §7501928I Home/Office: Mobile: 93397076
Mationality: Email:

SINGAPORE CITIZEN

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

Male 46 14/01/1975 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SALES EXECUTIVE | Class: 3 Date of Expiry:

General Information of the Accident

' _ Non-Injury Drink ' Date/Time of Type of Location:
& GEldarE Others Drive: Accident: Straight Road

' | No _102/06/2021 09:30
Location:

| BUKIT TIMAH EXPRESSWAY
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
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

MNo
Details of Vehicle Involved l
Vehicle No. | Type Make Model Color Condition | No of Passenger
JMHB347 Lorry Slightly 0
Damaged

SMY3323M | Car BMW 3301 MSPT | Grey Slightly | 1

HUD NAY Damaged

! | FOGLIGHT

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA |




g LTS
Police Station Of Origin: 20f3
Potong Pasir NPP Report No. T/20210602/2043
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

| Driver , _|
' Name KAMARUZAMAN BIN ABU BAKAR ID No. 740330015971 |
Related Vehicle | JMHB347 (Lorry) Contact No.| 0197881876 |
Hospital/Clinic | NIL Class of | Class: NIL ]
Criving Date of Expiry: NIL |
Licence &
Expiry Date J
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL l
Driver 4
Name LIM WE| CHIN DONOVAN | ID No. | S7501928 |
= |
Related Vehicle | SMY3323M (Car) Contact No.| 93397078 .
Hospital/Clinic | NIL Class of Class: 3
Drriving Date of Expiry: NIL _
Licence & |
| | Expiry Date |
Date Treatment | NIL Date Discharge | NIL ]
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.
On the 02/06/2021 at about 0930hrs in the morning, | was driving my vehicle ( SMY3323M ) towards BKE
near mandai exit ( Exit 7) from SLE on the extreme left lane and was heading into the merging lane when

particulars as well as to assess the damage to our own vehicle. This collision resulted in a dent at the
body of my rear right side and damages to the rim of my wheels. The lorry itself had one of its steps into
the passenger seat detached. | feel fine and do not require a visit to the doctor. | am lodging this report at
the request of my insurance company.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Potong Pasir NPP
142 Potong Pasir Avenue 3 #01-240

TR

TI20210602/2043

3of3
Report No. T/20210602/2043

SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/ !
Sgt 2 MUHAMMAD DANIAL BIN ADNAN 1

Fi))
£

Signature Of Informant:

I L1

"Signature Of Interpreter;
Mot applicable

Date/Time:
02/06/2021 13:24

Officer In Charge Of Case:
TP{GIA Y
SI TAN JEQK LENG

Classification Of Case:

SIGNATURE




Land Transport Authority

Land Transport Authorily

10 Sin Ming Drive

Singapaore 575701

GET Repgistration Mo. : M4-0006529-2

Receipt MNo. : ITNET-00000-210108-002056
Pravious Receipt Mo, :

S/IN Item Description/
Business Transaction Reference
No.
Replaced Vehicle No. SMVTTO6X

1 Replacement of Veh Reg Nao. - SMY 33236

Replacemant Fee
20210706140532828788

Print Date/Time ! 06 Jan 2021/ 14:07.29
Receipt Date/Time : 06 Jan 2021/ 14:07:28
Tax Invoice/Recaipt

Amount GST Amount
Before Amount After GST
GST (S§) (S%) (5%)
300.00 21.00 321.00
Sub-Total 300.00 21.00 321.00
Total Before Rounding 300.00 21.00 321.00
Rounding Difference 0.0a
Total Amount Payable 32100

Paid By
A21808X 30001702 eMETS Credit Card 321.00
Total 321.00
Cash Change 0.00
Tendered Amount 321.00
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



ACCIDENT STATEMENT
ACCIDENTDATE( £ f 0Cf 2/ {DDJ"MMW TIME: e I'{HI'LMM]
3 /¢ ' A Ay maaQs, @A EX 7

- |

LOCATION:

1. DETAILS OF VEHICLE
g} VEHICLE ‘NUMBER;

b]INSURANCE COMPANY:  C#ras 4

c]POUCY NUMBER:
d)POLICY TYPE: {CDMF‘EEH‘-NSWE I THIRD F‘AETT / THIRD P ARTY FIRE &THEFT)

B

e|MAKE 8 MODEL; ot
(TYPE:(SALOON / COUFE / MF'V NAN d LDRRY f MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MC}TORCYCLE}
h}PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE WESIHD;

IF NO, PLEASE STATE i HIRD PARTY CLAIM /)REPORTING ONLY)

2.. INSURED/ F‘DUC‘I" HOLDER

)

AJNAME: ZAT-4/ AcroCinies P7TE L7D FMALE,I’ FEMALE} .
bmmr:fr—*wmssmm: CONTACT: £ B /249
:}ADDRESS‘

* CONTINUE TC 3.d IF DRIVER ALSO POLICY HCPLDEE ;
: Fluwnd Asaforan

"' I:Iﬂ Pq?mﬂgf-. DRIVER . . &S b ¢ i
(]“dhd“ 4 ) QINAME L/™M o€l Chnnt h.'.w.__~_m.- {MALE { FEMALE)
it e b)NRIC/FIN/P ASSPORT *?h e(FIE! CONTACT:
‘C‘ :’ C1ADDEES$ e D€ CEnbskant EAST 9AY :
i S ‘d]DATEDFB'RTH{ e ; LTS I[DDfMMI‘r’YW}

&) OCCUPATION: nmmoom ,FDUTDDDRJI f
f)YEARS OF DRIVING EXPRERIENCE: = [3cr2
4. WAS DRIVER AN EMPLOYEE OF THE msu RED'S COMPANY? (YES 7 ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. O|WEATHER CONDIQN: {CLEAR } RAINING / OTHERS
bIROAD SURFACE:(DRY / WET / OTHERS Soctoy
6. WAS ANYBODY INJURED (YES /(INO]
7. Q]REPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Lo S‘j.} 'Il“'ﬂ':r,.;ul.,j:r a) VEHICLE NUMBER: [P S e 7 IMODEL: 727 (R )
Clondduding cheiver B) DRIVER'S NAME: £4n0 AL 24 man  Bind 841 LFLIR
C 3 T ogl I‘J'EFC.-'WNKFASSFDRT: Ao 2300 059 CONTACT:. 7. P AT
— ?. THIRD PARTY VEHICLE
: &y o pasiza d) VEHICLE NUMBER: ___MODEL:
y T o] DRIVER'S NAME:
C i”‘l“‘J‘ 08). dirbeer 3 NRIC/FIN/P ASSPORT; CONTACT::
| i
- / F .': ] J z = ] ol (-'. l:'J:- | B I
2 fob (2 F 'fl’.‘«"’lﬂl.ll - f /
If " o | = 4
§ I /] _,.“.JIr _ I" .i"lﬁl; =
a * jl it 4 @
o) ol A : \*-imk'a



MEARE FEAXFRE (B FRAE

CHINA TAIPING e ) B _ CHINATAIPING INSURANCE (SINGAFORE) PTE LTD
Molor Private Car MRAE
E 5N
CERTIFICATE OF INSURANCE
Maokor Vehicles [Third-Pariy Risks and Compensation] Act [Chapter 103) AMNOGETA
Malor Vahicles (Thirg-Perty Risks and Compenaation) Rues, 1980
Aoad Transport Act, 1587 (Malayssa) Cov. Typa:C

Motor Vehicles (Third-Party Risks] Rules, 1959 (Malaysia|

23 ™

Engine Mo.: H12833508480208
CERTIFICATE Mo DMPCENWOC152072000 Cha. Mo WBASR12040AKTIT24

1. index Mark and Registration ST TOEX AUTOBAFE
Mumber of Vishicle === o3

2. Mams of Paicy Hokler TAT-LI ASSOCIATES PTE LTD
3 Effective date of the Commentemant of i i
lbpsieodaribdyishorlilepedsen R:ggmim‘ 24/10V2020 Mamed Drivers Ex Sed. | S5750.00 [
Crodnance or Enactrmant Adddicnal Ex Other than Named Drvers: |
Ex Sect, | - Aga == 2§ 553,000.00 |
4. Date of Expry of Insurance QB0 Ex Sect. | - Age >= 26 S5500,00

* Age as al dale of acedent
EX ON WINDSCREEMN |, S5100.00

-1 Perseng or Classes of Parsons enliled fo drive”®
Any person whe is driving on tha Palicybalder's crder or with their parmission.

Provided that the person driving i3 parmitted in accordance with the licensing or other laws or
regulations te drive the Motor Vehicle or has been so permitted and is not disqualfiad by order of
@ Court of Law or by reason of any enactment of regulation in that behalfl fram driving the Maotor
Wedache

B. Limdations a8 1o use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use fior hire or reward tuition driving 1est recing paca-making, reliability irial, speed-testing, the camiage of
goods cther than samples o connection with any trade or business or use for any purpose in connection with the Molor Trade

Excess whichever is applicable for losses occuring outside Singapore {Conatructive Total LossThelt) will be doubled. One time
Waiver of Excess for the first $51.000 will apply to tha Insured and Named Drivers in the event of Cwn Damage Claim ai our
Authorsed Workshops for each Policy Year.

HIKE PURCHASE CO, : UNITED OVERSEAS BANK LIMITED
* Limitations rendered ingperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 183)
and Section 35 of the Road Transpart Act 1987 [Maiaysia), are mol [0 be inc undar these headings, |

IIWe th‘Eh?‘ CB‘I'ﬁf'f that the palicy to which this Cerificate relates is issued In accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Campensation) Act (Chapter 18%) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
lssued By: | beneHor PP, foL sl e KL TP
Authorised Officer Authorised Signatary

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg, Mo, 200208384E)
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5222 1033 B www.sg.cataiping com



