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SNOS21GED003 { Mational Assesement Centre Sorvices [408933]
EWTRY DATE & TIME: 140602021 15:09 (5GT)

SUBMITTED BY: Rosiinda Binte A, Wahah

VERSION: 1 (14082021 15:00 (5GT))

2 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Comectly the detaits of the accident to Speed up the claims piocess

2, This Form must be compkeled Dy the Policyholder andior (e Suthorised Driver

3. Information provided musi be as trulhul and accurate as possible. foy wilful misrepresemiation or witholding of materal facts may allow inswrance companies 10 repudiate

podicy liabidiy,

4. The lssug and acceptance of this Form by insurance companes is nod an admigsi

. Any false reporting may be referred to the Police for [nvestigation,

6. This report will be forwarded by the insurers of the GlA Records Management C

on of podicy lisbility on the part of the Insurance companies

and that copies of this repont will, for a fee, be made availabde upon application by interesteg paries
7. By the lodgement of this fepan 1o the insurers, you hereby consent 1o the archiving of this report at the ¢

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/06/2021 15:089 (SGT)
12/06/2021 15:15 (SGT)
Fioneer Rd North, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREVPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

lransmission

cC

INSURAMNCE COMPANY

Name of Insurance Cormpany
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

€ Accident report SNO9216E0003

SMR1353B

Mo

LIM WEI KEAT ADRIL
SXO00X098E
ADRILLWK@E@GMAIL. COM
(Phone) +65-91278735
+65-91278735

Mercedes
A250

Private use

Nao - Claiming third party
Private cai

Auto

1981

China Taiping Insurance [Singapore) Pte, Lid.

Comprehensive
Mo
DMPCSNWOD1D8962100

LIM WE| KEAT ADRIL
SHHHHKDORE

Bntre and 1o copies.of the repon being made available aforesaid

Enlre established by the General Insurance Association of Singapore (GIA) lor arch Ving

Fage 1 of 17




Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

It 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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to haspital 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?

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 imended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210613/7016

ATTACHMENT(S)

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

131271989

Indoar

28/01/2009

12 YEARS AND 5 MONTHS
Male

(Phone) +65-012787235
+G5-91278735
ADRILLWEK@GMAIL COM
BLK 746 JURONG WEST 5T 73
#11-99

540746

Yes

Mo

Collision - Changefcross lane
Clear
Dry

Mo

Yas
Mo
Yes

Mo

Yes

Traffic Police

{(Phone) +65-65470000

(Fax) +65-65474300

10 Ubi Avenue 3 Singapore 408865
Mo

Yas
MNo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

—
el

& Accident report SNOS216E0003

XE299U

Commercial vehicla

Fage 2 of 17



MName of Driver ZHANG HAI TAD
Contact Mumber (Phone) +65-84584631
Address =

Address complement .

Posicode 5

Insurance Company Mame s

Nature Of Damage .

Details of property damaged in accident -

Mo, Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM WE| KEAT, ADRIL
Address

Address Complement R

Post Code =

Approximate Age Years Old -

Injuries Sustained BACK & NECK
Injured person in which vehicle? SMR1353EB

Were seat balts worn? Vs

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNOS216E0003 Page 3 of 17



KETCH PLAN

el T T

1. Rease reporl correctly the details of the accident to speed up the clams process.

2. This Form must e completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate 32 posaible Any wiful msrepresentstion or w ithhokding of malerial facis may
aliow msurance companes o repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of pobcy liabiity on the part of the insurance
Companas,

5. Any false reporting may be referred ne Police nveetiaation,

£ The reporl w il be forw arded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicstion by interesiad parties.

7. By the lodgement of this report to the insurers, you hereby congenl to the archiving of this reporl at the centre and lo copses of the
report being made svailsble sforesaid.

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

| understand, acknow ledge, agree and consent that

&) My insurer | my workshop and the Ganeral Insurance Aszociation of Singapore ("GIA") may/are permitied 1o collect, use, disclose
and/or process my personal data'personal information set out in this [forny and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal information to all insurer|s |
w ho have insured vehicle(z) nvolved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively relered to as the “Insurers”), the Insurers’ law yersidaw firms. the Monetary Authority of Singapore and any relevan
government agency/authority (such as the police), for the purpose(s) of -

{i) processing, handing andfor dealing w ith my claims including the settemeant of the claims 2nd any necessary nvestigations relating o
the claims:

{§) investigating the accident andor my claims.

(W) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

() administenng my clalme {incleding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invale
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of anvelopas/mail
packages); andlor

{v] complying w ith apphcable law in administenng, processing, handing and/or dealing w ith my claims

{coliectively the “Purposes’)

(b} all insurer(s) who have insured vehcle{s) nvolved in this accdent and the Insurers’ law yersilaw firms, may/are permitted to collect.
use, disclose andfor process my Personal information for one or more of the above Purposes, and

{c] my Personal hformation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

ﬁ -};r’fy‘ s X r/"' e
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Dale  Wine$Sed by Reporting Centre
Time & Time Personnel
Sketch Plan 1D L Ol BronlEce B AroRTH

- —
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I

~
J‘l;
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Describe Circumstances of the Accident

|

& - - F, o A1 zz C
Declaration
'We declare the foregoing particulars are true in every respect.
1 s o
7o Pl - N S
M ‘J-"r i g / !

4

/
Fblic:t,'r'hnlder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnesed by Reporting Cenire
Time: & Time Parsonnel



SINGAPORE
POLICE FORCE

Pclice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

UGV M M

TI20210813/7016

1of3

Report No. T/20210613/7016

Date/Time Report Made: Vide Report No.: | Station Diary No.:
13/06/2021 15:51

_Informant's Particulars ST e R L i ) A e U GRS - . - T
Name of Informant: Address:

LIM WEI KEAT, ADRIL

746 JURONG WEST STREET 73 #11-99 SINGAPORE 640746

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

NRIC NO / S8945098E Home/Office: Maobile: 91278735
Nationality: Email:

SINGAPORE CITIZEN adrillwk@gmail.com

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

Male | 31 | 13/12/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation; Driving Licence Information:

Other transport controllers and related
workers nec

Class: 3

Date of Expiry:

R ]

P

| Tvoe of Injury Drink rﬁat'érhrﬁe of ."'I‘:.f'p; of Location:
Ach:j Rt Others Drive: Accident: | Straight Road
i No 12/06/2021 15:15
Location: .
PIONEER ROAD NORTH '
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
No

'MERCEDES A 250

riuusly 0

_  Black
BENZ \SPORT Damaged
|(BI+SR)
| XE299U | Prime mover | MERCEDES |ACTROS Blue Slightly |0
| | truck BENZ Damaged




S
s Frxiks R

T/20210613/7016

Police Station Of Origin- 202
Traffic Police Report No. T/20210613/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

"DMPCS 089 | 2

62100
' Details of Perso MV .+ SRR e S LT e S T T er e
Any Padastrian Invcived No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name LiM WEI KEAT, ADRIL ID No. 589845098E
Related Vehicle | SMR1353B (Car) Contact No.| 81278735
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/06/2021 Date 13/06/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details,

My vehicle(SMR1353B) was travelling along pioneer Road north in the middle lane, suddenly this
vehicle(XE299U) from the right lane cut into my lane and bang onto the right portion of my
vehicle(SMR1353B). | felt unwell after the accident the next day so | went to see the doctor at kovan
intemedical clinic and | was given 3 days MC.




POLICE FORCE A

TI20210613/7016

Police Station Of Origin: Aefd
Traffic Police Reparl No. T/20210813/7016
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:;

Mot applicable 13/06/2021 15:51

Officer In Charge Of Case: Classification Of Case:

TP/ TPRIB/

TAY CHUN KEEN

Contact No.; 65476436

Authentication Stamp
NP168



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Cmail Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

—— Accident Time: _\© ___{24-HR-Format)
"I. I3 i el o MNear
Sz 1253 B MakeModel: Mg B15¢

- Clun e Tauping- Policy No: UM PESNVO O] 0#6)l0
L |

U
LI WEz kKEAT JADAIL

1T 2¥ 788 Owner’s Hp Company Tel

Lim ki Keat  adri/

(3/¢¢/ (169 DRIVER'S License Pass Date J§/Jas /2cog

=
. Spouse \ Parents \ Children \ Sibling \ Employee\ OtHers: W”/W

LIk 2¢¢ cj'-r.f'a?j et 31 FLH 99 L6 72%5)
1)z 35 235 2) B

- "'__-I-“"._‘

\EJ__[}_QOR VOUTDOOR (e.g. working inside or outside office)

! W T IR IR e
./ﬂj"t{;"’e-fwfﬁ‘f_ﬂJ :1."-’1.--.:-’,- VT e,

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

e
Reporting Only \ @her Party \ Claim Own Insurance

Was the accident reported to the police? YES\NO
Was there any video Captured by car camera: YES \ &
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

back and Aeck.

Other Pa river’

Vehicle. No: X&E299

icular (if an

Vehicle. No:

Vehicle Make'Model: .

ctes

Vehicle Make'Model:

Name Driver: ZHANG M3 THo

IC No. Driver/Contact: §¥5% 163!

* NEW - Passenger’s name & gender:

Name Driver:

IC No. Driver/Contact:




PEAE FPEAERE (FNE) WRQE

CHINA TAIPING CHIkA TAIPINC? W%URAN‘CE ISINWORE: FTE _|__T:-
bapior Private Car MXIE
N SN
CERTIFICATE OF INSURANCE
Moo Vehicles (Thin-Pary Risis and mmw&m | Chapiar 1849 ANOTZTA
ipior Verscies [ Theo.Party Alisis and Compsanaates A
Roac Trarspon Act, THET (aiayeia) Cov. TypeC
hotor iehickes [ Thad-Party Resks) fues. 19259 (Malayas)
Enging o, 27092030424564 |
CERTIFICATE Ne OAPCENWIOT0BSE2100 Cha Mo WOD 1760442266754
Indax lkark and Regisiration SMR 13538 AUTOEAFE
Mumiber of \\stcie ==ss======
4 Mams of Pohcy Aol LIk WEI KEAT, ADRIL
3 Effecive date of the Commancamen of 29052021 Marmesd Drivers Ex Sect | 2375000
rrurante for he purposes of angh
l:irm ':mmw - Mo, 100 D000] Ademiong! Ex Other than Mamad Drvers:

ExSect, |-Agee=25  553.000.00 |

4 Date of Expiry of tnsurance 2810572022 Ex Secl. | - Age »=28 SEE00.00
i " Age as @ date of accigent
| EX OM WINDSCREEM . S3100.00

5 Persons or Classas of Persons enbilied o dmve™
(@] The Palicyholder,
{b] Any othar person whs &5 driving o ihe Policyhalders order or with his peemisson

Provided thal the persen daving is permitted in Bocordance with the BCensing or olfter laws or
reguiations o drive the Motor Vahicke or has been 80 permitted and i& nat disqualified by ordes of
& Coun of Law or by reason of any anactrment or regulation = that behalf from driving the Mator
Wahide,

8. Limilabons g 0 e

Usa for social, domestic end plessure purposes and for the Policyholder's business:

The policy doas nol cover wse for hire or feward luition driving test racing pace-making. reliatdity trial speed-lesting, the cartage of
goods other than samples n connection with any trade or business o use for any purposs in connection wilh the Motor Trade,
Excass whichever is applicasie for losses ocoumng oulside Singapors (Constructive Total Lose Thet) will be doubled. Cne time
Wadver of Excess for the first 351,000 will apply 1o the Insurec ant Mamed Drivers in the event of Own Damage Clasm al our
Authorised Weskahops for each Policy Year,

HIFE PURGHA.SE GO, STANDARD CHARTERED BANK(SILIMITED |
Limiatians rendersd noparaive Dy Seacifon 8 of the Motor Vahiclies (Third-Pany Risks and Compensation] Act (Chapar 189)
\: m&mnﬁ#mmrmm:w?mw are nat fo be moluded unde- these headings i

I/We hereby Certify that the paticy to which this Cartificate raiates is issued in sccordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpart Act. 1987 (Malaysia)

Please ses reverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Issusa By:  _BENEFIT AUTO INSURANCE AGENCY et | ﬂ
Aulhonsaed Officer ' Authonssd Sdgrmy

China Taiping Insurance (Singapore| Pre. Lid. (Co. Reg, Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Se3gasin 53201033 @ www .sg.cotaiping.com



