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SN08218B0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/08/2021 17:58 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/08/2021 17:58 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/08/2021 17:58 (SGT)

10/08/2021 18:00 (SGT)

Gambas Ave, Singapore

BEFORE WOODLANDS AVENUE 12 JUNCTION
Singapore

DETAILS OF OWN VEHICLE

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

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08218B0006

SJQ26T

No

LIM HOCK SENG
SXXXX777F
hs.lim551@gmail.com
(Phone) +65-96669980
+65-96669980

Lexus
Rx300

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00077922000

LIM HOCK SENG
SXXXXT777F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 anybedy injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20210810/7053
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@f Accident report SN08218B0006

13/10/1957

Outdoor

22/11/1976

44 YEARS AND 9 MONTHS

Male

(Phone) +65-96669980

+65-96669980

hs.lim551@gmail.com

BLK 583 WOODLANDS DRIVE 16 #7-464

730583
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes

Yes

WITH OWNER
No

GBL4147Y

Commercial vehicle
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Name of Driver ARAVIN S/O0 JAYA KUMAR

Contact Number (Phone) +65-88935201
Address )

Address complement =
Postcode

Insurance Company Name
Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM HOCK SENG
Gender Male

Phone No (Phone) +65-96669980
Address <

Address Complement -

Post Code -

Approximate Age Years Old ®

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJQ26T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

£

& Accident report SN0O8218B0006 Page 3 of 17
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SKETCH PLAN

IMPORTANT NOTICE

1 Megse report gorrectly e details of the acoicent 10 sperd up the claims process

2 This Farm must D8 com pleted by the policyholder andior the Authorised Driver
3 Iniormanion provided rust 08 &8 hiul ratg ssible, Any wiful msrepresentalon of W Akholding of materal facts mey
oy NEUrANCE COMTRAnEs 19 repudiate policy Hability

4 Tne issue and acceptance of this Foyro by (MSUraNce COMPaNes 15 ot am admissian of palcy kebity on na part of the DeUrance
companies

5. Any faise reporting May be referred to the Police for investigation

£ The report w il be forw argea by the insurers of the GIA Records tAanagoment Camrs aetabbshed by the General nsurance AssoCiduon
of Singspors (GIA) o argniying 2nd that copies of this report w il Tor a fee be made avalable uoon application by nierested DRSS

7 By e lodgement of this Teport to the insurars. you nereby consent totne archiving of ths reper &t the Centre and o copes of (e
report being mMads availabie aforesat

% Consent under she Personal Data Protection Act (PDPA)

|undersland acknowieage. agres and consent that

{a} My insurer my W orkshop and the General lnsurance AssoCigian of Singapors ['GIA) may/are permitted o collect usz disclass
andsor process my personal data/persenal miormstion 344 out i this jformj and any oiher persanal mformancn provided by me of
sossesced by my INSUrer (collecuvely the Pers onal Information | and gisclose and transfer such Persanal informaton 10 alt insuresis)
w ho have meursd vehiciels involved In fivis accidern (all nsuceris) wno have nsured vericleli sy nvalved n this accigant shall be
collectively referred to as fhe ‘Insurers’ ; the hsursrs law yersilaw fums the Monetary Authority of SINgapore ang any refevant
gavernment agencyfauthorty {such as the police). for the purposais} of

(i} processng handing andlor deatng w th my claims inckiding she sattisment of the clams and any necessary invastigations rélshing 1o
the claims:

{4) investgating the acodent andior My claims

{iily carrying out andior dealing wih My Instruclions ar responding 1o any enguines by me

{re) adminisigring My clamms {including the maikng of correspondence. statements. Invoices. repolls of notces to me v hieh could nvelve
sisclosure of cartain personal oaid about me to bring about delivery of tha same as well as on the external cover of envalopes/mal
packages). andid

(v} complymg with applicatie law in admiruslering. processing handling snd/or dealng W ith my claima

{collactively the “Purposes )

b} al insureris) wio have insured vehickeis) involvad m this asgident and the nsurers iay Jarsdaw firms wav/are parmitted 1 collect
use. disclose andlc: process My Personal hformatien [or one oF iols of fhe above Purpeses and

() my Perscnal Racmation mayican be discicasg By any of the Iheurars andior GIA 1o ther thisd party service proviaers o E
{incleding their tmw yersdaw firms), which may be stted cutside of Singapote. for one or MRIE of ine above Purphses

(IS0

sseqa nv Reporing Cenirs
fSOnng

X
Polcrhclosr's Signature / Date & Divere Senature (F driver 1§ not the pslicynaicer) ! Diate
Time & Time

Sketch Plan

(ay €A 26 T.
l @) CBL HKTY -
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Describe Circumstances of the Accident

"
.
b

Ple efr Prlbce /{?lwfi

/

P . i
Ne.: L[202/0%10 /7053
! /

Declaration

Ve declare the foregaing particulars are frue i evary réspect

7

2/ il

Policyrolder's Signature / Date & Crivar's Signature (K driver is not the policyheider) / Date
Time & Time

‘Nifessea by Reporting Centre

/é(sonne!



EXACT PURPOSE USE DURING ACCIDENT:
s e

\:EHICLE NO: SAG) 26 T MAKE & MODEL:  [&xu® Tl?:-f;oo ?ELTTO J MANUAL

OATE OF ACCIDENT: (0] ¢§ | 2621 cc. (798"

TIME OF ACCIDENT: [£20 HRS

LOCATION OF ACCIDENT g},‘guéaﬁ' Hue 5g,f/rr( «)xzﬂ;»«d-f’ Loe 1D [used?orm

EMPLOYMENT [ PRIVATE USE ) PRWATE HIRE /

NAME OF OWNER: Lim tock SLe~q -
TEL NO: we: 066 Y140 OFFICE: HOME:
NRIC: ¢ D387717F.
ADDRESS: 215 {43 Wheed Tch Drwe 16 Po1-464 ) 7305€3
EMAIL: g - lim S50 @ Grnid . Com
CLAIM TYPE: 0D /CTEIRD PARTY ) REPORTING ONLY
FLEET POLICY: vES N2
INSURANCE COMPANY: China  Tadpind -
TYPE OF COVERAGE: ‘pmp_r‘gm@/ fhi.rd I‘any / Third Party Fire & Theft
POLICY NO: m P ga i 000717 2000
NAME OF DRIVER: AS ABOVE)/ IF NO:
NRIC: ANY PASSENGER: N - A -
DATE OF BIRTH: 13 710 /| (€7 LICENCE PASSED DATE: 52, 1t 1976
OCCUPATION: {UTDOOR.J INDOOR
GENDER JMALE ) FEMALE
EQNTACT NO: H/P! OFFICE: HOME:
ADDRESS:
EMAIL @
DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: INSURER:
RELATIONSHIP: (Juwatd
\WEATHER CONDITION: CLEAR L__mmmﬁ.ﬂomsas:
ROAD SURFACE: DRY /(WEL [ OTHER:
ANY INJURIES: NO [ IF YES, WHO? -
NAME & CONTACT: e Hok S ( w]p: 9666 1180
NAME & CONTACT: ‘ ’
POLICE REPORT: NO fi']f’__v'es,}HERE? uwffwls Divagrwa  HE
~OTICE OF INTENDED PROSECUTION GIVEN? _ IO J IF YES, WHO?
VEHICLE B REG NO: GRL. MIKTY ANY PASSENGERS:  N-A-
NAME OF DRIVER: Aravin £/0 Jays Kumaed * CONTACTNO: 8§¢93 €30 |
VEHICLE C REG NO: J ANV PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
\VEHICLE G REG NO: ANY PASSENGERS:

NY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? Tves) no
"WAS THERE ANY AUDIO RECORDED? YES /(NO_)
ACCIDENT SCENE PHOTOS TAKEN? {ves ¥ nO
ACCIDENT PORTION: Reor Corbion - B
Have you been approach by unknown parson soliciting is1 offering accident claims assistance? YES ANO ¥,
WORKSHOP PARTICULAR: N Dulemete  Me LA -
CONTACT NO: 58420051 / 67440510
CONTACT PERSON: Toizet AN
FAX NO: 67410510 |
WORKSHOP EMAIL: sales@nSl.com.sg

o




SINGAPORE
7 POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

A

10f2

Report No. L/2021 0810/7053

Date/Time Report Madé

IVide Report No. Station Diary No.
10/08/2021 23:19 e ] ’i
Name Of Informant Address
LIM HOCK SENG 583 WOODLANDS DRIVE 16 #07-464 SINGAPORE

730583 -

ID Type / 1D No. Contact No.
NRIC NO / S1238777F Home/Office: Mobile:
N 96669980 o
Nationality Email Address
SINGAPORE CITIZEN HS LIM551@GMAIL.COM e
Occupation Sex Age Date of Birth  |Race
Self employed Male ﬁ; 13/10/1957 ___Chinese
Institution/School Name [Language

English

Date/Time Of Incident
10/08/2021 18:00

Location Of Incident
GAMBAS AVENUE

Brief details.

On 10/08/2021 at about 1800hrs, | was alone,

driving my vehicle, @ white Lexus RX300, { $JQ26T) along

Gambas Ave at lane 4 as | wanted to turn left into Woodlabnds Ave 12.

It was rainning heavily, and traffic was heavy.

My vehicle stopped as it was red light. | then suddenly felt an impact from the rear and looked into my
rearview mirror and saw a black van (GBL4147Y) had collided into the rear of my vehicle.

Signature Of Officer Recording The Report:
Nat applicable

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:

lirSig;n.’:lll.u'e Of Informant:
The identity of the person making this
10/08/2021 23:18

Officer In-Charge Of Case:

KCIassiﬁcalion Of Case:

|

I B

Authentication Stamp




AL N

a8
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20210810/7053

| made a check on my vehicle and saw there were two cracks and scratches on the rear left side and
right side of my bumpeér area.

The van's emblem was damaged and the bonnet was dented upwards.
No one was injured, no Police or ambulance was at scene. No government property was damaged.

| am ladging this report for insurance purposes.

|

glgnalure Of Officer Recor_dmg The Report: Shgratuce D YESIMAC

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

iDate/Time:
10/08/2021 23:19

Not applicable

N SR

gi@nature Of Interpreter:
Not applicable

Officer In-Charge Of Case: Classification Of Case:

A

Authentication Stamp



PEAE

CHINA TAIPING .

Mator Private Car

hEATRE (F0E) BRASE

 CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTO

MX1E
E SN
CERTIFICATE OF INSURANCE
Matos Vahicies (Third-Party Risks and Compensationj Act (Chaptar 185} AMNCA20A
Astor Venoies (Third-Paty Risks and Compensaton) Ruies, 1980
Road Transport Act. 1987 (Malaysa) Cou. Type C
Mstor Vishicies (Third-Party Risks) Rules, 1954 (Malaysa)

ron S i - - e -1 s s \
{ Engnio No.. BARWE3H20 l
l CERTIFICATE No DMPCENWO00T 7922000 Cha, No.JTJZANGAIO2046609
Ji v Ingex Mark and Regslration 5JQ267 ‘
\ Mutnsar af Y ehcle i
" 2. Namae of Polcy Hokler LIM HOCK SENG ‘

3. Effoctive date of the Commancoment of 9110772020 Named Drivers Ex Sect, | §8750.00 |
Ingurance 101 e purposes of the Regulatons
‘ Ordinance or Enactmant Additonal Ex Other than Named Drivers: |
Ex Sect i-Age <= 25 583,000.00

L 4 Datg of Expiry of Insurance 161072021 Ex Sect. | - Age »= 26 58500.00
] * Age as al date of accidant
) EX ON WINDSCREEN S§100C0

&  Persons of Classes of Persons potited o drive®
| (a) The Policyholdar.

(o) Any other parson wha i ariving on the Policyholoer's oraer of witn

regulations 1o drive the Molar Vehizle or has bean so permitted and
# Court

Venicle,

| 6 Limistions as to use”
Tha policy doas nol cover use for hire of
goods other than ssrmples in connection with any trace or Husiress of

Waiver of Excess for the first 5§1 000 wil
\ Authorisad Workshops far each Palicy Year.

Provided that ine perscn driving Is permitad in accordance with the licensi
is rot di

his permission.

Use for social, damestic and ploasure purposes and lar Ine Policyholder's business.
roward tuilion doving 18sl rac

Jse

‘ HIRE PURCHASE CO. - TOKYO CENTURY LEASING (8) PFTELTD

{ * Limilaticne rendered inoperative by Section 8 of the Molor Venicles { Third-Party Risks and Compensation) Act (Chaptel ey i

and Section 95 of the Road Transport Act 1987 (Malaysia), are nol 1o be inclucied

g or othar laws of
scualified by order of
of Law of by reason of any anactment or rogulation in that bahalf from drivang the Motor

ng pace-making. rel abity 1nal, speed-tasting, the cainage of
for any purpase in connechion with the Mator Trade.
Excass whichever is applicable for losses occurmng oulside Singapora {Constructve Tatal Loss/Theit) wil be doublud. One time

apply to the Insured ang Named Dirivers il the evenl

of Cwn Damage Claim at our

under (hese headings

/We hereby Certify ma

provistons of the Motar Vehicles (Third-
Transport Act, 1987 (Mataysia).

Issued By

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleal Tower Singapare 079909

the policy 1o which this Certificats reiates 15 ssuUed N aucords

063896111

e with the

Party Risks and Compensation; Act {Chapter 189) and Parl IV of the Road

£or CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

®62221033 & www sg.cntaiping com




