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SNOG21BE0002 § National Assessment Conire Services [408933]
ENTRY DATE & TIME: 08/11/2021 12:33 (SGT)

SUBMITTED BY: Roslinda Bine A. Wahab

VERSION: 1 (0B 172027 12:33 (5GTYH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report carrectly 1he details of the accident 1o speed up the claims process
2 This Form mast be complated by the Policyholder andier the Authorised Dirivet

4, Information provided must be as ruthful and accurate as possible, Any willul misrepraseniaton of witholding of matenal facts may allow insurance companies o repudiale

peolicy liabddity

4 Tha issua and accepiance of this Form by insurance companies is nol an admisgion of policy kability on the pan of the insurance CoOMpanks

5. Any false repoding may be referred to the Police for investigation.
B. This raport will be forwardes
and that copies of this repan

4 by tha insurers of the GLA Records Management Ce
will, for @ Tee, be made avallathe wpon application by imerested pares

nire stablished by the General Insurance ASS0CALON of Singapore {GIA) for archiving

7. By the kedgement of 1his report 10 1he insuUrers, you hereby consent 1o the archiving of this report at the Cenire ang to copies of the report baing made available aforesaid

Sl it AR s S AU TATINENT 555 St s Bt e

Date of Submission

Date of Accident

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

08/11/2021 12:33 (SGT)

D&/11/2021 07:30 (3GT)

Singapore

BLK 195A RIVERVALE DR LVL 2B CARPARK
Singapore

DETAILS OF OWN VEHICLE

s e O DETAROP DN VBHILS - S St i

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered COwner
NRIC No

Email Address

Mobile Phona No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varnam

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 Categary

Transmission

cc
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flaet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NREIC No

&Y Accident report SN0S21B80002

SLN447U

Mo

LI HOONG BIN
SKXXABIBF
bionix21@yahoo.com
{Phone) +65-98411279
+G5-98411279

Honda
City

Private use

Mo - Claiming third party
Private car

Auto

1497

Sompo Insurance Singapore Ple, Lid.
Comprehensive

Mo

D21MTPVO 1005385

LIM HOONG BIN
SHOOKE3EF
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Date OF Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Oriver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicla Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATION

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

Was anybody 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?

DETAILE OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Puolice Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20211108/7000

ATTACHMENT|S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colaur

Wehicle Category

& Accident report SN0O921B80002

2110211979

Indoor

26/11/1998

23 YEARS

Male

(Phone) +65-98411279
+65-98411279
bionix21{@yahoo.com
BLK 197 RIVERVALE DR
#11-71

540197

Yas

Mo

Collided into Parked Vehicle
Clear
Diry

Mo
Mo

Yas

Mo

Yes

Traffic Police

(Phone) +65-654 70000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

SMLE343D

Private car
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Name of Driver ROSLAN BIN ABDUL SAMAD
NRIC No SXXXX362

Contact Number (Phone) +65-80052325
Address z

Address complement -

Fostcode &

Insurance Company Name 5

MNature Of Damage =

Details of proparty damaged in accident -

No. Of Passenger (Including Driver) 3

o]
@ Accident report SNOS21B80002 Page 3 of 27



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be com icyholder an rised Driver.

3, Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow irsurance companies to repudiate policy liability.

4. The Esue and acceptance of this Form by insurance corpanies is not an admission of policy liabilty on the part of the insurance
Compaties.

5. Anyfalse reporting may be referred to the Police for investigation.

&. The teport w il be forw arded by the insurers of the GI& Records Managamant Centre establishad by the General Insurance Association
of Singapere (G4 ) for archiving and that copies of this repert w il 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 temg made available aforesaid.

8 Corsent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that -

(&) My nsurer  my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal dataipersonal infermation set out in this [form] and any other personal information provided by me or
possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who heve insured vehicle(s) involved in this accident (all msurer{s) w ho have insured vahicle(s) mvolved in this accident shall be

collectively referred (o as the “Insurers”), the Insurers’ law versiaw firrs, the Monetary Authority of Singapore and any relevant
govermment agency/authority (such as the police), for the purpose(s) of

li} processing, handling and/or dealing w ith my claime including the settiement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;
{iif) carrying out and/or dealing w ith my instructions or respanding to any enquiries by me;
(] administering my claims (inchuding the mailing of correspondence, staterments invoices, reports or notices to me. w hich could involve

disclosure of certain personal data about me to bring about delivery of the zame as well as on the external cover of envelopes/mail
packagas); andfor

(v} complying with applicable law in administering, processing, handling andfor dealing with my clairs.
{collectvely the "Purposes”)

{b) all insurer{s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yersdaw firms, may/are permitted to cobect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the nsurers and/or GiA to their third party service providers or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purpozes.

A
Policy holder's Signature / Date & Driver's Signature (K driver is not the pobicyholder) / Date wnneéf,ad‘ﬁy Reporting Centre
Time & Time Perzonnel

Sketch Plan Ber 175A £ruErrace pQ
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Describe Circumstances of the Accident

Declaration

1'We declare the foregoing parficulars are true in every respect

)”Il‘j%ll;pv(.t 5_‘&’3 /-’ ."II P

Policy helder's Signature / Date & Criver's Signature (f driver is not the policy helder) / Date 'u"."itnesqféﬂ" by Reporting Centre
Time & Time Personneal



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BB65
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

UMM

T20211108/7000

Report No. T/20211108/7000

Date/Time Report Made: Vide Report No.: | Station Diary No.:
08/11/2021 09:10

Informant's Particulars

Mame of Informant: Address:

LiM HOONG BIN

197 RIVERVALE DRIVE #11-711 SINGAPORE 540197

“ID Type / ID No.: Contact No.:

NRIC NO / S7905838F Home/Office: Mobile: 98411279
Nationality: Email:

SINGAPORE CITIZEN BIONIX21@GMAIL.COM

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

Male 42 21/02/1979 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English _

Occupation: Driving Licence Information:

Electrical engineer (general) Class: Date of Expiry:

General Information of the Accident |
Type of Non-Injury | Drink | Date/Time of | Type of Location: |
A ecidents Hit and Run | Drive: Accident: Car Park

' | No | 08/11/2021 05:30 |

Location:

RIVERVALE DRIVE

Weather: Road Surface: ' Road Speed Limit:

Clear Dry 20 Km/h il

Traffic Flow: i Traffic Control: Traffic Volume:

One Way Not Controlled Light |
| Type of Collision: | Anyone conveyed by

Moving Vehicle Against - Parked Vehicle | ambulance:

No_

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

SLN441U Car HONDA CITY Silver Seriously | 1

Damaged |

SML 6343D | Car | 0
| Details of Vehicle Insurance
' Vehicle No. i Insurance Company | Insurance No | Effective | Expiry Date




SOLICE EOEEE (VRN

T/202111087000

Police Station Of Origin: Zofs
Traffic Police Report No. T/20211108/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

ehicle No. | Insurance Company [ Insurance No Effective Expiry Date
SLN441U TENET SOMPO INSURANCE PTE. D19MTPV0100631 | 20/04/2021 | 19/04/2022

| LTD. - 1

Details of Person Involved |
Any Pedestrian Involved: No . B ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Vehicle Owner .

Name LIM HOONG BIN 1D Nao. S57905838F

Related Vehicle | NIL Contact No.| 98411279 ]
'Hospital/Clinic | NIL Class of | Class: NIL

Driving Date of Expiry: NIL
Licence &
| Expiry

Date NIL | Date | NIL
"No. of Days granted Medical Leave | NIL | Degree of | NIL

Brief Details.

My vehicle (Honda City - SLN 441U) was parked at the multi-storey carpark at Block 1954, Rivervale Dr,
level 2B on 07/11/21 around 10.20 pm.

When | went to pick up my car to drive to work on 08/11/21 around 7.30 am, | discovered that my vehicle
was damaged with a note "l Bang ur car Call Me 90052325)".

He has given me his contact details below:
Roslan Bin Abdul Samad

S1712362|

Car plate SML 6343D

NTUC Insurance for third party claim.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infermant is not able to provide sketch

TR

11108/7000

Jofl
Report No. T/20211108/7000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Interpreter:-
Not applicable

Date/Time:

Signature Of Informant:
The identity of the person making this report has
been authenticated by Singpass. No signature is
required,

08/11/2021 08:10

Officer In Charge Of Case:
TP/TPIB/

KASMAWATI BTE SAMIAN
Contact No.: 65476368

Classification Of Case:

NP16E



ACCIDENT STATEMEN'

ACCIDENTDATE( Ly /7 4 1{DD;MMM’WJ TIME: [___,,A_JEHHMMI

=

Far 3 o

LOCATION:; - ¢ S A : A 4

5 _DETA]LS OF VEHICLE
a) VEHICLE ‘NUMBER:__.
b}INSURANCE COMPANY:
c}POLCY NUMBER:_ D0 /i 7 1 170y =
d]POLICY TYPE: [ CDM"EEh._NSNE f THIRD F'ARTY ,le-ﬁED PARTY FIRE &THEFT)
&]MAKE & MODEL:___
fITYPE:(SALOON / uD‘U-F'EfMF'V IV AN LDRRT f MOTORCYCLE / OTHERS)
. g} VEHICLE CATEGORY: [PRIVATE / commem:mu MOTDRC:YCLE}
RIPURPOSE DE USING AT ACCIDENT TIME: .
[IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO ;
IF NO, PLEASE STATE [THIRD PARTY CLAIM{ REPORTING ONLY)
2 INSURED ,-’ POLICY HDLDER

AINAME:_+ & oriscs A [MALE / FEMALE)
B NRRC/FIN/PASSPORT: CONTACT:
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ He nf passengdy DRIVER .

E}uld d 4 ; ) NAME: Lior LLloon'ts B (Lin AL e e A (MALE / LEJ
| -'-‘§ PV D]NEFIFWIPASSFDRT T Ao IR s CONTACT: 74/ -
il I "—"‘J CJADDEESS = A b A v i, A 1
ke *d]DATE OF BRTH: (_2// =0/ /577 )[DD/MM/YYYY]

&)OCCUPATION: [INDOOR ¥ © UTDOOR)
{)YEARS OF DRIVING EXPRERIENCE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES H:m}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <t ~7C

| 5. a|WEATHER CONDITION; [CLEAR / RAINING / OTHERS

' b)ROAD SURFACE: (DRY / WET / OTHERS
¥ 6. WAS ANYBODY INJURED (YES / NO)
7. |REPORTED TO POLICE (YES { NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

e dwef ’f*h:hnyf o) VEMICLE NUMBER: 1L £3Y 48 MODEL:
C meluding Ariver B) DRIVER'S NAME:
) " ] NRIC/FN/PASSPORT; CONTACT:
9. THIRD FARTY VEHICLE
S T d) VEHICLE NUMBER: MODEL:
‘ No B pRadaste. 00 onvER'S NAME:
C imluclm dwf’-r“l f]  NRIC/FIN/PASSPORT: CONTACT::
C

—
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Sompo Insurance Singapore Pte. Ltd.
50 Ratfles Place, #0303

SGMPD Singapane Land Towse, Singapore J4BEZ3
e Tal- 8461 6555 | Fax: 8221 3302 | www S0mpo.COMm .50
Ca Reg, Mo, 198005480E | GST Reg. No. MI00B0508

Certificate of Insurance

ROAD TRAFFIC ACT (CHAPTER 276) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COM PENSATION) ACT [CHAPTER 123}
ROAD TRANSPORT ACT 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (MALAYSIA)

Certificate/Policy No. L D2TMTRPYVD10053BE

Insured ¢ LIM HOONG BIM

Motor Vehicle (Registration No.) - SLN441L

Coverage . Camprehensive - ExcelDrive GOLD

Policy Commencement Date {20 APRIL 2021 00:00

Palicy Expiry Date 19 APRIL 2022 23:59

Maximum Liability (Section [ Marke! value at time of loss

Excess* 3500 - Section |

Voluntary Excess® : Buy Up : $1000 - Section |

Windscreen Excess® + 8%100.00 for each and every applicable claim

* Subject 1o GST wherever applicable

PFarsons or Classes of Persons entitled to drive®
1, The Insured.
2. Any other person who Is driving en the Insured's order or with his permission.
a. In the event of the death of the Insured,
a_any member of the Insured's family, or & paid driver who has been driving the Motor Vehicle during the life of the Insured and
permission fo drive had not been withdrawn prior to the death of the Insured; and
b. any other person who has bean given permission to drive the Motor ‘ehicle prior to the death and such pemmission had not been
withdrawn by the Insured
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive the Maotor Vehicle or has
been so permitied and is not disgualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle. And provided further that the Motor Wehicle is registered under the Road Traffie Act {Chapter 276} and its
registration under the Road Traffic Act (Chapter 276} has not been cancelled at the time of the accident, logs or damage.

Limitations As To Use
Use anly for social, domestic and pleasure purpose and for the Insured’s business. The Policy does not cover use for hire or reward,

racing, pace-making, speed testing, reliability trial, the carriage of goods other than samples in connectian with any trade or business or
use for any purposes in connection with the Mator Trade.

ExcelDrive Warkshops and Accident Reporting
It is & condifion precedent to liability that the Insured shall call at the Company's Accident Reporting Center with the Motor Vehicle within
24 hours of the accident or by the next working day thereof

Al aceident rapairs to the Motor Vehicle must be carried out at ExcelDrive Workshops, olherwise the claim is not payable under the Palicy.
For ExcelDrive Prestige Plan, accident repairs to the Maotor Vehicle can be carried out at any workshep other than ExcelDrive Workshops

For tha list of Accident Reporting Centres and ExcelDrive Workshops, please visit our website at www. sompo.com.sg or call our
Emergency Hotling: (65) B226 3323.

\AVe HEREEY CERTIFY that the policy b which inis Cerificate relates is tssued i accordance with {17 1he provisions of the Moo Wehicles (Third-Sarty Risks ard Comparsation] Ac
(Chapter 18%: ard Parl IV of the Road Transpor Acl, 1987 (Mataysial and 121 tha PRlicy terms, condilicns and exceptions of tha Privale Car Policy raf MTP.30

Sompo Insurance Singapore Pte. Ltd.

AT

Authorised Signatory

Date/Time of Issue - 09 APRIL 2021 05:51

IMPDRTANT NOTICE

o Heepthe Cortifcate in yoar Motor Vishece,

o Under tha Motor Vehicias {Third-Farty Risks and Compensation) Act [Chaplert§3), b shal b unleredul Eor any pedgan 10 wse ar cause Lo permid any alher parscn o use 3
Wtoe Vehicle withoul a vald pohicy of insursnce wder the Act,

o Oniba saln of the Motar Vahicie ar if for any raasen the Irsarance is enminated during fs curfency, the insured mugl surrnder the Cartificate of Insurance gnd the Palicy b
bt insurance compary. 1 the Cerificats of Insurancs has baen los o destroyed, a statulory Soclamtion ja thal etiact must be made. Fallere o comply with this obagatian
i% an offorce under the Mator Vakices { Third-Pary Risks and Compansation] Acl (Chapter 188

o This Poscy will casss b be valid once the Molor Vehicla has bean soid to anather parscn Thir Pofcy is mot iransierabis o the now owner of the Moo Vakicie,

Imenmadiary Code & Name @ 11P04308 & PROFESSIONAL INVESTMENT ADVISORY SERVICES PTELTD  Ci Code: 224 XJTDZBBAKMITEVEA



