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SMOS2TCMO00F [ National Assessment Centre Services [408933)
EMTRY DATE & TIME; 22/72/2021 1B:2% {5GT)

SUBMITTED BY: Renee

VERSION: 1 (221212021 18:29 (SGT))

(£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

s iyard % [ I s syl

2. This Farm must be ¢

i Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy llabllity on the pan of the insurance companies

5. Any false raporting may be refered to the Police for investigation.

B This remor will be forsarded by e insurers aof the GlIA Records L ANAQEmEent Centre established by the General Insurance Assocliaton of Singapore {(G1A] for archiving
amd that copies of this report will, for a fee, be made available upon application by intarested parties
7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and to coples of the report being made avallable aloresald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

221212021 18:29 (SGT)
211272021 14:00 (SGT)
Woodlands Ave 12, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Modal

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

CcC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN0921CMOOOF

SND7U

Mo

DARREM LIM

SX XX X050J
jasoni@etalia.sg
(Phone) +65-91594649
+65-91594649

Mercedes
Amg

Private use

Mo - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMPCSNWO0113382100

DARREN LIM
SXHXX050J

Page 1 of 21



Date Of Birth 21/05M1974

Dceupation Qutdoor

Date Of Driving Pass 04/08/2000

Driving expernence 21 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber {Phone) +65-81594649
Alt. Phone Number +65-01594649

Email Address jasoni@etalia.sg

Address 154 CACTUS CRESCENT
Address complement AL

Postcode 809750

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicla Owned by Driver

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 Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yesg

Paolice Station Mame Traffic Police

Folice Station Phone Mo (Phone) +65-65470000

Alt. Police Station Phone Mo (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? ”

CIRCUMSTANCES OF ACCIDENT

REFER TO THE POLICE REPORT : T/20211222/2019

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLBS81L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Yehicle Colour =
Vehicle Category Private car

ar ; 1
& Accident report SN0921CMO0OF Page 2 of 2
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1. Piease report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and agcurate as possible, Any w iful msrepresentation 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 admession of policy iabiity on the part of the insurance
companias.

for investi
6. The report w il be forw arded 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 w ill 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.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that
{a) My insurer  my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal infermation set out in this [form] and any other personal infarmation provided by me ar
possessed by rmy insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accdent (all nsurer(s) w ho h_awe ingured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
{ii) investigating the accident and/or my claims;
(@) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
() administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delvery of the same as w ell as on the external cover of envelopes/mail
packages), andfar
{v) complying w ith applicable law in administering. processing, handling and/or dealing w ith my claims.
{collectively the "Purposes”)
(b} all nsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

(¢} my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their faw yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policy holder's Signature / Date & Driver's Signature (f driver is not the policyhelder) / Date Witnessed by Reporting Centre
Time & Tirme Personnel
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Describe Circumstances of the Accident

On the above mantioned date ,Time & location .
1 Was Driying at weodlangs ayenue 12 on the @xtrewg rlght lane on 4 3 lang road Twas
drivlng  BSiCiokt and a car inlront °f my Sepped And se | stopped- A (an (SIR S8IL) Lrom The
1081 ldng SwWitgyd o the riaht 1ane an} lmmydiately colljpgd onto hy rgar pertion of my car. Ve

thin Stopptd and Starientd our car% on thy ridht lane. W2 only, Maﬂaﬂa]ﬁ to ex(honged phone nunbirs |
oW 1o thf tralic - Then f“ﬁr. thy sctag an) €Xchanadd particulars Hro»{e-.ﬁ Uh“‘-’rﬂﬂb 'ﬂ"'.q cavs Rear
robtlon was damaatd . Tht car delylr (Mahaingg Sal abudin ) Car's §rent r""f‘ﬂm 1@ 5 u“hquu *’Tv’ﬂb%

was injured . folict & Ambutang \ias not at sieng -1 Yayt pictups O\ Footigy o e arided.
“That i3 an

Reer 1o fle polia repwt ! T/20211222/30)9 .
i .

Declaration

| declare: the foregoing particulars are frue in every respech.

v X

Folicy holder's Signature / Date & Oriver's Sgnature (f driver is not the policyhoider) / Date Witnezsed by Reporting Centre
Time & Time Fersonnel
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w POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

Ti2021122272019

1of3

Report No. T/20211222/2019

Date/Time Report Made:
22/12/2021 10:50

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LIM TUNG LI DARREN (LIN TONGLI) | 15A CACTUS CRESCENT CACTUS GREEN SINGAPORE
809750
ID Type /1D No.: Contact No.:
NRIC NO / S7415050J Home/Office: Mobile: 91594649
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 47 21/05/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROPERTY AGENT Class: 3 Date of Expiry:
eneral Information of the Accident e _
Tvpe of Non-Injury Drink Date/Time of Type of Location:
A};Eident' Others Drive: Accident:
: No 21/12/2021 14:00
Location:
WOODLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Invnlv&d . 5 : e
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
SND7U Car MEREEDES AMG GLAA45| Black 0
BENZ 4MATIC
(R20 LED)
Details of Vehicle Insurance ; i B
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SND7U CHINA TAIPING INSURANCE DMPCSNWO01193 | 11/06/2021 | 10/06/2022
(SINGAPORE) PTE. LTD. 82100




WI Y PoLICE FORCE LT

J
t-‘p‘&f::j T/20211222/2019
Police Station Of Origin: 20f3
Traffic Police Report No. T/20211222/2019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver Ehl

Name LIM TUNG LI DARREN (LIN TONGLI) ID No. 57415050J

Related Vehicle | SND7U (Car) Contact No.| 91594649

Hospital/Clinic MIL Class of Class: 3
Driving 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 ABOVE MENTIONED DATE,TIME & LOCATION.
| WAS DRIVING AT WOODLANDS AVENUE 12 ON THE EXTREME RIGHT LANE ON A 3 LANE ROAD.
| WAS DRIVING STRAIGHT AND A CAR INFRONT OF ME STOPPED AND SO | STOPPED.

A CAR (SLB581L) FROM THE MIDDLE LANE SWITCHED TO THE RIGHT LANE AND IMMEDIATELY
COLLIDED ONTO MY REAR PORTION OF MY CAR.

WE THEN STOPPED AND STATIONED OUR CAR'S ON THE RIGHT LANE.

WE ONLY MANAGED TO EXCHANGED PHONE NUMBERS DUE TO THE TRAFFIC.

WE THEN LEFT THE SCENE AND EXCHANGED PARTICULARS THROUGH WHATSAPP.
MY CAR'S REAR PORTION WAS DAMAGED.

THE CAR DRIVER (MUHAMMAD SALAHUDIN) CAR'S FRONT PORTION WAS DAMAGED.
NOBODY WAS INJURED.

POLICE & AMBULANCE WAS NOT AT SCENE.

| HAVE PICTURES & FOOTAGE OF THE ACCIDENT.

THAT 1S ALL.




\J POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

OO

Ti20211222/2019
Jof3

Report No, TA20211222722019

CONTINUATION OF REPORT

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

TED \
SC2 HAKAN SIDDIQ ONDEK ,%%%

Signature Of Informant:

WY

1

Signature Of Interpreter:
Mot applicable

Date/Time:
22122021 10:50

Officer In Charge Of Case:

TP/ GIA /

DSP (2) YIP YEW SENG NELSON
Contact No.: 65476182

Classification Of Case;

NP 168
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ACCIDENT STATEMENI
ACCIDENTDATE( 21 / 12 /_Z6a1 §iod pajapyvvy;, e [ 00 )iHHomm)
. LOCATION: ool londs ~ Brvenve 12 .

DETAILS ©F VEHICLE
@ VEHICLE NUMBER:
b)INSURANCE COMPANY:
¢lPOLICY NUMBER:
djPOLICY TYPE: [CDMFEEHEMIV" [ THIRD PARTT { THIRD P ARTY FIRE &THE-H‘I
e)MAKE & MODEL: Ay ( MAnal ) 199/ <,

..I'
)

- T

B = i 1.3 -| _n' M ¥
P S MW o

Dm

[y
In.-'.r{i'/ AT g

AITYPE:(SALOON / c:c:rUF:,; [ MPY [V AN/ LORRY / MOTORCYLCLE./ OTHERS)
GJVEHICLE CATEGORY:{PRIVATE /| COMMERCIAL / MDTDEC'YCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__ pnvide. e
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE r\rasmc:r}
IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER
A)NAME; Darrea  Lim (MALEZFEMALE,
| b)NRRC/FIN/P ASSPORT:_S 7415050 T CQNT ACT: 159 4
‘:.I.-'*\DDEESE‘ ISR cac s Crescent =) FOFFSD
* CDNTTNUE ro 3.d IF DRIVER ALSO POLICY HOLDER
l“%v}-lb [:.|- Thlgm”d;r’ DRIVER .
(Voduds ingy hivar) GJNAME: SRR | i (MALE / FEMA LE)
i BINRIC/FIN/PASSPORT: ™ CONTACT:
C.LD ) ADDRESS: :
| .
o *c|DATE OF BIRTH: [ s &8 / [974 ) [DD/MM/YYYY)
8] OCCUPATION: (INDOOR mumr:acumj el
f)YEARS OF DRIVING EXPRERIENCE- gd /oo
4. WAS DRIVER AN EMPLOYEE OF THE INSUR:D'S COMPANY? D’ES pa ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  cwmer
5. a]WEATHER CONDION: (CLEAR / RAINING [ OTHERS |
bJROAD SURFACE fDRHWHHDTHERs |
8. WAS ANYBODY INJURED fYE’S.{ N
7. aREPORTED TO POLICE [YES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE . .
e of Mesesaser @) VEMICLE NUMBER: ~B 581 L MODEL:____ | _
e T cl“d_,,ﬁ Ariver™  B] DRIVER'S NAME: 5
(' ' ) e NRIC/FIN/P ASSPORT: CONTACT:
' — 9. THIRD FARTY VEHICLE
% o o qum-ﬁ}f d} VEHICLE NUMBER: MODEL:
Al e) DRIVER'S NAME__
( 1ndugd i, dwxar‘} NRIC/FIN/P ASSPORT: CONTACT:=.
N
CD
' i
quﬂ - son @ efulin - 84
. 1
50
\ipko ¢
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CHINA TAIPING INSURANCE [SINGAFORE] PTE. LTD.

CHINA TAIPING

Muater Private Car MX1E
N SM
CERTIFICATE OF INSURANCE
Malos Vahicks (Thind-Pamy Risks and Compensancn) Azl (Chaglar 189) ANDOSSA
nhalcr Vahlclag (Thed-Pary Risks.and Compensation) Rules, 1980
Aoad Tramsport 4:1, 1987 (Malaysia) Cav. Typa:l
Soior Vehicos [Thed-Party Risks) Bules, 1855 (Malaysia)
o e
Engine ho.: 133898080096T733
CERTIFICATE Mo. DMPCSANG01 19382100 Cha. Mo WOC 1569522464033
1. mdex Mark ano Begsiaton SMXIB30G
umber of Yanicle
2 Mane of Policy Holdar DARREM LIM
' Effective dale of Ihe Commenceman of 11082021 Mamed Orivers Ex Sect. | 55950 00
Grnanan 5 Eiare - o the Reguiatens. - (10:32:57) Additional Ex Other than Named Drivers. _
Ex Sect |- Age <= 25 553,000.00
4 [(ateof Expry of Nawanoe 1NOE2022 Ex Sect |- Age>= 25 5$500.00
* Age as at date of acciden
E¥X. OMN \WINDSCREEM 5510000

3 Fomons of Clasgses of Famans anbiiad 1o dnve”
{a) The Policyholder
{b) Any ather person wha is driving on the Policyholders order or with his permession

Provided thal the persen driving is permitted in accordance with the licensing or ofher laws or
reguiations to drive the Maotor Vehicle or has been 50 permitted and is not dsqualified by order of
& Court of Law or by reason of a0y enaciment or regulation in that bahalf from drving the Modor
Vehicle

. Limitances a3 o use”

\tse for social, dormeste and pleasure purposes and for the Policyholder's business.
The pobcy dogs not cover use for hire or reward tuition driving test racnyg paca-masing, refiability irial, speed-testing, the camiage of
goods sther than samgles in connection wilh any trade or business or use for any pureosa in connection with the Motor Trade

| Excess whichever is applicable for losses ocourming oulside Singapors [Constructive Total Loss/Theft) will be doutied. One time
Waiver of Excess for the firsd 531,000 will apply to the Insured and Named Drivers in the svent of Own Damage Claim 24 our
Authorised Workshops for each Policy Year

* Limitations rendered inoperative by Sechion 8 of the Motar Vehiches (Thicd-Party Risks and Compansaton) Act (Chaptar 189)

and Saction 35 of the Road Franzpor Act 1987 (Malapsia). sve naf fo be included wnder fiese haadings.

= s Py
I/We hereby Certify wat the policy ta which this Cerfificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)
Please sea reverse Far CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD

;
23
issusd By COWELL INSURANCE (AGENCY) PTELTD VT
Butherised Officer Authorized Signatony

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200.208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapore 075505 H6385 6111 52221033 B www.sg.cntaiping.com
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