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SN0822170004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 07/01/2022 17:18 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(07/01/2022 17:18 (SGT))

Your NCD will be affected due to late reporting

- 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 i i i

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 repaort 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

07/01/2022 17:18 (SGT)
07/08/2021 14:00 (SGT)
Killiney Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLT5485D
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIM PING PING

NRIC No SXXXX198G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

pping_|@yahoo.com
(Phone) +65-90884038
+65-90884038

Manufacturer BMW
Model 523i
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Reporting only

Vehicle Category Private car
Transmission Auto
CcC 2497

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive

Fleet Policy No
Policy Number DMPCSNA00022622102
Cover Note Number =
DRIVER
Name of Driver LIM PING PING
NRIC No SXXXX198G

@ Accident report SN0822170004
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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 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?

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 intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20211028/2073
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

Vehicle Variant

Vehicle Colour

Vehicle Category

(Br

“ Accident report SN0822170004

04/04/1970

Indoor

22/12/2005

15 YEARS AND 8 MONTHS
Female

(Phone) +65-90884038
+65-90884038
pping_l@yahoo.com

21 DELTA ROAD #06-03

169813
Yes

No

No Collision
Clear

Dry

No
No

Yes

No

Yes

Orchard Neighbourhood Police Centre
(Phone) +65-18007359999

(Fax) +65-67331934

51 Killiney Road Singapore 239572
No

Yes
No
No

SMX8973J

Private car

Page 2 of 17



Name of Driver .

Contact Number -
Address a
Address complement ,
Postcode -
Insurance Company Name <

Nature Of Damage -
Details of property damaged in accident &
No. Of Passenger (Including Driver) "

f Page 3 of 17
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SKETCH PLAN
IMPORTANT NOTICE

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

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

3. Information provided must be as truthful 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 liability on the part of the insurance
companies.

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

6. The report will 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 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.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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
and/or process my personal data/personal information 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or 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.

o plbibon

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date . W'}uessed by Reporting Centre

Time 17600 FMJan 2022 &Time Pérsonnel
Sketch Plan
//,_
///
UNn auwense ﬂg A’_W.M. ,//
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Describe Circumstances of the Accldent

KEARL 70 //ol((/fc ///ZDD/NOJQ// 2078 —_

Declaration ~

V/We declare the foregoing particulars are true in every respect,

“’P’Lz 27 /@»’7/&/ 5@ 2D

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date nessed by Reporting Centre
Time 1700k 70 T 2132 & Time Personnel




AGCIDENT STATEMENT: o
ACCIDENT ISA.TE:_( ¢1 V. 09- /F}b?_";}(DD/MM/YWYJ. TIME: [ ( : OO J(HHMM)"
tocanon:_K 1)U Mey_ Po P:O . | ' |
1. DETAILS OF VEHICLE .
a)VEHILE NuMser___ LT KUK )
B)INSURANCE COMPANY: CH1 &8 ) Prids

c|POLICY NUMBER: _
GIPOUICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF])

©)MAKE DEL:_ "y _
fTYPE:(S N / COUPE LMPV /VAN / LORRY / MOTORGYCLE / OTHERS)

gJVEHICLE CATEGORY:( \TE / COMMERCIAL / MOTORCYCL )
h)PURPOSE FJF USING AT ACCIDENT TIME;__*
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES,

IF NO, PLEASE STATE {THIRD PARTY CLAIM / RERO@ ONLY)
2.. INSURED / POLICY HOLDER

: —— (MALE 7 g o)
) NRIC/FIN/PASSPORT: CONTJE)CT@&O’

A)NAME!
) ADDRESS:__ 21 DRI (L : -e)

v -

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

KMo of aSon a3 DRIVER
(.'mfwl'.}? | -Jf} <t NAME:; 0 M)A . ___[MALE / FEMALE)
Sl b)NRIC/FIN/PASSPORT: CONTACT:
L) ] ADDRESS: :
~

*cl)DATE OF BIRTH; (£ /_0 27 [ 9 W ) oomammvyvy)
©)OCCUPATION: (I @r R / OUTDOOR)

- ORA{E OFDRIVING—PASC 22 IW( ALl
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '/6. 5)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION:? (CLEAR / RAINING [/ OTHERS, J
b)ROAD SURFACE: [DRY / WET / OTHERS b J
6. WAS ANYDODY INJURED (Y€ /(D)
7. aJREPORTED TO POLC / NO) .
IF YES, PLEASE STATE WHICH POUCE STATION:__ ORCLET .
8. THIRD PARTY VEHICLE '
a) VEHICLE NumBer:_>E 9974 K mope
B) DRIVER'S NAME:
CY * ¢ NRIC/FIN/PASSPORT:
" er— ?. THIRD PARTY VEHICLE
% o o) pagmagee ) VEHICLE NUMBER: , MODEL: :
: PO 6] DRIVER'S NAME: - 2
Ty Hing. diver) 1 NRIG/FIN/PASSPORT: CONTACT;.
C

—

"‘i‘ Mo g_{, \‘lﬂ 55&’"‘5}“’

( h\dr.nél;ml! Girfv-.’-r;)

CONTACT:

. Casl =
' \IDED



Police Station Of Origin:
Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

NG

1102812073

lof3
Report No. T'20211028 2073

Date/Time Report Made:

Vide Report No.: Station Diary No.:

28/10/2021 16:33 61
Informant's Particulars
Name of Informant: Address:
LIM PING PING 21 DELTA ROAD #06-03 SINGAPORE 169813
ID Type /ID No.: Contact No.:
NRIC NO / S7004198G Home/Office: Mobile: 90884038
Nationality: Email:
SINGAPORE CITIZEN pping_l@yahoo.com
Sex: Age: Date of Birth: Type of Informant:
Female 51 04/02/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 3A Date of Expiry:
General Information of the Accident
Non-Injury Drink Date/Time of Type of Location:
Typfe of Hit and Run Drive: Accident: Straight Road
Accident No 07/08/2021 14:00
Location:
KILLINEY ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contraol: Traffic Volume:
Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
unsure ambulance:
No

Details of Vehicle Involved ‘
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLT5485D | Car BMW 5231 2.5 AT | Blue 0

ABS D/AB

2WD 4DR

GAS/D

SMX8973J | Car 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company

1 Insurance No

| Effective | Expiry Date




SINGAPORE
POLICE FORCE

AR

Police Station Of Origin:
Orchard N.P.C

20f3

Report No. T:20211028/2073

51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SLT5485D | CHINA TAIPING INSURANCE DMPCSNA0002262( 28/01/2021 | 27/01/2022
(SINGAPORE) PTE. LTD. 2102
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver \
Name LIM PING PING ID No. 57004198G
Related Vehicle | SLT5485D (Car) Contact No.| 90884038
Hospital/Clinic | NIL Class of Class: 3A
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.

In reference to the TP letter TP/IP/38087/2021, | had received a le ter on 28/10/2021 informing me of my
involvement in a hit-and-run accident. In which, | could not remember being involved in one. | wish to
state that | frequently parked along Killiney Road. | am unable to be certain if | had drove along Killiney
Road on 07/08/2021 as it had been too long.

| do not remember my vehicle suffering any damage or knocking into any other vehicle during the month
of August 2021.

| have asked my car mechanic to assist me in checking whether there are still footages of my in-car
camera for the month of August but was told that it would be quite unlikely.

| wish to state that | had already spoken to traffic officer Neo Zhi Yuan regarding the matter and was
advised to lodge a traffic accident report.

Hence, | am lodging the traffic report as instructed by the traffic accident police officer.



POLICE FORCE LR IR

T/20211028/2073
Police Station Of Origin: Sk
Orchard N.P.C Report No. T:20211028:2073
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT
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’ ' Signature Of Informant:
E/ |
Sgt 3 NATHAN LIM ZI HAO /

Signature Of Interpreter: S Date/Time:
Not applicable 28/10/2021 16:33

Officer In Charge Of Case: Classificatior, Of Case:
TP/HRT/ SR——

S| STEPHANIE, CHEUNG TSZ YING | /

Contact No.: 96208032 " E F

Authentication Stamp i1
NP168 | :



3 DEARR PEKFERE (Fl) HRAS

CHINATAIPING .~ CHINATAIRING INSURANCE (SINGAPCRE)PTE. LTD.
Motor Private Car MX1E
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0707B
Motor Vehicles (Third-Party Risks and l::empensa_liun) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motlor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

™

Engine No.: 05297463N52B25AF
CERTIFICATE No. DMPCSNA00022622102 Cha. No.:.WBAFP32050C544770

1. Index Mark and Registration SLT5485D
Number of Vehicle

2. Name of Policy Holder LIM PING PING

il L NIRRT
ki i " (00:00:00) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. | - Age <= 25 S$$3,000.00
4. Date of Expiry of Insurance 27/01/2022 Ex Sect. | - Age >= 26 $§500.00
* Age as at date of accident
EX ON WINDSCREEN . 5§$100.00

5. Persons or Classes of Persons entitied to drive®

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitalions as to use:*

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excess for the first S$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate 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 see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
cg
Issued By: | Chua SvatlaySaly . AWV
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



