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SMOHEL T TRO0E [ Mational Assassment Centre Services [408533]
ENTHY DATE & TIME: D7/01/2022 17:23 (SGT)

SUBMITTED BY: Roslinda Bine A, Wahab

VERSION: 1 (070172022 17:23 (SGTH)

=’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and'or the Auwihorisad Driver

3. Infarmaton provided must be as truthiul and accurate as pessible. Any willul misropresentation or witholding of material facts may allow insurance companias to repudiale
podecy hsbility

4. The issue and acceptance of this Form by msurance companies ks not an admission of policy kability on the part of the insurance companies

o Any false reporting may bo raferred to the Police for investigation.

6. This report will be Torwarded by the msurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore [GIA) for archivin "]
and that copies of thes roparl will, for a fee, be made available upon application by interesied panies

7. By the lodgement of this report to the insurers, you hereby consen? 1o the archiving of this report at the centre and 1o coples of the repen being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDAB3BEP
INSURED/POLICYHOLDER
Is company’? Mo
Mame Of Registered Owner LIM KHIAM HOON
NRIC Mo SHON982H

Email Address
Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

07/01/2022 17:23 (3GT)
06/01/2022 20:30 (SGT)
Singapore

BLK 237 HOUGANG AVE 1 CARPARK LOT NO &7

jennifer@hengwes. com.sg
(Phone) +55-98331022
+B65-98331022

Manufacturer Honda
Model Civie
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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN0922170008

Mo - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
Comprehensive

Mo

21-MQ000849-R0O0

LIM KHIAM HOON
SXXXNGEZH

Fage 1 of 18



Date Of Birth 03/01/1966

Cccupation Indoor

Date Of Driving Pass 01/01/1992

Driving experience 30 YEARS

Gender Female

Mobile Number {FPhone) +65-08331022
Alt. Phone Number +65-98331022

Email Address jennifer@hengwee.com.sg
Address 25 STRATTON DRIVE
Address complement -

Postcode B0GE81

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER 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? Yasg
MNumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Paya Lebar Neighbourhood Police Post

Police Station Address Blk 114 Hougang Avenue 1 #01-1270 Singapore 530114
Was notice of intended Prosecution given? Mo

If yes, against whom? £

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yag
VWas there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqgistration Mumbear SMMZB5ZY
Vehicle Manufacturer 5
Vehicle Model

Vehicle Yarant

Vehicle Colour i

Yehicle Category Private car
Name of Driver %

Contact Number =

@& Accident report SNOS22170008 Page 2 of 18



Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Inciuding Driver)

@& Accident report SN0922170008 Page 3 of 18



SKETCH PLAN

MPORTA Tl

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

2_This Farmmusi be completed by the Policyholder and/or the Authorised Drivor,

3. Informetion provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 1o fepudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
CoTmpanes,

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

B. The report will be forw arded by the insurers of the GIA Racords Management Cantre established by the Ganeral hsurance Association
of Singapore (GIA) for archiving and that copies of s report will for a fee be made avaitabls upon appheation by interested parties.

7. By Ihe lodgement of this report to the insurers, you hereby consent to the archiving of this repart &t the centre and to coples of the
report bemg made available aforesaid,

B Consenlunder the Personal Data Protection Act (FDPA)

lundersland, acknow ledge, agree and consent that -

{a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted o collect, use, discloza
andior process my personal data/personal informaticn set out in thic [form] and any other personal information provided by me or
possessed by rmy insurer {colleclively the "Personal Information®) and disclose and transfer such Fersonal Information to all insurer(s)
w ho have msured vehicle{s) involved in this accident {all insurer(s) w ho have insured vehicle(s Vinvelved in this accident shall be
colectively referred 1o as the “Insurers”), the surers' law yersflaw firms, the Monetary Authorily of Singapore and any relevant
government agency/avlhorily (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ih my claims including the settlament of the claims and any necessary investigations relating 1o
the clams;,

(i} iInvestigating the accident andfor my claims

{iii} carrying out and'or dealing w ith my instructions or responding to any enquiries by me;

(v} administering rmy claims (including the mailing of correspondence, staterments, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andfor

{v} complying w dh applicable law in administering, processing, handkng andier dealing w ith my claims,

(collectively the “Purposes”)

(k) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yersflaw firms, may/fare permtted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses: and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service praviders or agents
(inchuding their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Cq'{ﬂ.r/:-jl )4;4\;“' &7 /c-r /::

Policyholder's Signaturd / Date & Driver's Signature (If driver is not the policy holder) / Date Wilnesseddy Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

7 /Mf’f‘/ m;, ved, af K rnf;oc:-»fé o/ nNo K7 _at

Sl 337 }?’mj;-nn;; Ace [ g A mwﬂnm;] AL xbce T

J020, /[ went hack 74 fﬂ.ﬁ’:'eupbﬁ My Car c?/m/‘
/

 Sfaw )4:(_1:.-1:’ ipaf conragls on  my ved. Than | Saw
s /

AALre coaf @G 0 12 7 Litnel o coe oy rn ol oade A<t

/

f—??-‘& Al -7;(,') (= f?‘ f"{-@ Flina 6_{ P y{}(_ﬂ '/ )"/{Itj F i~ f'n(.{-’ .
4 7

T mn ) calitd LAe ockidlr _ano/ fhe Ae Afolof me

LAy fe L '-E"lt’.r"'}f!’\.? FU?’(,SZI«FFH YA e ‘-'"-‘?";/9@/“2 oF Af‘f

/eld  grele pordren 13(_4 L GL A F onto rey
Z 7 /

'Zéoq"f rfc}fu/ ,jpfr‘#{!-‘-ﬂ e/ rey credy
/! / 7 7

Declaration

e declare the Toregoing particulars are tree in every respeact,

LM& Hilss ‘%’{&* o7 (ol /5>

Policyhoider's Signatkre / Dale & = Driver's Signature (If driver is not the policyhoider) / Date Wilné#Sed by Reporting Cenire
Tirme & Time Personnel



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Lim Khiam Hoo, NRIC: S1781982H, 25 Statton Drive
Singapore 806881 contact 98331022 has reported to the Police a non-injury traffic
accident which occurred along Block 237 Hougang Avenue | parking lot 87 towards
Road on 06/01/2021 at 2030 pm involving the following vehicles: SDA6388P and

—SvEe RS
SMAR$5LY

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road TralTic Act, Cap 276.

Rank/Name of Issuing Officer: SSGT Robin Teo
Date: 07/01/2021 Time: 1558hrs
S/D Ref: 24

Police Post/Unit; Paya Lebar NPP

Original - to be issued o informant
Duplicate — 1o be submitted to Tralfic Police

CONFIDENTIAL

Version as of 15 Jan 2002



ACCIDENT STATEMENT

ACCIDENTDATE( OG0 /) I3 JDDMMAYYY), TMESL_ 20+ 3 O ) (HHamu) |
. LOCATION: AL D37 Haw,ﬁ.lrgo AUE / CORPEBRE Aof s 'Cg—?r,

1. DETAILS OF VEHICLE i
CIVEHICLE NUMeER, SDA GZS €/°
OlINSURANCE COMPANY: 2 ¢ 10 sir 7 £ rrue
CIPOUCY NUMBER: 21 - M Qeer 599 ~ 200
d)POLICY TYPE; [ COMPRERENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEF]

S]MAKE & MODEL:_AZevd ¢y o 2C . morval ) [e
ATYPE:(SALOON / c‘our;g /L MEY /V AN/ LORRY / MOTORCYCLE / OT HERS)
O} VEHICLE CATEGORY: {@N;E_#COMMERCIM /MOTORCYCLE] - -

hPURPOSE FZJF USING AT ACCIDENT TIME: :
IARE YOU CLAIMING UNDER YOUR o INSURANCE [YES/ND),
IF NO, PLEASE STATE E (THIRD PARTY CLAIIZREPORTING ONLY]

2. INSURED / PoLcY HOLDER
AINAME - f/ng  Crriam  Heorn/ [MALE (FEMA
B NRIC/FIN/P ASSPORT; __CONTACT: '
c|ADDRESS:

* CONTINUE TO3.dIF DRIVER ALSO FPOLICY HOLDER
%_ML of passIngds DRIVER ;

% - 3
C Yndud: A y CINAME:_J 19 LA AN Moo Jh&ALE@J
' 1 e §/P78IH  contacT: PE2S 722

BINRIC/FIN/PASSPORT: /7
CQD CIADDRESS: & CTRA7Ton b LILC
— EOLES/
A . “dIDATE OF BIRTH: O/ © LZEL | [DD/MM/YY YY)
e)OCCUPATION 8 /OUTDOOR) _ .
fIYEARS OF DRI EYPRERIENCE: - ey 5 _
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY= (YES Aoy
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_musaze A

5 QIWEATHER CONDIION:(ELEAR / RAINING / OTHERS. .
bJROAD sunmc&(ﬁgaﬁ L _ J

“¥ WET / OTHERS ;
6. WAS ANYBODY INJURED (YES /)
N 7. alREPORTED TO POLICE (YES /(0
IF YES, PLEASE STATE WHICH POLUICE STATION:

B. THIRD FPARTY VERICLE ;
R e o VEdioLe NUMBER; _SMm SRy MODEL:___, J

Clncloding dviver  b) DRIVER'S NAME: _
s ) e NRIC/FIN/PASSPORT:__ CONTACT;:
—_— 7. THIRD FARTY VEHICLE
'rﬂ-,! b ¢} prgimane. S VEHICLE NUMBER: _ MODEL:
S PR o DRIVER'S NAME:
Cind ““*”fr C‘”’"-”“} Tl NRIC/FIN/PASSPORT: CONTACT:>.
L.

—

_ .' |
STl e )
Cma] ;Ju:a;z(é' @({znt

EI% o=

NIDE® = A




arine insurance Singapore Ltd.

™ VAT AR S (T e Bl - R PO 1
L e o i b e - -

Jaflymn Street #09-01 Toldo Marine Centre Singapore 063046
S E221E111 (6516221 4355/ (65) 6224 0BEG & tmis@toluomanne com sg wanw Loliomarnine com

TOKIOC MARINE

A mambaer of the e e et e ettt i i

i e INSURAMNCE GROUP
Certificate of Insurance FORM MX]

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  21-MQO00849-R00 (Private Motor Car)

1. Index Mark and Registration Number SDAGISEP Chassis No.: MRHFC5650LTO000572

of Vehicle
2. Name of Policyholder LIM KHIAM HOON )

3, Effective date of the Commencement of

Insurance for the purposes of the Act 11/03/2021

4, Date of Expiry of Insurance 10/03/2022

5. Persons or Class of Persons entitled to drive®
{a) The Polieyholder.
(b} Any other person who is driving on the Policyholder's order or with his pczn'n[ssim'-:.

* Provided that the Person driving is permnitied in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
s0 permitted and is not disgualified by order of a 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 Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been canceiled at the time of the sccident loss or damage.

6. Limitations as to use®

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

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or buginess or use for any purpose in connection with the Mator
Trade,

& Limitations rendered inoperative by Section § of the Motor Velicles (Thivd-Party Risks and Compensation) Act {Chapier 189)
and Seciion 95 of the Road Transport Aci, 1987 {Malaysial, are nol fa be included under these headings.

We hereby cenify that the Policy to which this Certificate relates is issued in accordance with the provision of the Metor Vehicles
{ Third-Party Risks and Compensation) Act {Chapter 139} and Part IV of the Road Transport Act, 1987 (Malaysia)

- " Please refer to the Policy Schedule for full details, termsand conditions of the insurance

IMPORTANT NOTICE

This Certificate is not teansferable, During its currency. if the insurance s cancelled [or whatsoever reason, you must retun the Certificate to Tokio
Marine Insurance Singapore Lid within 7 days theren or, if the Cenificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure 10 comply with this duty 15 an ofTence under Maotor Vehicle { Third-Party Risks and Compensation) Act (Chapter 185}

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: ; Comprehensive Approved Workshop Plan
Limit for total loss ar theft: Prevailing Market Value i
Policy Excess: Own Damage Claims SGD 600

Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

User Mame:  Yeo Chor Jon rene - Mm Printed 117032021



