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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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

14/01/2022 13:24 (SGT)

11/01/2022 14:15 (SGT)

Singapore

MSCP OF HONG LIM COMPLEX CARPARK
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 SN09221E0003

SLA5252J

No

LIM YU YANG

SXXXX052E
YUYANG.LIM@GMAIL.COM
(Phone) +65-96630928
+65-96630928

BMW
316i

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNAO00038572102

LIM YU YANG
SXXXX052E
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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?

20/11/1985

Indoor

08/09/2005

16 YEARS AND 4 MONTHS
Male

(Phone) +65-96630928
+65-96630928
YUYANG.LIM@GMAIL.COM
BLK 212C COMPASSVALE DRIVE
#14-105

543212

Yes

No

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 Hit and run / Vandalism / Damaged whilst parked

Weather Conditions Clear

Road Surface Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2

Was anybody injured in the Accident? No

Was any injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 0

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? Yes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618
Was notice of intended Prosecution given? No

If yes, against whom? -

Geylang Neighbourhood Police Centre
(Phone) +65-18008486999

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT : T/20220114/2024

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 SKZ2825G
Vehicle Manufacturer Mitsubishi
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Paase report corractly the cetais of the peoident 1o scoed up the clainie process.

Z.This Formmust be completed by the Policvholder andlor the Authorisad Driver,

3. nformancn provges must be a¢ truthful and accurate s posaible, Any willul nsrepresansalion or wahholong of matendl facts may
alicw Insurance coroanias o cepudiate policy Hability

4. Tha Bsug 308 sccepiercs of this Form By insurance companias s no: 5a samisson of cofcy Sab#ty on 1he part of tha insurancs
conpanias,

3. f repo may b forr he Police for investigation.

6.The rapon w & be fory arded oy the insurers of tha GIA Racerds Managament Cantre 9sladfshsd by the Genesat havrance Asseciation
of Smgapore (GiA) for arenwing and that copiss of s report vl for  fee be mage avalabls upon application by interested carlizs.

7. By the lodgement of this report 1o the nsurars, you hereby consent 1o the arshiving of this regart 9! the centzo and to cozios of the
report beng mede 2vaiabia aloresaid,

& Consent undor the Parsonai Data Protaction Act (PDPA)

{ynderstand, acknow 9950, Aoree and consent tha:

(@1 My nsurer  my workshap and ihe General hsurance Association of Smgapore (“GIAT) mayiare permitted (0 collact, use. dsclose
anclor process my personal dataipersonal nfcrmation st ot in this iform no any other parsenal information provided by me or
Possessed by my inswrer (ccliactivaly thz “Personal Information”) and Gsclose and transfer such Perscnal nlormation 16 alt nsurer(s)
wha have msured vencies ) invelsed in this accident (2 nsuren(s )« ho hava insured vehicle(s) ivolvad in this accident shal o
cofeciively refarrec lo as the “Insurers’), the Insurers” faw versiaw fens, the Monetary Authorily of Singagora and any relsvant
avernmiat agency.autherly (such as the sstice). for the purpsse(s) of :

(i) processing. handing andior dealng v th my claims nchiding the settisment of the clems and any nacessary investgatcas refaling
the clane:

(#l} invesraatiag the sccdsnt andlor my ciaims:

() carrving out andior dealnp wiin my mstructions or responding 10 any anguries by rrg:

{iv} administering my clsins {ncluding the maiding of correspancance, siatements, Fivoices, rap0Ms or NOBCES 10 M. Wihich could nvoive
disclosure of cartan personal data ahewt me 10 bring sbout delivery of the sams asw ek as on the exlarnal cover of envelses mal
packages): snd‘or

(v} camplying wih spplicable iaw ¢ sdminsienng. procassing, handing undice dealing with my claims.

(cctachvely the "Purposes )

ib) all insurar(s) v ho hava insured veheclz|s ) inveived in this accident and the hsueers” law yorzw firrs. may/are permittad ‘o collect
use. cisciose andior prozess my Perscnal normation far ore or moce of the sbove Purposes: and

i) my Personal nformation mayicen be gisciosed by ny of the surers and’or GIA o thair third party 5&7vica provicers of SGens
(inciudisa their 18w yarsdawr fems). w hich may bo s2ed cutside of Sngapore. ‘or one or more of the above Purposes.

1| WY L

‘| 22 % 4] 122 P 4 ol/‘ha)-
Policyhakder's Signaturs * Dats & Criver's Synalure (F driver is not the polkeyhelder) ) Dale Winessed by Reporting Canyre

Time tO :.’,GO.M & Time [0 s 3('“"‘ Farsonnal

Sketch Plan
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SKETCH PLAN #2

Desgribe Circumstances of the Accident

VIS Vier 49 Nar Telix Repart

NO; 7,'/.9@ a/u?/:o.w

i

Declaration

1We dezisra tas foragong nartisqiazs are trua & avary saspast

% \4{i] v % 14#1] 2032 P u,%:/u:.:.

Foscyhaliar's Sgnature - Datle & Oriver's Signature (F Shver s Aot the oolzyhsiisr) " Date

e 0 B6 awA §Tme () 36am

Winessed oy Reportna Cinve
Farsanml
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IMAGES #7
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

NN AT

Ti20220114/2024

1of3

Report No. T/20220114/2024

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/01/2022 12:05 23
Informant's Particulars
Name of Informant: Address:
LIM YU YANG APT BLK 212C COMPASSVALE DRIVE #14-105 SINGAPORE
543212
ID Type / ID No.: Contact No.:
NRIC NO / S8540052E Home/Office: Mobile: 96630928
Nationality: Email:
SINGAPORE CITIZEN YUYANG.LIM@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 36 20/11/1985 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Occupaticn: Driving Licence Information:
FINANCIAL CONSULTANT | Class: 3 - ~ Date of Expiry: T
General Information of the Accident _ 38 :3 V -
Type of an-lnjury Drink Datg/‘l’ ime of Type of Location:
Accldant: Hit and Run Drive: Accident: Car Park
11/01/2022 14:15
Location:
UPPER CROSS STREET
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model | Color _Condition | No of Passenger |
SKZ2825G | Car MITSUBISHI Red 0
SLAS252J | Car BMW 316i White Slightly 0

Damaged
Details of Vehicle Insurance P ik o TR edii iy
Vehicle No. | Insurance Company Insurance No | Effective Expiry Date
SLA5252J | CHINA TAIPING INSURANCE
IEEEEE T (SINGAPORE) PTE. LTD.
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POLICE REPORT #2

SINGAPORE ;
OLICE FORCE LT

Tr20220114/2024

20f3

Police Station Of Origin:
Geylang N.P.C Report No. T/20220114/2024
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.

On 11 January 2022, at about 1000hrs, | parked my car SLA5252J at the MSCP of Hong Lim Complex. |
could not recall which parking lot that I've parked. | only know that it is at Deck 4A or 4B at the said
MSCP. Everything was intact at that point of time, | parked there and | left for work.

On the following day, 12 January 2022 at about 1845hrs when | went to my car after my work at the same
MSCP and | discovered that my front bumper sustained some scratches and the license plate number
was dented and dislodged one side. | went to check my in-car camera and discovered that on 11 January
at about 1415hrs onwards, a red Mitsubishi car bearing the license plate number SKZ2825G tried to
parked at the opposite side and while reversing, the car hit onto my front area of my car. | am lodging this
report to claim against this driver.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan

Informant is not able to provide sketch plan

AFAARUATRRA T AT

T/20220114/2024

303
Report No. T/20220114/2024

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 85474885 stating the report number as reference.

Signature of Officer Recording The Report
G/
Sgt 1 YIP YONG NAN

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
14/01/2022 12:05

Officer In Charge Of Case:

TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
NP168
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