SCOW221H0001 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 17/01/2022 15:54 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (17/01/2022 15:54 (SGT))

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

17/01/2022 15:54 (SGT)

14/01/2022 18:10 (SGT)

Simei Street 4, Singapore

SIMEI STREET 4, DOUBLE BAY RESIDENCES, DROP OFF
POINT 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SCOW221H0001

SMN9328T

Yes

QUEEN'S PARADISE PTE LTD
201007385W
JOHNNYLIM1919@GMAIL.COM
(Phone) +65-96821919
+65-96821919

Mercedes
E200

Private use

No - Reporting only
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00048912100

LIM TOW PENG
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NRIC No S1831216F

Date Of Birth 19/06/1967

Occupation Outdoor

Date Of Driving Pass 08/02/1991

Driving experience 30 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-96821919

Alt. Phone Number -

Email Address JOHNNYLIM1919@GMAIL.COM
Address 19B, SIM STREET 4 #12-25
Address complement -

Postcode 528714

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Paid Driver

Does Driver Own Other Vehicles? 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 Collision - Head to Rear
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) 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? Yes

Police Station Name Bedok North Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002449999

Alt. Police Station Phone No (Fax) +65-62447258

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN & POLICE REPORT NO G/20220115/7027 ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNB6121T
Vehicle Manufacturer Toyota
Vehicle Model -
Vehicle Variant -
Vehicle Colour Gray
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Vehicle Category

Name of Driver

NRIC No

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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Private hire

POH HAN KEE
S7034934E

(Phone) +65-96818890
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information previded must be as truthful and accur, ossible. Any wiful misrepresentation or w ithheoiding of material facts may
allow insurance companies to repydiate policy liability.

4. The issue and acceptance of this Form by insurance campanies is not an admssion of polkcy liability on the part of the insurance
companies.

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

5. The report w it be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lcdgemant cf 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,

2. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the Gereral Insurance Association of Singapere ("GIA"} may/are permitted to collect, use, gischse
anclor process my perscnal dataipersenal information set out in this [form] and any cther personal information provided by me or
possessad by my insurer (coliectively the Personal Inform ation") and disclose and transfer such Personal Infermation to all Insurer(s}
who have insured vehizle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) invoived in this accident shallbe
celiectively referred to as the “Insurers”), the Insurers’ law yersilavs firms, the Monetary Authority of Singapore and any relevant
goverament agency/authority (such as the pokics), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the setifemant of the claims and any necessary investigations refating to
the claims;

(i) nvestigating the accident andfor my claims;

() carrying out andfor dealing with my instructions or responding o any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoicas, reports or notices {0 me, w hich could involve
disclosure of certain personal data about me to bring about defvery of tha same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying with appicable law in administering, processing, handling and/or dealing with my claims.

(collectively the *Purposes”™)

{b} allinsurer(s) w ho have insured vehicle{ s} involved in this accident and the Insurers' law yersflaw firms, may/are permitted to colfect,
use, disclese and/or process my Personal hformation for one or mare of the above Purposes; and

() my Perscnal Information may/can be disclosed by any of the nsurers andfor GIA to their thivd party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the ahove Purpases.

6‘@9\’ "\‘\n 4325 hrs . /

Policyholder's Signature / Date & Driver‘s‘ﬁignatu!e (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Parsonnei

S!(_etch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

, | ] _
AS Pt Polie Peped alg Q,YJ®>20?STI Te> T datdd (s',[.’fwwf

A .3 gy

Declaration

'We declare the foregoing particulars are true in every respeact.

(:
ﬂ%‘m}e\ \'I\‘\Zz 15Ty har -

Foiicyholder's Signature / Date & Driver's ‘@gnatura_ (¥ driver is not the policyhclder) / Date Witnessed by Reporting Centre
Tiene & Time Perscnnel
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IMAGES
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IMAGES #2

PLEASE PARK YOUR VEHICLE
HEADS - IN TO AVOID
ELEASING EXHAUST FUMES
ONTO PEOPLE AT THE

WAITING AREA.

3 s IR
"EASE LOWER DOWN YO

THANK YOU.
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #9
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IMAGES #10
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IMAGES #11
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IMAGES #12

2245 kg

14 1050 kg
i 1225 kg
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IMAGES #13
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IMAGES #14
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok Norith Road SINGAPORE 469676
Tel No:1800-2440000

D_atelTime Report Made
15/01/2022 14:32

e

10f2

Report No. G/20220115/7027

Vide Réport No. |Stégn Diary No.

Name Of Informant

?Address

LIM TOW PENG 1198 SIMEI STREET 4 #12-25 SINGAPORE 528714
ID Type / 1D No. Contact No.
NRIC NO / S1831216F Home/Office: Mobile:

_ 6821619 o
Nationality Email Address
SINGAPORE CITIZEN jchnnylimi919@gmail.com ) ) o
Occupation Sex Age Dale of Birth  Race
Sales and marketing manager éMaIe 54 119/06/1967 Chinese .
Institution/Schacl Name |Language

English _

Date/Time Of Incident
14/01/2022 18:10 - 15/01/2022 00:00
Brief details.

Location Of Incident
119B SIMEI STREET 4 #12-25 SINGAPCRE 528714

car accident at Simei Street 4 , Double Bay Residences, Drop Point 1 .

my car plate number is SMN 8328T / NRIC : S1831216F

the cther car involve plate number is SNBB121T/NRIC : S7T034834F

| was parking at the drop point 1 inside parking lot with my car head in { as per condo rules }- date

14/1/22, time : 18:10 hrs.

car plate SNB6121T stop behind my car and allow passenger to get off, according to the condo rules, any
car need 1o park in side the parking lot and let the passenger drop off. but SNB6121T did not do so, and
there is a emply parking !ot side my lot. when | prepare to drive off, | check my mirror in front my seat, i

Signatﬁ.ré Of Officer Recorcri'i'né }he Report:
Not applicable

'Sign;iufe Of Informant:
The identity of the person making this

rreport has been authenticated by Singpass.
N¢ signature is required.

Signature Of Interpféter:
Not applicable

Date/Time:
15/01/2022 14:32

Officernlﬁ-Charge Of Case:

@ Accident report SCOW221H0001

| |Classification Of Case:
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

LB

Z2of2

CONTINUATION OF REPORT

Report No. G/20220115/7027

don't see any car behind me, so | slowly reverse my car and accident happened after that,

?Subjects Involved

[Berson Name ILIM TOW PENG - e
ID Type . NRIC NO 1D No S1831216F PR
Gender _ o Male - IAge 54 e
Race _[(;hinese Language _____|English TN
Occupation 'Sales and markeling manager |Address 198 SIME! STREET 4 #12-25 |

. '_ = [SINGAPORE 528714
Mobile No 09682191¢ s Informant A Yes

: Victim?

l | S C— —

Person Name

LIM TOW PENG {Informant)

| S =

Signalure OF Officer Recording The Report:

Not applicable

Signature Of lnterpréter:
Not applicable

Ofﬁcery ln-Charge Of Case:

@ Accident report SCOW221H0001

Signature Of Informant;

lThe identity of the person making this
|report has been authenticated by Singpass.
|No signature is required.

‘Date/Til;ne:
i15/01/2022 14:32

|—Clgssiﬁcation 6f C;e:'
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OTHER DOCUMENTS

2 LAADE A, A S KGR PSE UHTIR ) A BR 2 5]
% CHINA TAWPING R CHINA TAIPING INSURANCE (SINGAPORE] PTE LTO
Motar Private Car MYAE

N &N
CERTIFICATE OF INSURANCE
Mato: Vehicies (Thied-Party Risks and Componsation) Ac {Chapter 189) ANOLISOA
Maioe Velices (Thrd-Party Risks and Compensation) Rules, 1930
Road Transpoet Act, 1087 {Matayzia} Cov. Type:C

Motee Vehicios (Thind-Party Rizhs) Rues, 1959 (Malaysis)

( Engine No.: 2749200717592 \

H CERTIFICATE No, DMPCSNWO0048912100 Cha. No.WDD2130422A041213 i
' )
: 1. Index Mark a2 Regivraion SMNIG2RT AUTOSAFE !
Nuzber of Vobicle CL LT TN H
2. Name of Paiicy Holder QUEEN'S PARADISE PTELTD
3. Effodive dato of the Commaoncoment of 150372021 Named Orivors Ex Sect. | S5750.00
i for the purpases of the Ry (00:00:00) . X%
Qudinance o Enacimen 2 Additonai Ex Other than Named Diivess:
Ex Sect 1-Age <=25 $§52,000.00
4. Duteol Expiry of Insersaco 14032022 ExScct |-Aga>=26  $3600.00
* Age az at date of accident

EXONVINDSCREEN.  SS100.00 |
$.  Perzons or Classes of Persons enttded 1 davo® H
Anty person who is drving on the Policyholder's ceder or with their pemission.

Provided that the porson driving is pamitled in vAath the & ing or other lows or

roguiaticns 1o drive o Motor Viehicle or has boen 5a p d and is nct di hifind by order of

@ Court of Law ar by measen of any enactment or reguiation in that behalf frum driving the Mador |
Vehicle,

U. Umiabons as 30 use®

Use for social, and ol Purpos0s and for the Paticyhoidors biisinass,
Tho policy Coes net coves use far hire of ravard Luiton arving test mcng pace-making, refabiity trial, speed-testing, the camiage of
goods other tan savrok{m ConneCtion With ary fade o Lasingss of usa for any purpast in connection wiah the Molor Trade.

—

Exoass which is appl for lossos fing cutside Singapore (Constructive Total LosaThatt) will Lo doubled. One tine
{ Waiver of Excoss for the fent $$9,000 wil spply 1 the Insured and Namod Drivers in the avent of Gan Damaga Claim at our
1 Authorised Warkshops for each Policy Year.

HIRE PURCHASE CO, : DBS BANK LTD :
* Li i d: inogerotive by Section B of thy Motor Velvicles (Third-Porty Risks g Compensation) Act {Chopear 185)
and Section @5 of the Road Transport Act 1907 (Madaysia), ore not 16 be inclsded under (heso haadings.

— e e — e —

1/We hereby Certify that the pelicy to which this Certificate refates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Cempensation) Act {Chagter 189) and Part IV of the Road
Transport Act, 1987 {Malaysia),

Please soc reverse For CHINA TAIPING INSURANCE {SINGAPCRE) #TL. LTD.
L)
2 3
lssuet By: DINIRENOOLUIIONS: . oc ke SRR
Authonsed Officer Authonsed Signatary

China Taiping Insuzance (Singapore] Pte. Lid. (Co. Reg. No, 200208384€)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q6061 62221032 D wwwsgentaiping.com
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