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SMO0222H0004 | National Assessmont Cantre Services [408933)
ENTRY DATE & TIME: 170272022 15:01 (5GT)

SUBMITTED BY: Renee

VEHRSION: 1 (1700272022 15:01 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon gomectly the detaits 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 possibbe. Any wilful misrepresentafion or witholding of material facts may allow insurance compankes 0o rmepudiate
podicy Hakiliny.
4 The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of 1he insurance companes

2.Any false reporing may be referred 1o the Police for investigation.

E. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GLA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested partes

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report a1 the centre and 1o copies of the report being made available aforesaid

; ACCIDENT STATEMENT

Date of Submission 17/02/2022 15:01 (SGT)
Date of Accident 16/02/2022 09:45 (SGT)
Exact Location of Accident Upper Changi Rd, Singapore
Additional Location Information .
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBZ16U

INSURED/POLICYHOLDER

|s company? Mo

Name Of Registered Owner LIM ELSIE NEE TAN AH MEE
NRIC Mo SKXXXBOZ2H

Email Address elsiglim?@hotmail.com
Maobile Phone No (Phone) +65-96440686
Alternative Phone No +65-96440686

VEHICLE PARTICULARS

Manufacturer Mercedes

Maodel E200

Variant &

Exact purpose for which vehicle was heing used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Na - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1991

INGURANCE COMPANY

MName of Insurance Company MS First Capital Insurance Lid
Type of Coverage Comprehensive
Fleet Policy Mo

Policy Number D-21097798MVPC
Cover Note Mumber £

DRIVER
Mame of Driver Liv GUAN CHWEE ERIC
NRIC Mo SHHXX549F

Accident report SN09222H0004 Page 10of 15



Date Of Birth 19/10/1946

Ccoupation Indoor

Date Of Driving Pass 06/08/1973

Criving experience 48 YEARS AND 5 MONTHS
Gender Male

Maohile Number (Phone) +65-96420208

All. Phone Mumber a

Email Address vacauto{@singnet.com.sg
Address 16 BEDOK RIA CRESCENT
Address complement -

Postcode 489832

Is the driver the policvholdear? Na

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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? Yas

FPolice Station Name Bedok Division Headguariers

Police Station Phone No (Phone) +65-18002440000

All. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok Morth Road Singapore 469676
Was notice of intended Prosecution given? Ma

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT AND POLICE REPORT : Gf20220217/7006.

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 SMR434H
Yehicle Manufacturer Mercedes
Vehicle Model -

Vehicle Varnant -
YVehicle Colour -
WVehicle Category Private car

¥ Accident report SN09222H0004 Page 2ol 15



Wame of Driver SHAWMN TAN

Contact Number {Phone) +65-07979779
Address -

Address complement :

Postcode -

Insurance Company Name =

Mature Of Damage -

Details of property damaged in accident -

Mo, Of Passenger ({Including Driver)

® LAccident report SN09222H0004 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

I. Fease report nurresﬁx the details of the acoident to speed up the clavrs process.

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

3 Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation ar w ithholding of material facts may
Aliow insdrance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companiss is not an admission of policy liabilty on the part of the nsurance
COMpanies.

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

G, The report w il be forw arded by the msurers of the GIA Reccids Management Centre established by the General Insurance Association
of Singapgre (GUA) for archiving and that copees of this report will for a fee be made available upon application by interesied paries.

7. By the lodgement of this report to the insurers, you heieby consent to the archiving of this report at the centre and to caples of the
report being made avalable aforesaid.

L Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agrea and consent that |

{a} My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal mformation set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Information”) and disclose and tran: fer such Personal Information to all insurer|{s}
who have insured vehicle{s) involved in this accident (all insurer{s} w ho have insured vehic (=) involved in this accident shall be
collectively referred o as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authorily of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of ;

(1) processing, handling andfor deainq w ith my chims including the settement of the claims snd any necessary investigations relating to
the claims

(o) nwvestigating the accident and/or my claims

(Hi) carrying out andfor dealing w ith my instructions or responding to any enguiries by ne;

(=) administerng my clams (including the mailing of correspondence, statements. invoices, reports or notices to me, w hich could invalve
disclosure of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packagers', and/or

(v) complying with applicable law in administering, processing, handling andfor dealing w ith 1y claims.

(collectivety the "Purposes”)

(b} all insurers) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersiaw firms, may/are permitted to collect,
us2, disciose andfor process my Personal information for one or more of the above Purposes; and

u:j-m,- Parsonal Infarmation may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or agents
(including their lBw yers/aw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

s %W '@/ oo/

Policyholders Signature |/ Date & Criver's Signature (F driver is not the policyholder)  Cate Witnessed by Reporting Centré
Tme  YFHO 220> & Tima [:‘10 2". 2022 Perzonnel
Sketch Plan




Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect,

: A -
)
%m/?f# %/m | f,/’ﬂk ’ (@_\- f?/rg}/yLL

— / N
-

Pobcyholder's Signature | Date & Drivers Signature | driver is not the palicyhelder) / Date Withessed by Reporting Cerre
YA L A oo




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

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

Date/Time Report Made
17/02/2022 09:44

R

AT
of 2

Report No. G/20220217/7006

Vide Report No. 'Station Diary No.

MName Of Informant
LIM GUAN CHWEE ERIC

ID Type /1D No.
NRIC NO / S1039549F

Address
16 BEDOK RIA CRESCENT SINGAPORE 489832

Contact No.

Home/Office: Maobile:

96420298

Nationality Email Address
SINGAPORE CITIZEN ERICLIM16@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Retiree _Male 75 19/10/1946  |Chinese
Institution/School Name Language

English

Date/Time Of Incident
16/02/2022 00:00 - 17/02/2022 00:00

Location Of Incident

Brief details.

My name is Lim Guan Chwee Eric.

This is an incident report which | would like to file. On 16 February at around 9.45 am , | drove down
Upper Changi Road towards the Changi fire Station. | made a left turn at the slip road onto Bedok North
Avenue very cautiously. A Mercedes E200 license plate SMR 434 H driven by Shawn Ong drove very
guickly and hit the right rear back of the car SBZ16U owned by my wife Elsie Lim.

Subjects Involved

Victim:

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

Date/Time:
17/02/2022 09:44

Classification Of Case:




SINGAPORE
POLICE FORCE

I

POLICE REPORT (NP299) CONTINUATION OF REPORT

2of2

Report No. G/20220217/7006

[Victim?

Person Name  |LIM GUAN CHWEE ERIC :
ID Type NRIC NO ID No S1039549F |
Gender Male Age 75
Race Chinese Language English |
|Oceupation Retiree Address 16 BEDOK RIA CRESCENT

_ - B SINGAPORE 489832
Mobile No 96420298 s Informant A Yes

Person Name ILIM GUAN CHWEE ERIC (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

ISi-g;ature Of Interpreter:
Mot applicable

Date/Time;
17/02/2022 09:44

Officer In-Charge Of Case;

Classification Of Case:




ACCIDENT STATEMENT
ACCIDENTDATE( ((/ 02 20 Lﬁoﬁmmm‘ml TIME:

LHANGY R oD

. e
- LOCATION: WP P_‘Eﬁ--

—_—

1. DETAIL: CFVEHICLE :
o] VEHICLE NUMBER: S8z 1¢ u
BJINSURANCE COMPANY:__MS fit- Garsel
CJPOUCY NUMBER:_ D- 210a7798mvpe
SIPOLICY TYPE: (COMPREHENSIE / THRD FAFTY / THIRD P ARTY FIRE &THEFT)
S]MAKE & MODEL: cedez Benz (EDg) ' Al cc)
AITYPE:(SALOON / COUPE / Py /v AN LORRY / MCTORCYLLE / OTHERS)
g)VEHICLE CATEGORY: COMMERCIAL / MOTORCYCLE]

NIPURPOSE OF USING AT ACCIDENT TiMe: Ehmk use

IARE YOU CLAIMING UNDER N INSURANCE (YESTNG)D
IF NO, PLEASE STATE '@ﬁ% [ REPORTING ONLY)
2. INSURED / POLICY HOLDER—
AINAME * Lim Esie Nee Tan AH Mee [MALEI@

BINRIC/FIN/P ASSPORT:__S 0064802 H CONTACT:__
o ADDRES S

9645 06 8¢

F * CONTINUE TO 3.¢ IF DRIVER ALSO POLIGY HOLDER
e ol passenads DRIVER : :
C) cheding L Y ciNamE_ Lim Guan’ CHwWeE Eric @FEMHE;
: ) R INRIC/FIN/P AS PORT:__SW03954F F CONTACT:___T&42 0298

o3 ~ clADDREsS, /6 Bedok Pip Crecand 75 485833 .
16 Bedok Pic Cresan,
- . *dIDATE OF 3IRTH: /9 / 7D (246 | (DD/MMIYYYY)

&/OCCUPATION: (RDOOBY o UThooR)

TIYEARS OF DRIVING EXPREREENCE___ 06 /9 /1973 _
4. WAS DRIVER AN EMPLOYEE OF THE INE&RED’S COMPANY? (YEET NOD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Spouse
CIWEATHER CONDIEIN: (CLEARY RAINING / OTHERS '
bIROAD SURFAR WET / OTHERS 3 e '
WAS ANYBODY INJURED [YESC Mo !
7. ©]REPORTED TO FGL@; NO) _ |

7 YES, PLEASE STATE WHICH POLICE sTATION: Rhie. Zabon & Origin

| B. THIRD PARTY VEHICLE

Ch

(a8

e ob [feernaee o) VEHICLE NUMBER:_SMR. 43 44 MODEL;_Mecceder y
Cludading doiver™ B} DRIVER'S NAME:__Shawn Tan
- ) "' €] NRIC/AN/PASSPORT:__ CONTACT: T79F 9774
S—_ ?. THIRD FPARTY VEHICLE
B b . d] VEHICLE NUMEBER: MODEL:
= e el PRI Anp— .
‘ Ml ER'S ) E-
L ]hdu:l:n@ e ) ;E} -DEWL:R : MAM‘_ o
CETVED R NRIC/FN/PASSPORT: CONTACT:
IKu
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. - M35 First Capital Insurance Limited o 5o e e G f s by MR 2
MS‘ FirstCa pital & Raffles Quay #21.00 Singapore 049550
Tel (651 Baed £311 Fax: (RS)HE2T 3547

Clalens & Moter Undereriting Dept: 36 Rolinson Road #1500 Dty Hogse Siagapome GGEs
Tel: (65 G507 3840 Fax: (55} 6507 I35

Wy mshirstcapital com.sg

CERTIFICATE OF INSURANCE

Malor Vehicles (Third-Pary Risks and Compensation} Act {Chaptes 185
Fator Yehicles (Third-Party Risks and Compensation’ Rulzs. 1960
Road Transport Act, 1287 [Malavea)

Molor Vehicles {Third-Party Risks) Rules, 1959 (Maisysia)

CHEICH MG

Type of Policy PRIVATE MOTOR CAR INSURANCE
Type of Cover, ! Comprahansive

Certificate No. + D-2108TTRAMVPC

Vehicle No { Chassis No SBZ16L / WDD2120342A860TED
Name of insured LIM ELSIE MEE TAN AH MEE

Pericd Of Insurance 12.06.2021 To 11.06.2022

Insured Estimated Value ¢ Market Value At Time Of Loss
Financial Institution M.A,

Excoss :

SGD850.00 SECTION | FOR NAMED DRIVER

SG0950.00 SECTION | FOR UNNAMED DRIVER

5G03,500.00 SECTION | & 1| SEPARATELY 1S IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANDVOR WHO HAVE LESE THAM 2 YEARS OF DRIVING EXFERIENCE

Autherised Driver*
Liti ELSIE NEE TAN AH MEE AND LIM GUAN CHWEE ERIC

Persons or classes of persons entitled to drive”

1] The Insured
The Insured may also drive a Motor Car not belonging to or hired (under a hire purchase agreament or otherwise) to him or
fis emptover ar his pariner.

&) Ay other parsan wha is driving on the Insured's ordar or with his permissian

* Frovided that the person driving is pemnitled in accondance ailh the licensing or other laws of regulations Lo dilve the Mulor Velidle of has bern
5o permiltad. and is nol disqualified by order of & Cour of Law or by reason of any enactment ar reguiation in that behalf frem doving the Motor
Wehicka

Limitations as 1o use”

Uze anly foar social, domestic and pleasure purposes and for the Insured’s business

The Policy does not cover use for hire or reward, racing, pacemaking, reliability trial, speud-testing, tha camiage of goods other
than samples in connection with any trads or business or use for any purpoese in connection with tha Motor Trade.

* Limitalions rendered inoperative by Saction & of the Molor Vahicies (Third-Pary Risks and Compensation) AciChapter 1500 3nd Saction 95
cfina Road Transport Act. 887 (Malaysia), are not 1o be included under ihase headings.

|'We HEREBY CERTIFY that the Paolicy fo which this Cerlilicate relates is issued in accordance with the provisions of the Motar
Vehicles (Third-Party Risks and Compensaticn) Act (Chapler 189) and Part IV of the Road Transport Acl, 1987 (Malaysial

MS First Capital Insurance Limited
{Appraved Insurers)

|/ J:::JI‘!:-
/
|ssued at Singapore On (8.07 2021 Authorised Engna'.{:re

ITHMINARADOOTRDOTF
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MS First Capital Insurance Limitad o e b 19500516000 Gl B e B2 SIOER?6-0

MS‘ FirstC ﬂp ital F Ratfies Quay #2100 Singapers 048580

Tel: (65222 2311 Fax: [B5) b2 3547
Claims & Marar tndeswriting Dept: 36 Robinton Rond #1000 Uity Hoetse Sinpapare O6HER 7Y
Tel: (65) 6507 3048 Fax: (G5) 5507 3549
wwwansfirsicapitaleomse

CERTIFICATE OF INSURANCE ORIGINAL

Molor Vehicles (Third-Party Risks and Compensation) Act (Chaptar 185)
Motor Vehicles (Third-Party Risks and Compansation) Rules, 1950
Road Transport Act, 1987 (Malaysia)

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

Type of Policy. * PRIVATE MOTOR CAR INSURANCE
Type of Cover. . Comprehensive

Certificate No. ©D-21097TSaMVIPC

Vehicle No / Chassis No | EBZ16U { WDD2120342A8R0780
Mame of Insured ! LIM ELSIE NEE TAN AH MEE

Period Of insurance ©12.06.2022 To 07,08.2022 -

Insured Estimatad Value © Market Valua At Time Of Loss
Financial Institution P ONLA

Excess :

SG0850.00 SECTION | FOR NAMED DRIVER

SG0850.00 SECTION | FOR UNNAMED DRIVER

SG03,500.00 SECTION | & 1| SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 22 YEARS OLD ANDIOR WHO HAVE LESS THAN 2 YEARS OF DRIVING EXPERIENCE

Authorised Driver*
LIM ELSIE MEE TAN AH MEE AND LIM GUAN CHWEE ERIC

Parsons or classes of persons entitled to drive®

1) The Insured.
The Insured may also drive a Motor Car not belonging to or hired {under a hire purchase agreement or otherwise) to him or
his employer or his partner.

2) Any other person who is driving on the Insured’s order or with his parmission.

* Proviged thal the persen driving is permitted In accordanog wilh the llcensing or other laws ar regulations Lo drive the Molor Vehicte or has been
50 permitted and I8 not disqualified by order of @ Court of Law or by reason of any anactmant or regulation in that behalf ram driving the Motor
Vehicle,

Limitations as to use®

Use onby for social, domestic and pleasure purposes and lor the Insured's business.

The Policy does not cover use for hire or reward, racing, pacemaking, refliability trial, speed-testing, the carriage of goods other
than samples in conneclion with any rade or business or use for any purpose in connection with the: Mator Trade.

* Limitations renderad inoperative by Section 8 of the Motor Vehicles [Third-Party Risks and Compensation] Act (Chapter 128) and Seclion &5
of the Road Transpor Act, 1987 (Malaysia), are not to be included under hese headings.

IfVe HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with thy provisions of the Motor
Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Pert IV of the Road Transport Acl, 1987 (Malaysia)

M3 First Capital Insurance Limited
(Approved Insurers)

KARENS/ADCO1/MX1F ﬂrg__'

Issued at Singapore On 14.01.2022 "~ Aulhorised Signature

A Mamber ol BERELILE (HEURANCE GO




