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SMOB225Q000H | Matlanal Assessmant Centre Services [408933]
ENTRY DATE & TIME: 26/05/2022 1742 {SGT)

SUBMITTED BY: Roshinda Binte A, Wahal

VERSION: 1 (26/05/2022 17:42 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the claims process
2. Thea Form must be complied by the Policyhelder andor the Authorised Driver

3 Information previded must be as truthful and accurate as possible. Any witful misrepreseniation of witholding of material facts may allow insurance companies 1o repudiale

policy liability

4 The issue and scceptance of this Form by MSurance COMPanies is nol an admisson of policy Eability on the part of the insurance companies

5. Any false reporing may be refermed to the Police for investigation.

&, This repon will be forwarded by the insurers of the GlA Records Managemen Centre established by the General Insurancg Association of Singapore (GIA) Tor archiving
and that copies of this repor will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repor 1o (e INsurers, you heraby consent to the archiving of this report at the centre and 10 copies of the repor baing made avadable aforesasd,

ACCIDENT STATEMENT

5 e TS D AOCRENT STATEMENT 1555 o e S

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/05/2022 1742 (SGT)

25/05/2022 12:20 (SGT)

Singapore

& MARTIN PLACE BASEMENT 2 CAR PARK
Singapore

DETAILS OF OWN VEHICLE

o B o 55035 DETARA OF OWNVEHCLE . 8- Ca i F i H

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Emall Address

Maobile Phone Mo
Alternative Phone Mo

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 1o
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SN09225Q000H

SKE1927M

Mo

LIM SWEE CHONG
SHXAX135F
robertlimsc1927@gmail.com
(Phone) +65-90611927
+65-90611927

BMW
X3

Private use

Yes
Private car
Auto

1998

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWO00172912100

LIM SWEE CHONG
SKXXA13I5F
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Date Of Birth 16/07/1965

Ocoupation Indoor

Date Of Driving Pass 24/03M1983

Driving experience 35 YEARS AND 2 MONTHS
Gender Male

Mobile Mumber {Phone) +65-50611927

Alt. Phone Number +65-90611927

Email Address robertlimsc1927@gmail.com
Address BELK & MARTIN PLACE
Address complement #25-01

Postoode 237992

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver 2

GEMERAL INFORMATION QF THE ACCIDENT

Type of Acciden Coliided into Motorcyclist
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
MWumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reperted to the police? Yes

Police Station Name Tanglin Division Headquaters

Polica Station Phone Mo {Phone} +65-18003910000

Alt. Police Station Phone No (Fax) +65-63964900

Police Station Address 21 Kampong Java Road Singapore 228892
Was notice of imended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

FLS REFER TO THE POLICE REPORT E/2022

ATTACHMENT(S)
Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? Yaos
Reasons for not uploading a video of the accident 5D CARD WITH TRAFFIC POLICE
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number FBR2106Y
Vehicle Manufaclurer .
Yehicle Model L

Vehicle Vanant .
Yehicle Colour .

. P f25
@J Accident report SN09225Q000H age 20



Vehicle Category Motorcycle
Mame of Driver -

Contact Mumber .

Address -

Address complemeant %

Postcode

Insurance Company Name -

Mature Of Damage

Details of property damaged in accident .

Mo, Of Passenger (Including Driver) -

INJURED 1

MName of injured person UNKMOWN
Gender .

Phone No =

Address »

Address Complement o

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? FEBRZ106Y
Were seat beits worn? z

Was this injured conveyed 1o hospital by ambulance? Yes

B Page 3of 25
& Accident report SN08225Q000H g
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IMPORTANT NOTICE

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

2. This Form must be gompleted by the Policyholder andfor the Authorised Driver.
3. Informration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of material facts may
allow insurance companias to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is not an admssion of policy kabidty on the part of the Insurance
companies,

referr ice
&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapora (GIA) for archiving and that coples of this reporl will for a fee be made avalable upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at tha centre and 10 copies of the
report being made available aforesaid,
8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknow ledge, agree and consent that
{a) My insurer , ry workshop and the General nsurance Associalion of Singapore (" GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w he have insured vehicle(s) involved in this accident (all iInsurer(s) w ho have insured vehicle(s) invalved in this aceident shall be
collectively referred to a5 the "Insurers’), the Insurers’ law yersflaw 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/ar dealing w ith my claims including the seltlement of the claims and any necessary investigations relating 1o
the claims,
{ii} investigating the accident andlor my claims;
(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;
{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain perscnal data about me ta bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor
(v} complying w ith applicable law in administering, processing, handling andfor dealing with my claims.
(collectively the “Purposes”)
() all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to colect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and
(¢} my Persaonal information may/can be disclosed by any of the Insurers and/or Gi& to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

/!
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&scrihe Circumstances of the Accident

_‘fz%w B ﬂ:l']{{-‘_- e, M - r/,-} D2208 3 F0¢ 4
A ﬂ;ﬁ I

Declaration

'We deciare the foregaing particulars are true in every respecl,

Policyhoider's Signalure / Date & Driverr's Signature (i driver is not the policy holder) ! Dale Winessed by Reporling Cantre
Time & Time Personnel



| J)) SINGAPORE
«74¥» POLICE FORCE
POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228802

Tel No:1800-3910000

AR AT

Ef20220825/T038
1of 2

Report No. Ef20220525/7T036

Date/Time Repc'rrt' Made
25/05/2022 20:18

' ’Vida Report No.

Station Diary No.

Name Of Informant |Address
LIM SWEE CHONG 8 MARTIN PLACE #25-01 SINGAPORE 237992
ID Type ! ID Mo, Contact No.
NRIC MO/ S1691135F Home/Office: Mobile:
- a0611927
Mationality Email Address
SINGAPORE CITIZEN N roberllimsc1927@gmail.com
Occupation Sex Age Date of Birth |Race
Chief operating officer/General Manager iMale 56 16/07/1965 Chinese —
Institution/School Name Language
~__|English B
Date/Time Of Incident Location Of Incident
25/05/2022 12.20 - 25/05/2022 13:40 |8 MARTIN PLACE #25-01 SINGAPORE 237392

Brief details,

| was at the carpark at my house and as | was approaching the turn, | saw 2 grab food motorcyclist at the
front of the lobby at the handicap lot. Then | had to make another turn to my left to the parking lot which |
was going 1o park at. (Route can be seen on the pictures | attached) When | arrived at the parking lot
which | want to park at, | stopped my vehicle and turned on my hazard light to indicate that | am going to
park my car. Before | drove forward to angle my vehicle to park the vehicle, | checked my surroundings to
ensure that there was no car or people around me as usual. After the check was clear, | drove forward
slowly and angle my car to the parking Iot. Before | was even able to angle my car properly lo the parking
lat, | heard a bang and saw one of the grab food motorcyclist which | saw earlier (at the front of the lobby)

Signature Of Informant:

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

Signature Of Officer Re.cc;rding The Report:
Mot applicable

Date/Time:

agnaiure Of Interpreter:
25/05/2022 20:18

Mot applicable

Officer In-Charge Of Case, Classification Of Case:




j SINGAPORE (AT I|l||1||||ﬂl||l||ﬂ||]|lil|ﬂ|ﬂ|l1||l|ll|||“||

', POLICE FORCE eozosssroe

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20220525/7036

fell on the floor. Then | immediately got off my vehicle to check on him saying "Are you okay?" but he
didn't reply, so | went to my vehicle to get my phone to call the ambulance but | saw one of the security at
my condo so | got their help to call for an ambulance before taking photos of the accident site with all our
vehicles at the position where the accident occured (pictures in the attachments). Then | saw the other
grab food motorcyclist (also the one | saw earlier at the lobby) come over to help the grab food
motorcyclist that was knocked down. The other grab food motorcyclist and the security helped the injured
grab food motorcyclist to move his motorcycle to one of the parking lots nearby. After which, we including
myself, some of the condo securities, the injured grabfood motorcyclist, waited for the police and
ambulance to arrive. When the ambulance arrive, the injured grabfood motorcyclist was sent to the
hospital by the ambulance. Then the police that arrived took some pictures of the accident site but by the
time they took these pictures, the motorcycle has already been shifted from the actual location where the
accident took place but my car was still still parked at the original accident position. The police also got a
statement from me (The report no. is /2/20220525/0065 by Winson Lim from Kampong Java NPC). The
police also took with them the SD card which is from the recording device of my vehicle.

The left side of my vehicle was the only part of my vehicle that suffered damages from this accident. (Can
be seen from the pictures attached) Left side fenders, left side bumper, left side sport rim and fender liner
are damaged (can be seen from pictures attached). The sports rim of my front left tyre was even chipped
off (can be seen from the attached photos).

_Signature Of Officer Recording The Repﬂﬁ: Signature Of Informant:

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

_Signature Of Int_erpretér: - Date/Time:
Mot applicable 25/05/2022 20:18

Officer In-Charge Of Case: - Classification Of Case:
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VEHICLENO: S(¢€ (113 hy MAKE&MODEL: flpcy X 3 AUTOY MANUAL
DATE OF ACCIDENT 151 €| 2021 1112 «<c
TIME OF ACCIDENT (L 2o AM | @D
LOCATION OF ACCIDENT §F MarTra PlAce BasencmsT 1T (AN Ffan]
EXACT FURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | Pm { PRIVATE HIRE
NAME OF OWNER LM SEe CHertd
EMATL 'Rﬂ'f’:ﬁlf!‘_{ﬂ.ﬂﬂfilﬁ@{:ﬂﬂfl . Lo Office. MOBILE. 1DGEI'{1:|‘
NRIC SLERNIEF
CLAIM TYPE (ODy | THIRDPARTY | REPORTING ONLY
FLEET POLICY, YES [ NO 7
INSURANCE COQ. Eltreea  Tai Prml
TYPE OF COVERAGE Comprehensive | Third Party | Third Party Firc & Theft
POLICY NO. Réfen  folicy
NAME OF DRIVER ASABOVE, /  IFNO,
NRIC
DATE OF BIRTH / /
ANY PASSENGER YES /O }
NAME OF PASSENGER =
GENDER OF PASSENGER ~ |MALE | FEMALE
OCCUPATION Outdoor |
(Indoohy
DATE OF DRIVING PASS 2% 1 mand 1421
GENDER Male) | Female
CONTACT NO. Mobile.§ o § | (4 1.3 Office. Home.
EMAIL.
ADDRESS § Martid Place fr5-o S233991
DOES DRIVER OWN OTHER VEHICLES? INO | If yes . Reg No. INSURER,
RELATIONSHIP Employeec [ If No,
WEATHER CONDITION : / Raining | Other.
ROAD SURFACT, T Wei | Ofher .
ANY INJURIES No/Ifyey Who? (Jeu elb 0 FRirep
CONVEYED BY AMBULANCE No/i(yesyWho? yeniele B Ripep
POLICE REPORT INo / I{7es) Where?
OTICE, T NG e NO/IF VIS, WHO?
VIHICLE B NO. FER 2loly  AnyPassenger. _
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger ,
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger |
VEHICLE F NO. Any Passenger
ANY WTITNISS
WITNESS CONTACTNO. ===
WAS THERE ANY VIDTO CAFTURE? INO Sp ¢ane wirth [Peuc e
“WAS THERE ANY AUDIO RECORDED? | NO
SCENE ACCIDENT PHOTOS TAKENT NO
**WORKSHOP: -
Have you been approach by unknown person jsoliciting (s} /
offering accident claims assistance? YES { NO




CHIMNA TAIPIMNG

63 HEAR

Maotor Privisle Sar MX1E
N SH
CERTIFICATE OF INSURANCE
MWoloe Weiices (Tioo- Py Bisks and Compestaaon) Adl (Gl 185) AMNDA208
Mol v irtrietien [ Trhaed-Pasty Bisks aewl Conmunssbon) Hufes 1960
R Trarapuel Ay, 18T [Malyuia) Loy Typa:C

Pl atnclin | Thard - Fasty Figka) Fisley, 1959 [1talsrio)

FEKFRE (FHik FRASF

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CERTIFICATE M

Wlks Mark and Hegaimalion

SHE192TM
Heimiste &f Vahicis

i Wama ¥ Polcy Rode!

A EReriter daie of e S i s of aneean2
Wi dor (he perpaines o the Bigidaiions ¥
Chslmance o Enattsinn 7 (0a:00:00)

4 Dt of Expary of Insmurce Jomereoeg

& Pesons or Classes of Pamoss enllled o grve?
{a) Tha Pokcyhakior

Vahige

& Limisldane as o use:”

Ailhorised Workshogs. for each Poboy Yiear

HIRE PURCHASE ©0. : DBS FINAMCE LTD

OMPCENWRIT2912100

LIM SWEE CHONG

{B) Ay other person whe is driving on the Polisyholier's ordar or with his parmissian.

Provided thal the person driving |s permitted in accordance with the licensing or othar laws o
regulations to drive the Molor Vihicle or has besn o permitted and is nol disqualiied by ordar of
& Court of Law of by reason of any enacimant or regulstion in that behalf fram drivirg the Molor

Use for socisl, domestic and pleasune purposts and for ihe Pedeyholder's business.

The policy doas nal covor use Tor hirg or reward tuilion diving lest racing pace-making, reliablity sl specd-lasting, e carmage of
guiids other Ihan semples in conneclion with any Irade or business or use for any purpase In conneclion with the Molor Trade,
Exess whichevar s appiicable for Insses pesurmng oulside Sngapore (Constiuctive Total LossThell) will be doubled. One fimae
Waivar of Excass for e first 551,000 will apply 1o the nsured and Namad Deivers in tha avent of Chwn Damage Claim al our

Engine ho: FEIGER488 204,
Cha Mo WEATRIZOZ0LCHMMITS

Mamad Drivers Ex Sect | S5TS0.00
Addilional Ex Otner than Namsad Drivers;
ExSect 1= Age <= 24§ 583,000.00 |
Ex Sect. | - Age == 76 5550000
® Age as at date of accident
EX CW WINDSCREEN . 3510000

* Lirmlattronrs rendimed inoperative by Section § of the Lo Vielnekes (Thi mmu gt Compensation) Act (Chapler 185}
and Section 95 of the Road Transport Act 10T (Mataysin), ave ool 0 e ind Lieter these haadings,

I'We hﬂ[Ebj" Cﬂﬂif}f thal the policy fo which Lhis Certificate relales is issued in accordance wilh the
provisions ef the Molor Vehicles {Third-Parly Risks and Compenaation) Act (Chapler 188) and Pad 1V of the Road

Transport Act, 1987 (Malaysia),

Please see reverse

issued By: INNPRESS INSURANCE AGENCY PTE LTD
Authorised Cificer

China Teiplng Insurance iSingapare) Pre, Ltd, (Co. Reg. Na, 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapaore 079909

For CHENA TAIPING INSURANCE |SINGAPORE) PTE. LTD,

Authorised Signalory

53856111 ®s2az 1033 S www.sgLntaiping.com



