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SMOBZ2A30003 / National Assessment Centra Services [158721)
ENTRY DATE & TIME: 0/10/2022 13:04 (SGT) '
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (03102022 13:04 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the details of the sceident to speed up the claims process,

2 This Form must be completed by the Policybolder andior the Actual Driver

3. Information provided must be a5 truthful and accurate a5 possibla. Any wilful mistepresentation or witholding of material facts may aliow insurance companies to repudiate

polcy linbility,

4. The issue and acceplance ol this Form by insurance companies is not an admission of palicy ability on the pan of the insurance companies

2. Any false reporting may be referred to the Po

6, This repon will be farwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore

and that copses of this repart will, for a fee. be made available upon application by interested parties,
. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repart baing made avallable sloresaid

ACCIDENT STATEMENT

1G1A) for archiving

Date of Submission

Reported by

Date of Accident

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

0310/2022 13:04 (SGT)
Driver

01/10/2022 03:45 (SGT)
Pioneer Rd North, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
IMSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Medel

Yariant

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

Mama of Insurance Company
Folicy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Ceocupation

= Accident report SNO8224A30003

SMMB584B

Mo

LIM SIEW LIN
SHOOCK4354
mdachong@outiook,. com
(Phone) +65-91772558

Missan
Sylphy

Private use

Yes
Private car
Auto

1598

China Taiping Insurance (Singapore) Pte, Ltd.

DMPCSNWOO020£62200

LIM DAD HONG
SXXXX280C
A0/05/1994
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Pesteode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insurad
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

WWas any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported 10 the police?
Police Station Mame

Fuolice Station Phone No

Al Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20221001/7032
ATTACHMENT(S)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Vanant

@ Accident report SNO822A30003

141002014

8 YEARS

Male

{(Phone) +65-91370048

limdacheng@outiook com

BLK 671A CHOA CHU KANG CRESCENT #08.373

681671
Mo
Relative
Mo

Collided into Property
Clear
Dy

Ma
Mo

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408855
Mo

Yes

No
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Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complemeant

Postcode

Insurance Company Mame

Mature Of Damage

Details of properly damaged in accident
Mo, Of Passenger (Including Driver)

@ Accident report SNO822A30003

MA | Unknown

RAILING

Page 3 of 27



; Deseribe Circumstance of the Accident

-

| Gfnl % Dol KN ] aomeer{/’?o%za '

A

Declaration
I'We declare the foregoing particulars are tree in every respect.

% 3/ /ae2e 2o ﬁ/g}ﬁz'i/;ﬂli_d

Policyholder's Signature / Date & Tima  Actual Driver's Signature (if driver iz not the policyholder) ad by Reporting Centre Personnel
I Date & Time Nama as in NRIC/ID card)

vlun2022 2




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T T

17032

10f3
Report Mo, T/20221001/7032

“Date/Time Report Made:
01/10/2022 19:40

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
LIM DAO HONG

Address:

671A CHOA CHU KANG CRESCENT #08-373 SINGAPORE
681671

ID Type /D No.: Contact No.:

NRIC NO / S9419280C Home/Office: Maobile: 91370048

Nationality: ' Email; '

SINGAPORE CITIZEN LIMDAOHONG@OUTLOOK.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 28 30/05/1994 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Informatian:

Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr!nk Date/Time of 'I“yrpelz of Location:
Acoldans Government Property Drive: Accident: Straight Road
' No 01/10/2022 03:45 |

Location;

SOON LEE STREET

Weather: Road Surface: | Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Pedestrian Crossing No Traffic
| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:
Mo

Details of Vehicle Involved

Vehicle No. | Type Make

Model Color | Conditio [No of

SMNB584B | Car

‘ 0
|

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

(A

CONTINUATION OF REPORT

Ti20221001/7032

2of3
Report No. T/20221001/7032

Driver

Mame LIM DAO HONG ID No, 59419280C

Related Vehicle | SMN8584B (Car) Contact No.| 91370048

Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &

| Expiry ]
Date NIL | Date NIL
No. of Days granted Medical Leave | NIL | Degree of NIL 5

Brief Details.

Came from Boon Lay Way, filtered out towards Pioneer Road Morth, on exiting of filter lane, saw
something dashed out by the left side of the car, so | swung right to avoid collision, lost control of vehicle

and collided with the center divider and railing.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

Ao

T/20221001/703

dof3
Report No, T/20221001/7032

CONTINUATION OF REPORT

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

' Date/Time:
01/10/2022 19:40

Officer In Charge Of Case:
TP/TPIB /

TAN JEOK LENG

Contact No.: 65476151

Classification Of Case:

MP16&
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ACGCIDENT' STATEMENT™  * " @

ACcClpenr DATEJMMLJ.‘_',_J[DDIMMHM}, 'HME[ 035 ., 4§ HHH:MM?*"
Locarion; Fismeec Road Hmh Lo ;

oy

T DETNLE CEVEHICLE
Q) VERICLE NUMBER_SM M 82 8% B '
blINSURANCE COMPANY: Lhina Taiping Ensuranie '
c]POLICY NUMBER: DMI‘Lawmqoﬁ,uau

d)POLICY TYPE: 3 THIRD PARTY / THIRD P ARTY FIRE &THEFT)
ELI_ Iﬂ'ﬁﬂ. 5":! P!"'H'

8)MAKE & MOD
ITYPE:SALOCS/ COUPE ] MPV /VAN/ LORRY | MOTORGYCLE./ OTHERS]
o) VEHICLE CATEGORY:| | COMMERCIAL / MOTORCYCLE] :
R]PURPOSE OF USING AT ACCIDENT TIMEL Private e
[) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (FESyNO)

IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING GNLY)

2. INSUREDJ’ FC}T.TC."I‘ HGLDE[?. .

AJMAME: tkim STk Lin A [MALE /
BINRIC/FIN/PASSPORT:_S | k36435 A CONTACT:_ 4177 1%
C)ADDRESS: BTIA  Choa Cha Fﬂ“q_imt‘w} -f—h?i:'&'?"

s * CONTINUE TO 8.d IF DRIVER ALSQ POLICY HOLDER
WMo of pasconat.  DRIVER - : _
: ' S ) MAME; L~ Das Hony* : . (ﬁALEJ FEMALE

‘lll-'lClI J.'.' s =
Glncudig diiver:) BINRIC/FIN/FASSPORTL_SA+)4 180C CONTACTI Q117 004
. clADDREss: b1 A Chen Cha Kang fouieet  HE1-111 '

*J)DATE OF BIRTH; 1] _ji‘!_‘*_._nnnmmmw: :
&) OCCURATION: rouTDDDﬁj -

U HBATE. OF DRIVING M4 ock zolt
4, WAS DRIVER AN EMPLG%%E OF THE INSURED'S CDMPANW E{Es .-’.
IF NO, RELATIONSHIP OF TLE DRIVER WITH INSURED: N

6. c)WEATHER CONDITION; (ELEAR) RANING / OTHERS

P]ROAD SURFACE! {@’fWHJDTHER& VLI
WAS ANYDODY INJURED (YEs /()

é,
7. Q)REFORTED TO POLICE (fEY/ NO :
) ((E3/ NO) Trablic Police

IF YES, PLEASE STATE WHICH POLICE STATIONL
8, THIRD PARTY VEHICLE

\.":- :l-l,} '|‘.|~.r-‘ﬂ|;5w q} VEHICLE MUMBER: an- "‘t MODEL! . g
In.'I.l4-‘||:|rIﬁ‘l”l-u._-‘,I ,.,lr -"'l-l"‘\:l b} QR'VERIE HAN&E‘
C ) ' &) NRIC/FN/PASSFORT: CONTACT:
— o ‘rHlRD FARTY VEHICLE
otis ) cesmnn. S VEHICLE NUMBER: . MODELY,
I r PSS o) DRIVER'S NAME: . N
C Indu diag, divee ) NRIC/FIN/PASSFORT! CONTACT:
( .

b
——

. ..." Gmaﬂ: ].mJu.n hﬁ‘“j @"ﬂﬂ-lr'ibik, Lo
‘ \HDAD '




S PEAZE

, RERFIRE ($004) HIRAT

CHINA TAIPING o ! . CHINA TAIPING INZURANCE (SINGAPORE) PTE. LTD,
Modor Privata Car MX1F
CERTIFICATE OF INSURANCE v
Megar Venictes | Third-Party Risis and Compansation) Ag (Chaptar 183) ANOGZEA

Moear Vehicies {Third-Parly Risks ang Cempensaticn} Ruses, 1980
Road Transpor Ac, 1987 {Minloysia)

Maler Viahiclas (Thire-Party Risks) Rulss, 1659 (Maaysial Cov. Type:C
N
( Engine No.: HR1E94 26380

CERTIFICATE Mo, CMPOSNWOIIE06G2200 Cha, No..MNTERAB1 TZO035738
1 Index Mark and Ragistraticn SMNBSE4B AUTOSAFE

Meumbar af Yahicla sEsmm==cog
2 Mamo of Policy Haldar LiM SIEW LIN
3. Elfecsve date of the Cammancament gf Caid 2022

insurance for tha m‘pmlw al the Aeguintans, {00:00-05) Mamad Drvars Ex Sact. | SE500.00

Croinance or Enactmarn

4, Daln of Expiry of Insurarcs QSidr20z3

Additional Ex Other than Named Drivess:
ExSect, | - Age <= 25
Ex Secl | -Age == 26

533,000.00
58500.00

° Age ms et date of accidant
EX ON WINDSCREEN | S3%100.00
5. Parsans or Classes of Persons entillag 1o drive®
(a} The Palicyhalder,
ib} Any other parscn wha s diving an the Pualicyholder's arder or wih his permission

Fravided that the person driving s permitied in accordanca with the Ecensing or ather laws or
regulations to drive the Metar Vehicle or has been 2o parmitted and is not disqualified by order of

& Courl of Law or by reassn of any enasiment or reguiation in that behalf from driving tha Motor
Vanicle,

6. Limitalicrs Be it use”

Usa for sociad, dermestic and pleasure purposes and for the Paolicynolders businass,

The paliey dows not caver use for hire or raward ition driving iest racing pace-making, refiahility

irigd, apaed-tasting, the carriage of gaods olher than samples in connecton with any trade of business
of wse far any purpose in connection with the Molar Trade.

Excass whichever is applicabie for losses accurring outside Singapara {Constuclive Tolal LossThel)
will be doubled.

One fime Warver of Excess for the first S$500 will apply 2 1he Insured and Mamod Drivars in the avend
of Own Damape Claim at our Autharized Workshops for each Pailcy Year,

HIRE PURCHASE CO. : HL BANK

* Limitalions rerdered inoperativa by Section 8 of the Molor Vishicios {Third-Party Risks and Compansafion) Aot {Chepter 189) |
L and Section 85 of the Road Transgort Act 1987 {Malaysia)l, are not to be included unoer hesa heagings. A

— -

I/We hereby Certify that the policy to which this Genificate retates is issuad in accordanss with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl {Chapter 189) and Part IV of the Boad
Transport Act, 1987 (Malaysia).

Flease ses raverse For CHINA TAIPING INSURANCE (SINGAPORE} PTE, LTD.

[}
/ﬁpﬁt’ 3
lssued By ___NSKINSURANCE AGENCY iy

SR ik Kiiarieset Siapaises

China Talping Insurance {Singapore) Pre. Ltd, (Co. Reg. Mo, 2002083B4E)
3 Anson Road #16-00 Springleaf Tower Singapere 075909 Be3886111 5222 1033 & www.sg.cntaiping cam




