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SN09232D000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/02/2023 17:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (13/02/2023 17:56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

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.

AN 12 g reporung ma ) 0 nyesil on
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

Reported by

Date of Accident

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

13/02/2023 17:56 (SGT)

Driver

11/02/2023 23:00 (SGT)
Singapore

PIE EXIT 11 SLIP ROAD
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 - o . -
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09232D000B

SMM1946S

No

LIM TZE HOW KELVIN
SXXXX6471
jenniferxueping@outlook.com
(Phone) +65-97711019

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNW00015952200

MEILIANTI
SXXXX212J
16/05/1993
Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the pollcyholder’? ;

If No, Relationship of the Driver with the Insured
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

Was 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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

07/02/2023

0 MONTH

Female

(Phone) +65-97711019
jenniferxueping@outlook.com
APT BLK 128 BEDOK RESERVOIR ROAD
#05-1315

470128

No

Spouse

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

LIM TZE HOW KELVIN
Male

TAN HUI SIAN
Male

CHEN WEI MARCUS
Male

Yes

Kaki Bukit Neighbourhood Police Post

(Phone) +65-18004429999

(Fax) +65-62444377

Blk 526 Bedok North Street 3 #01-448 Singapore 460526
No

PLEASE REFER TO THE ATTACHED POLICE REPORT-T/20230212/2036

@Accident report SN09232D000B
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ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKG276D

Porsche

Panamera

Gray

Private car

XU ZHIPING
GXXXX811R

(Phone) +65-96677771

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code :
Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

@ Accident report SN09232D000B

MEILIANTI

Female

(Phone) +65-97711019

APT BLK 128 BEDOK RESERVOIR ROAD

#05-1315

470128

NECK, SHOULDER AND LOWER BACK PAIN-GIVEN 3 DAYS MC
SMM1946S

No

LIM TZE HOW KELVIN
Male
(Phone) +65-92176471

NECK, SHOULDER AND LOWER BACK PAIN- GIVEN 5 DAYS
McC
SMM1946S

No
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SKETCH PLAN
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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

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

6. This report will be forwarded by the insurers to 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose

and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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/or dealing with my claims including the settlement of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident

Plesse  reder o poice report '7'/?/‘30‘302’3/2-016
/ 1 {

Declaration
|/We declare the foregoing particulars are true in every respect.

?;)L/u (0.50pM

M}\ :’5"3/(%7_3

Policyholder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date
& Time

Witnessetj& Reporting Centre Personnel
(Name as‘iit NRIC/ID card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526
Tel No: 1800-4429999

A

CONTINUATION OF REPORT

20f4
Report No. T/20230212/2036

Insurance No _

SMM19468

(SINGAPORE) PTE.

CH!NA TAIPING INSURANCE

LTD.

52200

DMHCSNWO000159

31!08/2022 30/08/2023

ails of Person Involved

Any Pedestrian Involved: No

No of Pedestnans InJured NIL R

J Use of Pedestruan Crossmg NA

Name XU ZHIPING iD No. (38349811R
Related Vehicle | SKG276D (Car) Contact No.| 96677771
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave | NIL Degree of Injury | NIL
Pver o e e ekt
Name MEILIANTI ID No. S9375212J
Related Vehicle | SMM1946S (Car) Contact No.| 97711019
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/02/2023 Date Discharge | 12/02/2023
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

4 8 L V&‘f‘ BT A et e P s
Name LIM TZE HOW KELVIN ID No. §92176471
Related Vehicle | SMM1946S (Car) Contact No.| 97711825
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 12/02/2023

Date Discharge

12/02/2023

No. of Days granted Medical Leave

| 05

Degree of Injury

Slight




SINGAPORE
POLICE FORCE

O A

T/2023021

Jof4

Report No. T/20230212/2036

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

CONTINUATION OF REPORT

Passenger A AR i ey
Name TAN HUI SIAN ID No. S9104754C
Related Vehicle | SMM1946S (Car) Contact No.| 93871882
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL _
Poseonger. . 0 e ek e R e ey e e il R
Name CHEN WEI MARCUS ID No. 59108328
Related Vehicle | SMM1946S (Car) Contact No.| 93872188
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

On 11/02/2023 at about 1100hrs, | was driving my vehicle (SMM1946S) along PIE expressway and was
exiting the expressway using the left lane of PIE exit 11 to Paya Lebar Road. Hence, | slowed my vehicle
and come to a stop before the give way line to check for oncoming vehicle before turning out to Paya
Lebar Road, there was a vehicle (SKG276D) later collided onto the rear of my car which caused damage
on my rear bumper and rear hood. There were no police or ambulance attended to us. However, | went to
seek for medical treatment on 12/02/2023 at Mount Alvernia Hospital and was given a 3-days medical
leaves from 12/02/2023 to 14/02/2023.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

Sketch Plan
Informant is not able to provide sketch plan

AT

T/20230212/2036

40f4
Report No. T/20230212/2036

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 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
G/

SGT 2 Ng Jing Xuan k

Signature Of Informant:

#

Signature Of Interpreter:
Not applicable

Date/Time:
12/02/2023 15:50

Officer In Charge Of Case:

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

NP168



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kaki Bukit NPP

526 Bedok North Street 3 #01-448
SINGAPORE 460526

Tel No: 1800-4429999

REPORT OF A TRAFFIC ACCIDENT

DA

/20230212/2036

1 of 4
Report No. T/20230212/2036

Date/Time Report Made:
12/02/2023 15:50

Vide Report No.:

Station Diary No.:
18

Informant's Particulars : : e
Name of Informant: Address:
MEILIANTI APT BLK 128 BEDOK RESERVOIR ROAD #05-1315
SINGAPORE 470128 )

ID Type /1D No.: Contact No.:
NRIC NO / §9375212J Home/Office: Mobile: 97711019
Nationality: Email:
SINGAPORE CITIZEN Jenniferxueping@outlook.com
Sex: Age: Date of Birth: Type of Informant:
Female 29 16/05/1993 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
sales Class: Date of Expiry:

neral Information of the Accident B S
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Bend

No 11/02/2023 11:00

Location:

PAYA LEBAR ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SKG276D | Car PORSCHE PANAMERA| Grey Slightly |0
Damaged
SMM1946S | Car HONDA SHUTTLE | Black Seriously | 3
HYBRID 1.5 Damaged
AUTO
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7 SINGAPORE
X 3 POLICE FORCE LOGOUT
SAFEGUARDING EVERY DAY

ACKNOWLEDGEMENT

Receipt for e-QDL application (Q000705504)
Dear MEILIANTI (NRIC: S937****]J),

1. Your payment for QDL for Class 3A is successful.

2. You have made payment of $S$50.00 for QDL for
Class 3A on 08 Feb 2023 at 08:23 AM.

3. The validity of your QDL for Class 3Ais for a
LIFETIME.

You may visit our Status of Photocard Driving Licence
Application e-service to track the delivery status of your
QDL.

You may now drive/ride for the class that you have
applied while waiting for the photo card licence to be
delivered to your address.

You can print out this page using your Internet browser.
Click the Logout button to end the transaction.
Thank you for using this e-service.

PRINT




Accident Information

1 Date of Accident S0 - 9% Time(base on 24hrs): W Vr\/\

2 Location : V"L Xt I\ R ’||‘7 Coe

3 Weather condition : Road Surface :

4 Claiming under : Own Damage __ Third Party ‘/ ReportingOnly___
5 Injuries Type Of Collision : FrRoNT 72 R EAR

Nk, shadlder R \ower buele poin

6 Witness Name / Hp

keki (fakit NP

7 Police Report (Yed/No  Which Station :_ "
V -

7 ”
Vehicle No SN G4 6S Madelz o=t JHd 77Le /yé/ro/

. s y
Policy Holder Name : Lam  Tze ffort Lz /vin

Policy IIC No. - S92 # 7447 1 Contact: 9 FF11825
Llic 128 Eed-k Loger vt~ Pocd H0S-131S (P Igrc)2f

Policy Address :

Policy No. : DMH 3 S(\} W ooo! S c} S2200 Cover :( Comp / 3™ pty / Fire n Theft
Insurance Company: (hina TQ‘PM“{_; No Of Pax Mt (including Driver)
1)y MELLIANT | (Femete D Sex( Male/@e‘i

) 4 Le N
2) Tan Hwi £Lian (‘Rﬂ‘(} ) Sex(Male@ﬂ/
?) Chea wei Marcss (Mo )

N
Name : VA €i LiaaTy qike S4275212 7T e, 16051913
Address - Bt 128 Bedolc Regervoir Koad #S-i1S

$ ) Y2012
Pass Date: D% {02 | 2093 Gender: Male QF:@, Occupation: Indoor (Guatdoor)
Contact :HP_ T 77U 01 opfice Home

- v ! \ o - ™
Email \)Qf\“‘{}e(’(“&?“\j D Aaie i Relationship(Spouse/Children/Friend/Relative
Emplovee/ Hirer/Parent/Sibling

vEHICLEB :(KG 2360 Model: PorSC o Insurance :

Driver Name : I/C No. :

Contact No




- DEIAXE FEKEER (Finkg) BRLAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZ406L/B

N SN

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOOB3A
Motar Vehicies (Third-Party Risks and Compensation) Rules. 1960

Road Transport Act, 1987 (Malaysia) %
Motor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia) Cov-Typesc
— e S i
Engine No.: LEB7102686 |
CERTIFICATE No. DMHCSNWO0015952200 Cha. No..GP72001932 |
1. Index Mark and Registration SMM1946S AUTOSAFE C
Number of Vehicle e |
2. Name of Policy Holder LIM TZE HOW, KELVIN
3. Effective date of the Commencement of 31/08/2022 Excess Sect | . S$$1,250.00 |
Insurance for the purposes of the Regulations, (15:05.59) . ) |
Qrdinance or Enactment e Excess Sect. | (Outside Singapore) $§2,500.00 |
Excess Sect. |l 5$1,250.00 |
| 4. Date of Expiry of insurance 30/08/2023

Excess Sect.ll (Outside Singapore). $8§2,500.00 |
EX ON WINDSCREEN .  S$$10000 |

5. Persons or Classes of Persons enlitled to drive*

As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

LIM TZE HOW, KELVIN

6. Limitations as to use:*

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business. |
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: KCB AGENCY

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 & www.sg.cntaiping.com



