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MMATTE0Z 1108 ) Malional Aspessment Canife Sarvicas - Ul
EMTRY DATE & TIME 1202/20108 1264
SLIBMITTED BY: ROISLI BIN AR A A

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectiy the details of the sccident to speed up the clalms process
2. This Form must be completed by the Policyhoider andior the Authorised Drivar

4. Information provided must be as trulhful 8nd acourats as possibie, Ary wilhd misrepresaniation or wilhiolding of malerial facls may allow insurance comganies o

repudiale pollcy ability,
4, The issue and acceptance of this Farm by MsUrance compan

o8 is nof an admission of policy llabilty an the part of the mEUrance companies.

5. Any false reparting may be referred to the Police for Investigation,

. This repar will be forwsrded by the insurers of the GIA Records Managemint Cenlre establshed by the General Insurance Association of Singapors (GIA] for
archiving &nd nal coples of 1his regort will, for a fes, be made available upes applicalion by intzrestad pariies
7. By the lodgement of thia reporn 1o the insurera, you horeby consent to the archiving of this repert &t the cenirs and 1o copies of (he sepor bemng mads available

aloresaid

ACCIDENT STATEMENT

Dale Of Repont

Date Of Accldant

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg MNo

Email Address

Maobile Phone No

Altarmative Phone Ma
Vehicle Particulars
Manufacturer

Modal

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?

If No, Pleasa slate action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experianca

Gendar

Mobile Number

Fax Numbear

Contact Number

EMail Address

12/02/2018 12:54
10/02:/2018 16:20
366 ORCHARD ROAD DROP OFF POINT
SINGAPORE
DETAILS OF OWN VEHICLE
SLP3327L

CAR COVE LEASING PTE LTD
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-B3B88241
OFFICE-83888241

HOMD A
GRACE-1.5 (A)

DRIVING GRAB

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-M1000277-R0O0

LiM LIHAN

SB126731F

26/08/1981

QUTDOOR

05/06/2003

14 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-B3888241

OTHERS-83888241
EDWINECARCOVE COM.SG

Fage 1 ol 15



BLK 488E CHOA CHU KANG AVEMNUE 5
Addrass £09.145

Postoode BE2488
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation

Was any forelgn vehicle involved in this acaidant? NO

Mumber of vehicles Involvad in the accidant 2
Was any body injured in the Accident? ND
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damagad? YES
| ha'u'a balen appruathed by unknown person{s) NO
soliciting/offaring accident claims assistance.

Mumber of Passenagers (Including Driver) 1
Details of Police Action

Was the accident reported to the pollce? NO
If Yes,Please state which Police Station

Was notice of intendad Prosecution given? MO

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT F/20180122/2003 (COLLISION TYPE IS TP REVERSE AND HIT INSURED)
Attachment{s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? p []

Was there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SHCH30TX

Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category TAX]

MNarme of Driver NG WOEI CHANG
NRIC/Passport Number

Conlact Number Q008745
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passanger (including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident tospeed up the claims process,

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

. Information provided must be a5 truthful and accurate a5 possible. Any wilful misrepredantation or withhalding of material
facts may allow insurance companias to repudiate poliey liahility.

The izsue and acceptance of this Farm by insurarice companies is nat an admission of policy Ushility an the part of theinsurance
cormpanlas,

. Any false reporting may be referred ta the Palice for investigation.

The regort will be forwarded by the insurers'of the GIA Records Managemant Certre established by the General Insurance

Aszociation of Singapore (GIA] far archiving and that coples of this ragort will for 2 faa bia made svailable upon spplicstion by
interested partias.

By the loggment of this repart to the insurers, you hereby consent 1o thearchiving of this repart at the contre and 1o copies of
the report being made avallakble aforesaid,

. Consent under the Persanal Data Pratection Act (PDRPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
discioge and/or process my personal data/persanal infarmatian set out in this [form| and any other personal Informatian
provided by me or possessed by my insurar {collactively the "Persanal Infarmation”) and discloge and transfer such
Parsonal Infarmation to all insurer(s} wha have insured yehiclels) invalvad in this accident {all insurer(s) wha have insurad
vehiciels] invalved in this accident shall be callactively referrad to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant gavernment agency/authaority {such as the police), for the purpose(s)
af:

(Il processing. handling and/or dealing with my claims Incliding the settlement of the claims and any neécessary
investigations ralating {o tha claims;

(1] Investigating the sccident and/for my claims)
{ili} carrying cut and/or dealing with my Instroctidns or responding to any enguices by me;

v} administering my claims{including the malling of correspondeénce, statéments, invaolces, raparts aor fatices to me,
which could involve disclosure of certain persona! data about me ta bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claime.|callactivaly th
“Purpases’)

{o} allinsureris] who have insured vehiciels] involved in this scoident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the ahove Purposes: and

{€] my Parsonal Infarmation may/can be disclosed by any of the Insurers and/ar GiA to their third party senvice providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or mara of the abova Purposes.

(¢) my Persanal Infarmation will alse be collected and used to compile claims histary for the purpese of fraud dataction,
iryvustigation and management in présant and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, |aws or court orders.

{5 z 1 obvinid

Polieyhulder s Sighgiies
e

DOriver's Signatire Wna Centra Pa el'§'Slgnatura
Date & Time: {if.driver Is nat the policyhdlder) ame: ’f ﬁ/W
Diate & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 YT

P) SLP 37l

¥ s 507 X

=R R Qe e
DECLARATION :
I/'We declare the foregoing particilars are true In avery respect. 3_,*'

Drivar's Signature
[1f driver is not the palicyhelder)
Date & Time:

Ragfrting Centre

Mame
MAEIC/FIMN Mo



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
5ROTE4

Tel No: 1800-4849999

ARG

0180211/2003
1of2

Report No. F/20180211/2003

Date/Time Report Made

Vide Report No. Station Diary No.

11/02/2018 00:17 | S

Name Of Informant Address

LIM LIHAN APT BLK 488B CHOA CHU KANG AVENUE 5 #02-145
SINGAPORE 682488

ID Type / ID No. Contact No.

NRIC NO / S8126731F Home/Office Mobile

- 83888241

i\latianality Email Address

SINGAPORE CITIZEN

Occupation Sex ‘Age Date of Birth |Race

FULL TIME DRIVER Male 36 i26/08/1981 Chinese

Institution/School Name Language

Date/Time Of Incident
10/02/2018 15:20 - 10/02/2018 15:20

Location Of Incident
366 ORCHARD RCAD SINGAPORE 238804

Brief details.

On 10/02/2018 at about 1520hrs, | was driving my grab reg plate no. SLP3327L towards Yotel Hotel. |

turned into the drop off point in front of the hotel lobby to alight my passengers. There was comfort cab
reg plate no. SHCAB907X in front of my car alighting his passengers. After the passengers alighted from
the cab (SHC8907X), the driver (Ng Woei Chang S7129938H HP: 90080745) drove forward to exit the

roundabout.

Upon seeing him drove forward | | then followed and drove my car in front of the lobby to alight my

Signature Of Officer Recording The Report:
F /Sgt2 VIVIAN TEO MAN LING "L

Signature Of Informant:

—
g
R

Signature Of Interpreter
Mot applicable

Date/Time:
11/02/2018 0017

Officer In-Charge Of Case:

F / Ang Mo Kio North N.P.C /
Sgt 2 LEE SHI HUI, ISABELLA
Contact No.: 64629999

Classification Of Case:

Authentication Stamp



(g SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

T A

Frzo
2of2
Report No. F/20180211/2003

passenger. | stopped my car in front of the hotel lobby and allow my passengers to alight,

Suddenly, the driver from the cab reversed and the rear of his cab hit the front of my car. The cab driver
inch forward and alighted. We both check on the damages and | took down his particulars. There are
CCTVs located at the iobby, | checked with the hotel and confirmed that the whale incident was captured.
My vehicle also has a in car camera which has captured the whole incident, however | am unable to view

the footages.

| am ledging this report for insurance claims

Signature Of Officer Recording The Report:

F/Sgt 2 VIVIAN TEO MAN LING |,

Signature Of Informant

<

Signature Of Interpreter:
Not applicable

Date/Time:
11/02/2018 00:17

Officer In-Charge Of Case:

F / Ang Mo Kio North N.P.C /
Sgt 2 LEE SHI HUI, ISABELLA
Contact No.: 64629959

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jureng Paolice Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

L

10of2

Report No. J/20180211/7004

Date/Time Report Made
11/02/2018 10:53

Vide Report No.

Station Diary No.

Mame Of Informant
A'ADI BIN SALLEH

Address
APT BLK 611 BUKIT PANJANG RING ROAD #06-878
SINGAPORE 670611

ID Type | ID No. Contact No.
NRIC NO / 871109408 Home/Office: Maobile:
90222036

Mationality Email Address
SINGAPORE CITIZEN aadi@smrt.com.sq
Occupation Sex |Ag& Date of Birth  |Race
Supervisor Male 146 09/04/1971  |Javanese
Institution/School Name Language

English

Date/Time Of InciEnt
10/02/2018 21:35 - 10/02/2018 21:45

Location Of Incident

KRAMNJI EXPRESSWAY

Brief details.

| was invalved in an accident with a private car at the above |ocation. At the junction, the car had
stopped abruptly, | was not able to stop my motorcycle in time and collided into the RHR of the car.
My motorcycle was slightly scratched and the car was slightly dented. The car is still able to move

on its own.

We agreed lo exchange particulars since the 3rd party driver has the intention to make a insurance
claim. While in the state of confusion, | took the snapshoot before returning it to the 3rd party driver.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The Identity of the person making this
ireport has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
11/02/2018 10:53

.Df-"-ﬁ.{:; In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE VT

POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

IR ERAETRI

20180Z11/7
2of2

Report No. J/20180211/7004

| spoke to him for a bit and told him to contact me if he changes his mind and wants to settle this
privately. We then moved off from the location.

When | arrived at the destination at Bik 118 Teck Whye Lane, | realised that | have forgotten to
exchange contact numbers with him and also did not nate down his vehicle number for my record.

| proceeded back to the accident location but the car was no more in sight,

| am making this report for my record purpose. | will also be reporting this accident to my insurance.

Subjects Involved

Victim

Person Name Lim Heng Chyn

1D Type OTHERS / Driving Licence ID No 1573182844

\Gender Male Age 45

Race Chinese Language English

Relation To 3rd Party Driver

Informant

E]gnatura Of Officer Recording The Report: \Signature Of Informant;
The identity of the person making this

Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 11/02/2018 10:53

Officer In-Charge Of Case: Classification Of Case;

Authentication Stamp



Email: smi@idac com.s
Tel not 6555 6888 Fax no: f454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 10 iﬁlﬁlﬂ(dnir’mm.f}':r'} Time of Accidens: /S . de [ 24-HE-FORMAT)

Vehicle No, - 39 5333 Vehicle Muke & Model:  Mo0ey  (omzs

Exuct location of Acvident: C Oy RBepn l-'134W}c+

Policyholder's Name / [C Mo, 2 (A cove LAy, m 1m

Diriver's Name / 1€ No, M AmAN = _ (As Above) [ ]

Diriver's Contiet No, ‘?_%ig—_'l‘-\ \ _ Yompany Contact No:

Oriver's Address;  S888  Chon, iy haag, MNewm & #oed-jus  (9) afwas

Email address (if any): edsn@ car iove com 16
—

Relationship between Owner & Driver: (Pleage CIRCLE ane only { _1;

Insurance © Oipany!

Owner / Spouse ! Children / Friend / Parents / Sibling / Relutive Emplovee / fi ';r'&rEJth-:-rs specify:

What do vou wish to claim? (Please TICK one only)

L__| Own Insurance / mrr Vehicle (The one YO ant ta claim against) | D Reparting (For Record Purpose)

Exnct purpose for whic the vehicle

Was being used at time O aceident? Oecupation (nature of job) Indoar/ Eﬁutdnur
D Private use Work purpose ik ngers (locluding Dejver):
Weuther candition & Road eonditions” { On the day of secident!

[Z[ Clear & Dry fi:l Raining & Wet / [ ] After-Rain & Wt/ f Drizzling & Wet / Dthers:

Was there any video captured by vour Car Camery ? E Yes E’Nu

Any Injuries: || Yis E]/-N“ (IF YES) Injured Persan’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Repart filed: E’ Yes D No (If YES) Which Police Station: 5! ANE  ag Ko Az 9
Ihe Other Party(s) Details:

L. Driver's Name / 1C No: NG sy LHARYG _ Vehicle Ng: SHe 859y
Prriver's Contact No: o3 oFug _Insirance Company (Ifany): =
2, Driver's Mame / 1C No: Vehiole Na:
Drriver's Contact No; Insurgnee Com pany (Ifanyy o
*independent Witness (11 Any): Comtact No:
Preferred Workshop Nume; Cuntace Na:

¥t o Praper documents dre produced. IDAC should not file the report Infirmation will be discarded after ane wesk
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DRIVING LICENCE®

S

0% Apr 2001
12 May 2003
“-lmzﬂ(ﬂ

L

REPUBLIC OF SINGAPORE
IDENTITY caRD NnOo. SB126731F

Hime

LIM LIHAN

:‘i By #
CHINESE

Bwda af Birh Gaa
26-0d-1081 H

CoyniryiPaees ol birth

BINQAPORE

AT

Dus al lnisis
15-08-2015
AgaTane
APT BLK 4 [ i
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Tokio Marine Insurance Singapara Ltd,

[Company Req. Moz 103000145 (G5T Moy Ho s ME 000004

20MCalm Sireet #79-01 Tahly Madee Cantre Singapare 0B8R

THBS) B2ET 6111 F:{65) 221 4355 /(85) 8224 Dags £ tmiimrtakiomating somay W wwwsKEmanaecam

fomedier g Uhe
Twly Marmw Group

Certifieate of Insurance

W

TOKIO MARINE
INSURANCE GROUD

FolmM  wEdos

MOTOR VEHICLES (TIIRD-PARTY RISIS AND COMPENSATION) ACT (CHAPTERL 159)
MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPINSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Paoliey No.:  L7-MIO00277-R00 (Frivate Molor Card

L Index Mark and Reglstintion Number SLP3337L

Chassis No:  GM&1108822

of Yelicle
2. Name of Polleyliolder CAR COVE LEASING PTE. LTD,
3. Effecilve date of the Comnencement of
Insuranee for the purposes of the Act 31/05/2017
4. Dute of Expivy of Insuvanee 301052018
5. Persons or Clags of Porsone entitlod (o drive®

Ay pezzon wha 1s driving an tha Polieyhobder's oider or wilh their permission,
Tha hirer.

Any other person who Jg delviog on the hirer's orderor will hisf thelr pormigeion.
* Travided that the Pevion diivieg b pusiited it necardancs wiil o

i licemeing o olher lnws or regulaiions o deive (he Mator Velicle or kns hesy

vo penmitied ad 18 nol disquniitied by ordes of n Court af Law of by swoson af sivy ennchamd ar vegutation In Ul Sehall from driving tha Matar
Vehlels, Ao provicled firther tiat the Mator Vihichs is vapisered uider s Wosd TrmiTio Aet e it regiatrntion whder the Rosd Trffic Act line

it hieea emacellod af fhe thve ot acelden lszs ar domage.
6, Limitetlone ag to usa®

e for the carmiage of passengers or geods in connection will (e Pollcyholdar's busiaass or the hirers business
Use for scelsl domestic aud pleasurs purposn nd business pumasss of the Palleyhiolder or of any petson (o whom e

vehivle inhired,
The Policy dozs nol cover-
1} Uea for taciag, pros-making, refinkiliny irhal or specd-testing,

Z) U whilst drawing o trailer excugt he lowlng (eiher then for vewird) of auy one dimbled mechanically propelled

vahioke,

Hﬁnﬁﬂmamwammmmnmmwwmmwirﬁim

& Lindredions vendered fougerathioe by Seedlon § af ibe Motor Pebiolps (Thte-Parny Rivks sod Coogensaion) def (Chapes 181

il Sewifon 23 of the Raaed Trongport Ael, J9E7 (Malrprinl, are not iy be dnefidag vitieher theae dodanfarga,

Wn heveby eeddlly that fle Pelicy ta wiilch duly Certifionte relmes i lyued G acesrdanca wltl the proviglon of tlie Metor Vi lefor

CThlrd-Purty Risles mad Consparsintion) Act (Chapter 1899 and Prot 13 of the Rand Trnmapost Ao, LF87 [haniaysia),

Pleage refer 1o the Polisy Seheduly for fuil diat b, torin mid conditings ol e wyumnes,
INMEORTANT NOTICE

L L

Vhis Ceatificay ks not banafernhle, Buring ite ourrency,

if tha imsurance i6 cancelled for wimlysever reanan, you s tetum Wie Cextilents (o Taikd
Pnrlis lsetsnes Bingagarn

Lad. within 7 dnys thureaf or, if [he Crrilicato hos besn bet destroyed, you it make o slatulacy dectoration 1o that
efleet, Patlite to stinjly with this duy fs nn offence undes Molor Yehisla {Third-Party Rizsks aud Compezianilon) Aol {Chapber 189

ADDITIONAL INFORMATION Aceount:  239700DA
Insuranee Pinng Third Pariy, Firte & Thefy

Lirait [oe tofal loes o thelts  Preveiling Madkst Volus

Puolicy Bxcoss: Excesa-Third Part (gmm Iy 80D 1,500

Finnneds) Inberest: HERITAGE A‘LJ1;{J NTERPRISE FTE LTD

Tule Muwrkie Lnsiteahies Shgugpore L,

Authnrised Sfgunture

User Mamey  Lhoe Hiigia Prlyeilin - Privted 150232017




