MSI1150BE2TE | STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: D2/0772018 18:14
SUBMITTED BY: Warg Lia Yang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report {;nrre-'_:lIE the details of the accident to speed up the claims process.

&

. This Farm must be completed by the Policyholder andior the Authorised Driver.

3, Information provided mast be as truthful and accurate as possible. Any wilful misfepresentation o witholding of matarial facts may allow insurance companies to

repudiate policy liability

4. The issus and acceptance of this Form by insurance comganies is not an admission of polcy Hability on the part of the insurance companies

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

&, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,
7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

02/07/2019 18:14
01/07/2019 21:05
BUKIT TIMAH ROAD TOWARDS ROCHOR ROAD NEAR L/F 18F
SINGAPORE
DETAILS OF OWN VEHICLE
SJM5238J

MEW DIRECTIOMN PTE. LTD.
2012289120

NOEMAIL

(LOCAL) +65-21304002
OFFICE-B4817731

HONDA
CITY-1.5 (A)

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076176287-03

LIM LEE CHONG (LIN LIZHONG)
58125160F

08/08/1381

OUTDOOR

111272003

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91304002

OFFICE-64817731
ALVINL19813@GMAIL.COM
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6794 PUNGGOL DRIVE
Address #05-878 SINGAPORE

Postoode 821679
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis)

solicitingfoffering accident claims assistance, Hi

Mumber of Passengers {Including Driver) 8

Passenger 1 NAME: - NA
GENDER: : MALE

Passenger 2

MAME: o WA
GEMDER: : MALE

F'assengﬂr 3 NAME: - WA

GENDER: : FEMALE

Passenger 4

NAME: o NA
GENDER: . FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,

Police Station Address COUNTRY: SINGAPORE

Police Station Conlact TEL NO: 1800-45995999 - FAX NO: 64574478
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH COMPANY

Was there any audio recorded? NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB4168T
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory TAXI

Mame of Driver WEE AH SOON
NRIC/Passport Number 513536434
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
MNa. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LIM LEE CHONG (LIN LIZHONG)
Approximate Age 37

Injuries Sustain REFER POLICE REFORT
Injured person in which vehicle? SJM3239)

Were seat belts warn?

Was this injured conveyed to hospital by

NO
ambulance?

6794 PUNGGOL DRIVE
#05-878 SINGAPORE

Postcode B21679

Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the accident to speed up the claims process.

1. This Form must be complated by the Policyholder and/or the Autherised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matarial

facts may allow insurance companies to rapudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
campanies,

5 Ise reparting may be rafer t | r investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and ary other persanal informatian
provided by me of possessed by my insurer (collectively the “Persenal information®] and disclose and transfer such
Personal Infarmation to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vihicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authaority (such as the palice], for the purposea(s)
of ;

{i) processing, handling and/or deallng with my claims including the settlement of the daims and any necessary
Investigations relating to the claims;

{ii} Imvestigating the accident andfor my claims;
{ili}) carrying out and/or dealing with my instructions or rasponding to any enquiries by ma;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices o me,
which eould invalve disclosure of certain personal data about me ta bring abaut delivery of the same as wall as an the
external caver of envelopes/mail packages); and/far

(v] complying with applicable law In administering, processing, handling and/for dealing with my claims.|callectively the
“Purpases”)

{b)  all insurer(s) whe have insured wehicle(s] imwahed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, wse, disclose and/or process my Personal Information for one or mare of the above Purpases; and

i€} my Persanal Information may/can be disclased by any of the Insurers andfor GIA to thelr third party service providers ar
agents{including their lzwyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

{dl  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fracd detectkan,
investigation and management in presant and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosad:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il} for complying with requirements under any regulations, laws or court orders,

r ' | —
Lo 2/7/19 L.
2 2T/ 7 Vol i
{ :
Policyhobder's Signature Driver's Signature Flepqr:irlg Centre Personnel’s Signature
Date & Tima: [IF driver is not the polioyholder) ETLLH ..
Date & Time: ek NRIC/FIN Mo.:
[F25 /
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Fede— 7 Felice KeoeT

DECLARATION = [—
If'We declare the foregoing particulars are true in every respect, —

i | 5
=2 9hk/19 Ve -

Driver's Signature Hep-nr:lr:ug Centre Personnel’s Signature
[If driver is net the palicyhalder) Marme: |
Date & Time: II 47 ,S NRIC/AN Ma.:
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Commeon Statement Pg. 1

POLICE FORCE LT

T/20190702/2068
Police Station Of Origin: : teld
Teck Ghee NPP Report Mo, TI20190702/2065
321 Ang Mo Kic Street 31 SINGAPORE
560321

Tel No: 1800-4598999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
02/07/2018 12:49

Informant's Particulars R L %m&aﬂ i
Mame of Informant; Address:

LIM LEE CHONG B79A PUNGGOL DRIVE #05-878 SINGAPORE 821679

ID Type / 1D No.: Contact Mo..

NRIC NO / S8125160F Home/Office: Mobile: 31682964

Nationality: Email:

SIMGAPORE CITIZEN '

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

Male a7 08/08/1981 Driver

Race: Language: Institution / School Name:
Chinese r

Occupation; Driving Licence Informatian: '

GRAB DRIVER Class; 3,45 Date of Expiry:

General Information ofthe Accident -~~~ . . . o0 o 4
Type of Injury Drink Date/Time of T\_.-'pe nf anahnn
Aceidant: Others Drive: Accident: _ | Straight Road

Mo 01/07/201921.05
Location; :

Along Road 1 Traveling Toward Road 2
BUKIT TIMAH ROAD

ROCHOR ROAD

MEAR TO LAMP POST 18F (BEFORE TEKKA LANE)

Weaather; Road Surface: Road Speed Limit:
Clear - Dry h
Traffic Flow: Traffic Control; Traffic Volume;
One Way Mot Controlied Moderate
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- . No

Details niifahﬁclmlmﬂvndi e e e
Vehicle No. | Type _.LMﬂ“déi it 1:?- - 5 < FCendit ;
SHB4168T | Car HYUNDAI 140 1.7 CRDI| Biue 0

F/L AT ABS :

AIRBAG

4DR 2| ;
5JM5239) | Car HOMNDA HOMDA Gray Slightly 4

CITYLX 15 Damaged

I-WTEC

UTO
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Common Statement Pg. 1

POLICE FORCE R

T/20190702/2065

Palice Station Of Origin: 2064
Teck Ghee NPFP Report No. T/20190702/2065
321 Ang Mo Kio Street 31 SINGAPORE

560321

CONTINUATION OF REPORT
Tel Mo: 1800-4599989

Details of Personinvolved =
Any Pedestrian Involved: No
No. of Pedestnans 1n]urad MIL

Use of Pedestrian Grassing NA

DINEL e s s e s T T e s :
Name WEE AH SOON ID Mo. 51353843J |
?elatad Vehicle | SHB4168T (Car) Contact No.| NIL i
|
Hospital/Clinic | NIL Class of Class: NIL
Driving Drate of Expiry: NIL
Licence &
e Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Laaue | MIL Degree nf “I“'Jl' NIL
| Diieres i e e e e
MName LIM LEE CHONG ID Nc:_ 581 EETEGF
Related Vehicle | SJM5239] (Car) Contact No.| 91682564
Hospital/Clinic | PROHEALTH MEDICAL GROUP @ Class of Class: 34,5
PUNGGOL DAMAI PTE LTD Driving Date of Expiry: NIL
k Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted i'n_.l'redicai_ Leave | 03 Degree of Injury | Slight
Brief Details.

On 01/07/19 at about 2109hrs, | was driving my grey Honda car bearing registration number SJM5239J
along Bukit Timah Road towards Rochor Road, near to Lamp post 18F. As | was at the fourth lane of the
S-lane road, a blue comfort taxi bearing registration number SHB4168T, which was at the middle (third)
lane, had collided onto the rear right of my car while he was making a left turn inta my lane. | was still
within my own lane when the accident happens.

| then came out of my vehicle and made a check and discovered that my car had scratches and dent to
the rear right of my car.

I had four passengers in my car however they were not injured at that point.

| took photos of the scene, exchanged particulars with the taxi driver and we left as | dropped my
passengers as their destination was just nearby.

| went to see a doctor today as | felt pain to my neck and right shoulder blade. | was given 3 days of MC
from 02/07/19 to 04/07/19.

| wish to state that | have an in-built camera in my car,

| will be reporting this accident to my car renting company as my car is a rented car.
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel Mao: 1800-4599989

RO

CONTINUATION OF REFORT

TRO18070272065

3af4
Report Mo, T/20190702/2085
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Common Statement Pg. 1

e AN A
POLICE FORCE Tr20190702/2065
Police Station Of Origin; T
Teck Ghee NPP Repart No. T/20190702/2065
321 Ang Ma Kio Street 31 SINGAPORE
560321 : CONTINUATION OF REPORT

Tel Mo: 1800-4599998

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant;
F/
Sgt 2 KIAM JIN HUAT m‘ ﬁcﬂgﬂ

Signature Of Interpreter: 4 Date/Time:
Mot applicable 02/07/2019 12:49

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI TR e _\
Contact No.; 65478151 [ SM 085 |

=y
/mrerd b ‘ﬂ |
: -! - : |
Signature:_, _.Eﬁ____.. ‘
i

B |

NP168

|
Authentication Stamp |

|

|
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