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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

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.

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

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 Report 10/09/2019 17:15

Date Of Accident 08/09/2019 18:25

Exact Location Of Accident MCE SLIP RD EXIT TWDS ECP/CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ2741B
Insured/Policyholder

Name Of Registered Owner EASYDRIVE CAR RENTAL
Co Reg No 53375868L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-83825855

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1906521900
Cover Note Number

Driver

Name of Driver CHRISTOPHER LIM BENG CHOON(CHRISTOPHER LIN MINGJUN
NRIC No S7307126G

Date Of Birth 27/02/1973

Occupation OUTDOOR

Date Of Driving Pass 20/08/2002

Driving Experience 17 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98559070
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 571B WOODLANDS AVE 1
#06-912

Postcode 732571
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions TUNNEL
Road Surface TUNNEL

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: . FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFE TO THE POLICE REPORT:T/20190909/2120
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SJP8445U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHRISTOPHER LIM BENG CHOON(CHRISTOPHER LIN MINGJUN
Approximate Age

Injuries Sustain NECK & LOWER BACK

Injured person in which vehicle? SJZ2741B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cofractly the details of the acsident to speed up the claims proceds,

facts may allaw (nsurance campanies te repudiate policy lakility.

4, The issueand acceptance of this Form by insurance companies is not an adrmission of pelicy lability on the part of the insurance
CoOmpanies.

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

6. The report will be forwarded by the inurers of the GIA Recards Management Cenire established by the General Inturance
Assockation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties,

7. By the lodgment of this repart te the insurers, you hereby consent to the archiving of this report 2t the centre and o copies of
the repart being made available sforesaid

4, Consent under the Personal Data Protection Act (POPA)
junderstand, schnowledge, agree and conseni that!

(s} My insurer, my workshop snd the General insurance Assaciation of Singapore (“GIA®) may/are permitted fo collect, v,
disclose and/or protess my personal data/personsl information set out in this [form] and any other personal information
provided by me or passessed by my Insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invetved in this accident [all ingurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapere and any relevant government agency/authority lsuch as the police), for the purpasel(s)
of:

(i} processing. handiing and/or dealing with my claims including the settlement of the claima and any necessary
investigations refating to the claims,

(i} investigating the secident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delnvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling snd/for dealing with my claims, [collectively the
“Purposes”)
(B] #ll insurer(s) who have insured vehicle(s) imiohved in this accident and the Insurers’ lawyersflaw tirms, may/fare permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disciosed by any of the Insurers andfor GIA o their third party senace previders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

fd] ey Personal information will alse be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

{e} thelnformation so collected under (d) above may be shared / disclojed:

(i} toailinsurers andfor any other third parties that assist (n evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for eomplylng with requirements under any regulations, laws or court arders,

)FFEA -fﬁfy 3

VY4 NN "gﬂﬂ"-‘ re /o4 [eq
Palicyhelder's Signature Driver's Signatise - Hlpulﬁflﬂtr'l Personnel’s Signature
Date & Time: {if driver in not the poScyhalder) Marme:

Dute & Time: NRIL/FIN Mo
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Accident Sketch Plan
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Individual Statement

. WAL

Police Station Of Origin: 2at3
Changkat NPP Report No. T/20180808/2120
108 Tampines Street 11 #01-261

SINGAPORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7819999

MName CHRISTOPHER LIM BENG CHOON 1D No. STA07T1260

Related Vehicle | SJZ2741B (Car) Contact No.| 88558070 ,
Hospital/Clinic | STREET 11 CLINIC Classof | Class: 3 n
| | Driving Date of Expiry: NIL
Licence &

N EIFHI’]I‘ Date |
Date Treatment | 09/09/2018 _Date Discharge | 09/08/2019 |
No. of Days granted Medical Leave |03 | Degree of Injury | NIL ==
Brief Details.

On 08/08/2018 at about 1825hrs | was driving my car SJZ2741B on the third lane along MCE tunnel and
making exit into ECP/City. Suddenly | saw a dark color saloon car overtake me on my right, cutting
across the chevron lane markings that divided the slip road from the expressway. The rear left of the said
car had side swiped the front night of my car. | checked with my passengers who were sitting at the back.
and they were not injured. After the collision | turned on the hazard light and slowed down to stop. |
noticed the said car , SJPB445U, that had collided onto my car begin to slow down. | thought the driver
would stop the car however he sped off. Thus | followed him from behind until we exited the tunnel. After
a while the said car stopped at the road shoulder along ECP and | stopped behind it. The driver of the
said car, a male Chinese in his fifties, got out and made a check on the damages of his car. | asked the
said driver why he overtook me like that and he replied he that he did not see me. He told me fo report to
my insurance company and gol into his car and lefi

On 08V08/2018 morming | felt pain on my neck area and lower back, | went to see doctor and was given
three days medical leave.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGARPORE
POLICE FORCE

Palica Station OF Qrigin,
Changxal NFF

10& Tampines Straet 11 #11-261
SINGAPORE 521108

Ted Mo 15050 Ta194955

REPORT OF & TRAFFIC ACCIDENT

DiabaTime Repor Made:,
DDA A019 16:29

I'n-l-art'rl: -:-flnfmnsm
CHRIZTOPHER LIM BEWSG CHOON

10 Typa /12 Mo
_KRIC NG/ BTIOT128G

Address:
APT BLK 5718 WOODLANDS AVENUE 1 #06.942

Fatichality:
SINGA=ORE CITIZEN

SeE | Puges Ciate of i
Malks L | a7 AETS
Raoe

Chness

Ceocupation
GRAB DRENER

_Dl'i:.-irg Licence Informmsd
Clape! 3

Police Report

L ek R T g

"_\-'.'I

Fagpi No TRl aCemsz 120

Vide Report No

ot b

| Home'Dffice: ) kéabile: BES5R0T0
Emai:

" Typa of Infermant,

__I'_'Ir:'.rur -
Languee. Irsanuticn | Soncol Mams.

Dam-:sr Expirny

T:,rpen'l'
ADadant:
Locatan
Afong Rosd ©
MARINA CCASTAL EXPRESEWAY

PAIFROAD EAT TOWARDS ECPGITY

e T B

Type ol Locatian

DiateTime: of
Oirrem: Accitani: SLE= Roal
M CETAE01S 158:25

el ~oar Surtase | Boac Speac Lime
L . | Sy I |
Traffic: Flow: Traffhc Cantol Traffic Voluma E
L Wiay Mot Cantraled Light |
wpe of -E-ql.lsfl;-n' _ Aayone conveyed by
Batwaan Maving Yehices - Side Swioe - Same Dinacticen ambulanon
e = | Mo —

SJPSa45L  Cal

O
I |

Any Peceslrian nvoived: Mo
[ Ho. of Fedassrians Irjunsd: ML

Use of Pedeslrian Crossing: MA
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Police Report

SINGAPDRE
o IB T
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| w
b | N
[V e
N

Folite Staton OF Jdngm od
:I'I-ﬂ.l'lgkﬂt nieo Fapas Ma 1201505022120
109 Tempinas Sireat 11 #21-261

SINGARORE 521105 COMTINGATION OF REPO®T

Tal Ko 1800-7818008

P

Hrr.-na
| Reated Vanicie | 5.Z27418 (Car) - | Carzact Mo | 38558070
HosollaliClnic | STREET 11 GLINIG [Clamaf | Cleem:d |
Criving Diate of Expiry. KL
Liceros &
| Expiry Date
Deie Treedment | CRDEZ010 Date Dischargs | 092018
Mo. of Cays granied Medical Laava | 03 | Degree of Injury | KL ==
Berinf Dntaies,

D JEAOE20 5 @l aoul TE2E0rs | was driving my car 51227493 on (ke IPdrd Bne alang MOE fenngd and
meking el into ECP/City. Soddenly | saw a dark codor sakeon  car overieks me on my nght, citting
gcroas the chayrar lane markings that dvided she sip road from Ihe expressaay. The rear laft of 116 said
zar had sica swpad the fron: ngnt of ey car. | cheekad with my passengars wha wers siting & the back,
g fraly wiere nod miunad. Afbar the caligion | kirned on the hazard Egnt and slowad down o slog.
nodiced he g3l car . SJFEL45U. thal had caliced anta ry car bagin 1o slow down. | howeghl the diees
wiLld slop e e bowever be sped off Thus | foliowed Rim rem Bening urst we exied the tonne Sftar
a while the: 53kt car stappa 8t e mad shouder slong ECP and | slopped bahind it Thea dduer of the
sAl0 car, A mala Chingse B kg ffes, ool oot and made a check on e damagas of hig cas | aaked ke
aghl drivier wby hia averlocok mea like that and he replied he that be dd ol sea ma, He tald me i repai o
My insurarce company & golimo hie car and 185

Lin EEIEGAETE marming | faE pan on Ty neck ares and lwer back, | went oo sea dootor R Wes i
hrass ays mead i3l leavs,
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Police Report

searons WA AR

SO0

Polce Statior Of Srigir ok

Crnmngkal MPF Mepot Mo, T2t BCBOGT 2

08 Tampdes Sleel 11 801-261
SINGAPORE 521109

CONTIMUATION OF REFORT
Fal Mo 1800-T512368

Shketch Plan
Irkarmant & nof abia o provice sketch pan

MPORTANT: Picase attach a comy of youd wabicle's Insurance Certificate 1o this repor, I you don hays
D commticarta with wou o, plesses fax = copy 1o S84 74885 shating 1ha napont number 38 rslieence,

Sigralite OF Ofcer Facorcing The Repar | | Sigratuns OF ibammant.
& P o, 1%
Sr Staff Sgt ZAMALOKMAN BIN BUJAKNS - o, %
-~ 1

Signature OF imepresar: B [T Time =
Next anplicabie | OROW201% 1636

I i
Cificar I Tharge OF Come; | Claasificassan O Case
TR AEIT J

2 MOHAMAD ZULFAZTH T BIM ABDULLAH
Conlect ho.: B54TE204

Autrefrtiom '

EIGRLATIEE
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