MNA119156300 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/11/2019 16:41
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
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 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 26/11/2019 16:41

Date Of Accident 25/11/2019 08:55

Exact Location Of Accident ALONG AYE TWDS CITY AFT CLEMENTI AVE 6 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJVv4974D

Insured/Policyholder

Name Of Registered Owner SG CAR RENTAL & SALES PTE. LTD.
Co Reg No 201509693D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-85228855

Vehicle Particulars

Manufacturer KIA

Model CERATO FORTE

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5109395196

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

EDMUND LIM SENG LEONG(EDMUND LIN XINLONG)
S7507447F

03/03/1975

OUTDOOR

21/08/2017

2 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-86662189

EDLIMSL@GMAIL.COM

Page 1 of 20



BLK 38 TANGLIN HALT ROAD
#05-113

Postcode 140038
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : SHU ZHEN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name POLICE STATION OF ORIGIN-QUEENSTOWN N.P.C

Police Station Address ROAD: 3 QUEENSTOWN N.P.C , POSTCODE: 149073 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191125/2240
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM5751X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SHEN GUAN SHI,VINCENT
NRIC/Passport Number

Contact Number 98375336
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YN3820K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name EDMUND LIM SENG LEONG(EDMUND LIN XINLONG)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJV4974D

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 cofrectly the details of the accident to speed up the claims process.
2. This Farm must be goi

3. Information provided must be as iruthtul and accurate a3 possible Any wiltul misrepresentation of withholding of material
facts may aflow [nsurance companies te repudiate policy lability.

4 The issue and acceptance of this Farm by insurance companies is not an admission of palicy kability on the part of the insurance
tompanies.

6. The 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 svailable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you heraby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Pratection Act (POPA]
| understand, acknowledgs agree and consent that:

{a) My insurer, my workshop snd the General Insurance Association of Singapore | "GIA®) may/sre permatted 1o collect, use,
disciose and/or process my personal data/personal infarmation set out in this |farm] and any other personal information
provided by me or passessed by my insurer [collectvely the “Personal Information”™) and disciote and transfer wch
personal Information to all nsurers) who have insured vehicle{s) invohved n this accident [all ingurer(s] who have Insured
vehiciels) invalved in this accident shall be collectvely referred 1o 23 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority (such as the police), for the purpose(s)
d .

(i} processing, handling and/or dealing with my claims including the settiement of the claims snd any necessary
investigations relating to the claemg;

[n} investigating the accident gnd/for my claims;
[iii} carrying out and/or dealing with my instructions or responding to any gnguiries by me;

(b} administering my claims (including the mailing of correspondence, stalements, invoices, reparts ar notices to me,
whith tould invalve disclosure of certaln personal data about me to bring about delvery of the same as well as on the
external eaver of envelopes/mail packages); and/or

{v} complying with applicable law in sdministering, processing. handling and/or dealing with my Claims. [cotlectively the
“Purposes”|

{b]  all insuree]s) who have insured vehicle(s) invabeed in this accident and the Inturers’ lawyers/flaw firms, may/are permitted
to eollect, use, disciosa and/or pracess my Personal Information for one or more of the abowe Purposey; and

€} my Persanal Infarmation may/can be disticsed by any of the Insurers and/or GIA ta their third party service provigers or
agenslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

{d] my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(it to all insurers and/or any other third parthes that assist |n evaluating, investigating. contralling or managing fraud,
regulators, liw enforcament and government agancies a3 reasonably required for the purposes stated, or

[} for complying with requirerents under any regulations, lewd or cowrt orders.

L_,F 3){;’%:_, J“'fr'ﬂ'ﬂ"?

Policyholder's Sighature Driver's Sigrature ReparyAg Centre Personnel's Signature
Date & Time: {If driver ks nat the policyhalder) Nama:
Cate & Tieng: NAICSFIN Na.:
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SKETCH PLAN
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe daclare the foregoing particulars are true in every .*!pﬁt_
le-
4 .

- !
7 &

Policyholder's Signature \o

Date & Time

i e s

E‘f;\-'lf ISWH"I‘HP!‘ = Reporti nlte I;mnnﬂ's Signature
{1t drver is not the policyhalder) Nare:
Dare & Time: NHIC/FIM Mo
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Individual Statement

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Queensiown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-471858%

AOVERRRRMM LB O

CONTINUATION OF REPORT

T/20101125/2240

£ofd

Report Mo, Ti20191125/2240

Jatalis of Fen sl 1 C 1 e '=_1'- o ‘Hi j—\;,-:'“if;—-? |
Any Pedestrian Involved. No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
I e N e D L T i |
| Name SHEN GUANSHI, VINCENT ID Na, 588215806
i Related Vehicle | SIM5751X (Car) Contact No. | BB375336
| Hospital/Clinic | NIL | Class of | Class: NIL
| Driving Date of Expiry. NIL
| Licence &
' Expiry Date | .

, Date Discharge | NIL

‘Date Treatment | NIL

| No. of Days granted Medical Leave | NIL
m ' TFhy 7-4

_|__D&_:E[_ee of Injury | NIL

Date Treatment | 25/11/2018

E i T B S o L e et A L -
Name | EDMUND LIM SENG LEONG 10 No ST7507447F
| Related Vehicle | SJV4974D (Car) - | Contact No.| 86662189 :
HospitaliClinic | MOUNT ELIZABETH HOSPITAL | Class of | Class: 3A
. Driving Date of Expiry: NIL
| Licence & |
m __| Expiry Date |

' Date Discharge | 25/11/2019

No. of Days granted Medical Leave | 04

| Degree of Injury | NIL

Brief Details.

On 25/11/2018, at about 0855hrs, | was driving my Grab car, one Black Kia Cerato. bearing vehicle
registration number: SJV4874D, with one passenger picked up via Grab app, booking reference number
ADR2327782-8-271). While travelling along AYE towards City, near to Clementi Averiue & lane 3. as
there was heavy traffic and | was moving slowly forward, | suddenly felt an impact from the rear which
caused my hands to suffer tenderness due to the impact on the steering wheel. | checked my rear view
mirror and noticed that a Silver Toyota Wish, bearing vehicle registration number SIM5751X had

collided into me

| then came down from my vehicle and went to talk to the driver and he informed me that ke was aiso hit
from the rear by a lorry bearing vehicle registration number: YN3820K, causing his car to surge forward
and hit my vehicle. | then exchange particulars with him but did not exchange particulars with the forry
driver as traffic was piling up and | left as | had a passenger in my vehicle. | also checked on my
passenger and he infermed that he was fine. Subseguently, | went to Mount Elizabeth Hospital and
sought medical treatment and was given 4 days of medical leave (MEH2015118598001). | am lodging
this repont for insurance claims purposes as | am injured due to the accident. My vehicle has front facing
in-car camera. The Toyota Wish also has an in-vehicle camera. The damage to my vehicle is a long crack

damage to the rear bumper
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

SJV4974D
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 20



Police Report

SINGAPORE
POLICE FORCE

Falize Stabon OF Ongin:

Husarsioans N P.C

J Queergsay #01-03 SINGAPORE 146073
Tal Ma: 16004 T100n

REPORT OF f THAFAIC ACCTENT

LT
TRC1211 25200

1afd

Henas b TRGsa112m2zal

Date/Time Repon Made. Wide Hapot Mo

Eo T 120E ZXAG

| 114

Informant's Particulars

Mame= of Informant
EDLEND LIM SENG LEDMNG

Aadreas

| sagl

APT HLE 38 TANGLIN HALT ROAD #0513 SINGAPORE

I Type JC Mo Centact Mo

MRIC N2 { 575074475 HomeOffica: Mchile BEGE2180

Peaticnality. Email:

EII:'-IG.IE.PEHE CITIZEN i

e AR Date ol Bith | Type of [nfarmant: B
Malm | ad | DIO3ETE Dirnear

Rans: | Language [ Institutian ! Echonl Name:
Chinees — | Engglish

Cecupatian Criving Licanze Infarmas an, .

GRAR DRIVER Class: 24 Diake ¢f Expiny:
General Information of the Accident i
I T g T T - Ean =
Ly | Injury { Drink DaeTime of Tvpe of Looatan:

e af ! :

Pty Otners | Eriye: Acoders Straight Raad
ks A [ S b+=T a0 0o A . N
| Lacaton

! Alorg Road | Traseling Towesed Road 2
ATER RAJAH EXPRESEWNWAY
[ SOLTH BUONA VISTA ROAD
AIENg ATE tavaras Cite, after Clemend Avenys § gxl

| Weathar [ Rond Surface: | Roas Gpeed Limi: |
| Cltar et = o Dy g i -
Trefic Flow | Trasfic Cantrn Traffc Yeyme
COne ay | Not Contraliad Heswy =
Typa of Cailigion Anyane carmesped by
Belwesn Moving Yahicles - Head To Rear | armbulanna
i [ b
Detalls of Invalved e . |
Vehicha Mo. | Tupe Make Mogel Cdar | Candition | No of Passanger
SIMETEIX | Car TOYOTA WISH18 | Grew Shahklly | 3
| AUTO . Damages | |
SMha97i0l  Car KA LERATD Rad Shighsly 1
FORTE Darmagad
1,650 AT
AES vag
| : | _2WD4DR s—
YMIE20K | Loy ISLIZL MMRESUHA | Whita Shghtly | &
| A | I:Iarrmneﬂ 5
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Police Report

APD
oy 8 T

Polica Stefion Of Ogin Zefd
Chaegnstown M.P.C Feoort Mo Ti22491 12602240
3 Quesnsway #01-00 SINGAPORE 149073

Tl Moo 1800-47 19500 CONTIMUATICN OF REFORT

Ary Padesinan invalved No

Mo, of Pedesinans Injures. NIL | Use of Fadastian Crassng: NA
j: .-' Vimead 1 | IR, . N N ] iy |I-|—,\.'_:r —] i _!i_?
MaTs SHEM GUANSHI. VINCGENT ID No.
Reiglod Vaheole | BIMETEIX (Car) | Comtact No, | 88375528
HosphabClinic. | NIL ' Classof | Class: MIL
D Diate af Exgiry: bl
Lio=rce &
L. | Exziiry Dt
| Daie Treatmant | ML | Dt Dischargs | MIL
| Mo of Days crarted Medical Leave BEL Degres of injury | NIL
Driver it N L L T eatre=t TR S
karmsa | ECAURD LiM EENG LECH I No STA0TL4TF
Ralsled Vehice | SUV4BTAD (Car) | Goneact No | BeEE2182 '
HospHal'Ghnic: | MOUNT ELIZABETH HOSFITAL T | Ciess ol | Class. 3A
Diriving Diake of Expiny: MIL
Licerce &
e =i
[ Date Treatment | 28112018 Date Dischargs | 251 /2018
| Ne. of Days gravied Modical Leave | 04 Degres of Irfary | NIL = ]
Brief Details.

On 2112018, at about 0855Ars, | was driving My Grat car, ore Black Kia Catats, Besdng vehicle
regetratan number SIVABTAD, witt one passenger picked up via Grab asp, Booki i reference nuEmher
ADRZIZTTE2-8-271) Whie traveling mang AYE towarss Gily. near ta Clementi Avenue B lane 3. ac
thisre was heavy frafis and | was moving siowty farwand, | suddanty falt an impact freer tbe rear which
carsed my hanes 10 edfer sendarnasa tue 1o Bhe impact on the steering wheel | checked my rear vienw
mimar ard noticec that & Silver Toywia Wsn teanng velde regstrabon rombsr SWAMSTE1X had
sodided nto e

| hen cama gawn rom my webice and went 1o 1alk b3 1be driver and ba mformed me thad he was alea hil
fromn the rear by & jomy bearing vehicle registratan number YNIH20K, causing his car b surpe foowand
ard Rit my vehicls | than exchenge padicuars with him bud did not sxcharge particulacs with the harry
drivar ag traMfic was piling up snd | 128 as | had a passenger n my venicle | #sa chacked on my
paszenpar anc re informed that he was ine. Substécuently, | want to Mount Elizakelh Hospasl and
sought medca treatment and was given 4 days of medical lesve (MEH2015193553001%. | am adgirg
thia regart for msurance claims purposes as | am injured due ta the actidant. My vebice has front facing
Fr-car camara. The Toyila Wish alsc has an in-vehicle camara The damage ta my wehicle s a long crack
damage b the raar pamper.
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Police Report

POLICE FORCE LTV T

TraM st iasaaed

Podca Station OF Ongin
Lmersloan WP G e pors oo, TR0 1941 1 2astsan
3 Cuearsway F11-05 SINCGEARDHE 143073

Tal Mo 18004718005

Iolfz

CONTINUATION OF REPORT
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Police Report

SINGAPORE
POLICE FORCE

Pokon Stabon OF Omign

Cesensivan M E.C

3 Queerswvay 307035 SNEAPORE 140573
Tel Mg; 1B00-4793955

Shelch Plan
Irfcrnant (e not abks (o provice skeich pan

LTI

COMTINUATION OF REPORT

T AT

i = f &

Mepor Moo TR2J581 1 3R3x g0

MPOHTAMNT Prease aftach 2 copy of your vehicle's Inswrancs Certlems o thig rapsrt. IF vou dant lmvs
EnE carificais wilh youn N, please fax a eapy to 85474008 atabing the repgmert numibmr s falsanoe.

Hignatre OF Céficer Ruoorang The Repod:
G
Sgt 3 YIP NLIANYL)

-:r

|
_! &

[‘Eigrature CF infarmant

Signature Of Insempraber
Mot apelicabia

CataiTime:
2512019 25:58

Officer I Chargs Of Cess:
TR AEIT ¢

S1 & BHARIFAN NOR FARZAN BINTE SYED

MOHD SAID |
P72

_Contact Mo, 554
Autherdication Stampr ; y
R q.L!-"

| Giessticailon OF Case:
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