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FARLA Y 151 EG300 | Matian,
ENTRY DATE & TikA 142015 1
SUBMITTED BY: Roshinda Emile Abdul Wahal

ant Cantra Sarvices - Ui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapori -C.f_lrll.!-f.'“:t' thier detads of e accident 1o speed up tha clams process

2, This Form must be completad by the Policvholder and/or the Authorised Driver

3. Information provided must be as rulhiul and accurale as possible. Any wilful misrepresentabon or witholding of matenial facts may allow insurance Companigs 1o
repudiate policy lability

4, The isswe and accepiance of this Form by insurance companiis 5 nel an admission of pobey kahilly on the par ol he insurance companies

5. Any false reporling may be referred 1o the Police for investigation,

&, This repor will be forwarded by the insurers of the GIA& Records Managemenl Cenire established by the General Insurance Association of Singapore |GRA) for
archiving and that copies of this report will, for @ fea, be made avalable upon application by imeregied paries

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copsas of the report being made avadable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 26/11/2019 16:41

Date Of Accident 25112019 08:55

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

Vehicle Registration Number S4v4974D

Insured/Policyholder

MName Of Registered Owner 5G CAR RENTAL & SALES PTE. LTD.
Co Reg Mo 2015096930

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phane Mo QFFICE-85228855

Vehicle Particulars

Manufacturer KA

Model CERATO FORTE
E;Eécgf;égas;n{nr which vehicle was being used at WORK

Ara you claiming under your own insurance policy

for repair to your vehicle? L

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mama of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Falicy Mumber 5109395196

Cover Mote NMumber

Driver

Mame of Driver EDMUND LIM SENG LEONGIEDMUND LIN XINLONG)
NRIC No STEOTA4T7F

Date Of Birth 03/03/1975

Cecupation OUTDOOR

Date OFf Driving Pass 211082017

Driving Experience 2 YEARS AND 3 MONTHS
Gendear MALE

Mobile Mumber (LOCAL) +65-B6662189
Fax Mumber

Contact Number

EMail Address EDLIMSLEGMAIL. COM

Page 1 of 20



Addrass

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Wag any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passanger 1

Details of Police Action

Was the accident reported fo the police?
If ¥es,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 38 TANGLIN HALT ROAD
#05-113

140038
MO
OTHER - HIRER

CHAIN COLLISICN
CLEAR
DRY

NO
3
YES
YES
YES
NG
2

: SHU ZHEM
. FEMALE

MAME:
GENDER:

YES

POLICE STATION OF ORIGIN-QUEENSTOWN N.P.C

ROAD: 3 QUEENSTOWN M.P.C , POSTCODE: 148073 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT T/20191125/2240

Attachment(s)
Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

SIM5T51X

PRIVATE CAR
SHEN GUAN SHIVINCENT

98375336
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Address

Fosteode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Oriver)

Yehicle Registration Mumber YMIB20K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MRIC/Passport Number

Contact Mumber

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame EDMUMND LIM SENG LEONG{EDMUND LIN XINLOMNG)
Approximate Age

Imjuries Sustain SLIGHT

Injured person in which vehicle? Svagran

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Earm must be comple the I or t uthori "

3, Information provided must be a3 rate ossible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta dia icy liahility.

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. I rti b rred to the Police for investigation.

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 available upon 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 aforesald.

8. Consent under the Personal Data Protection Act {(POPA)
| 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 infarmation 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
Persanal Infarmation to 21l insurer(s) who have insured vehicle(s) invalved in this accident (all insu rerls]) who have insured
vehiclels) invelved 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;

{u} investigating the accident 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, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver 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) invalved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for one er more of the above Purposes; and

{c]  my Personal Intarmation may/cen be distlosed by any of the Insurers and/or GIA to thelr third party senvice providers of
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd) my Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (4] above may be shared / disclosed:

{ij to allinsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws of court orders,

7 Je o6y //?
.‘/ v -
Policyholder's Sighature Driver's Signature Renn@ﬁf Centre Personnel’s Signature

Date & Time: {If drlver is not the palicyhelder) MNarme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Driver's Signature Repnnin(h-(f;zntre Personnet’s Sigrature
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo




.' POLICE FORCE L

T/20191125/2240
Police Station Of Origin: 10f4
Queenstown N.P.C Report No. T/20181125/2240

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made: | Vide Report No.:  Station Diary No.:
25/11/2019 23:36 | 114
Informant's Particulars
Name of Informant: | Address:
EDMUND LIM SENG LEONG APT BLK 38 TANGLIN HALT ROAD #05-113 SINGAPCRE
140038
ID Type / 1D No.: _ Contact No.:
"NRIC NO/ S7507447F Home/Office: Mobile: 86662189
Nationality: Email: _ ' 8
_SINGAPORE CITIZEN
Sex: ' Age: | Date of Birth: | Type of Informant: ) B
Male |44 | 03/0311975 | Driver _ B _
Race: | Language: | Institution / School Name:
Chinese _ English !
Occupation: Driving Licence Information:
~ GRAB DRIVER | Class: 3A Date of Expiry:

General Information of the Accident |

| Type of [ Injury Drink Date/Time of | Type of Location: |
| ceideri: | Others | Drive: | Accident: - Straight Road

s I . No __125/11/2019 08:55 |
| Location: |

| Along Road 1 Traveling Toward Road 2

AYER RAJAH EXPRESSWAY

SOUTH BUONA VISTA ROAD

| Along AYE towards City, after Clementi Avenue 6 exit

! Weather: | Foad Surface: | Road Speed Limit:
(Clear N - N — |
Traffic Flow: Traffic Control: | Traffic Volume: |
| One Way Mot Controlled | Heavy |
Type of Collision; | Anyone conveyed by |
Between Moving Vehicles - Head To Rear | ambulance: -
No

Details of Vehicle Involved |

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJIM5751X | Car TOYQOTA WISH 18 | Grey | Slightly |0
AUTO Damaged
SJV4974D | Car KA CERATO Red Slightly 1
FORTE Damaged
185X AT
. ABS D/AB
e 2WD 4DR :
YMN3820K Lorry ISUZU NNR85UH4 | White Slightly 5
A Damaged




PORE i
SINGAPORE _ OO

T/20191125/2240
Police Station Of Origin: e
Queenstown N.P.C Report No. T/20181125/2240
3 Queensway #01-03 SINGAFPORE 148073
Tel No: 1800-4719998 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No eyl
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Bﬁﬂ e e : P R E ] Tt ol T '.:‘:.;: ."'-*_:_,-_ e, W
Name SHEN GUANSHI, VINCENT ID Na. S8821580G
Related Vehicle | SIM5751X (Car) Contact No.| 98375336
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
DI’N’E}' : ta-g=k 7 S S e T
Name | EDMUND LIM SENG LEONG 1D No. S7507447F
| Related Vehicle | SJv4974D (Car) Contact No.| 86662189
|
Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
j Expiry Date |
| Date Treatment | 25/11/2019 Date Discharge | 25/11/2019
| No. of Days granted Medical Leave 04 Degree of Injury | NIL
Erief Details.

On 25/11/2018, at about 0855hrs, | was driving my Grab car, one Black Kia Cerato, bearing vehicle
registration number: SJV4974D, with one passenger picked up via Grab app, booking reference number:
ADR2327782-8-271). While travelling along AYE towards City, near to Clementi Avenue 6 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 he was also 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 lorry
driver as traffic was piling up and | left as | had a passenger in my vehicle. | also checked on my
passenger and he informed that he was fine. Subsequently, | went to Mount Elizabeth Hospital and
sought medical tfreatment and was given 4 days of medical leave (MEH2015118598001). | am lodging
this report 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.




POLICE FORCE R A

Ti20191125/2240

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999

3of4
Report No. T/20191125/2240

CONTINUATION OF REPORT



SLNCATORE AR i
POLICE FORCE Tr20191125/2240
Police Station Of Origin: i
Queenstown M.P.C Report No. TI20181125/2240
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMFORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: | | Signature Of il'ﬁor{mant:

D/ » .

Sgt 3 YIP XUANYU 7 :"| ;
T e I P ;r" Ij

Signature Of Interpreter: o | Date/Time:

Mot applicable 25M1/2019 23:36

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID : o

Contact Na_: 554?61?2 : s

|.4| "i‘:]

|
|
|
1
L

|
I
1
|
NP 188 | : '
| ‘

Authentication Stamp’ ) ib




-#:";E_J:'_-.———-—-——ide Ho. SIVATAD Model / Make ¥ \W (Carde forde
Date of Accident NMETS .
Time of Accident 0865 HRS

Location of Accident Along AVE tids Ciy her Clemards Averve & Exik
Exact purpose use during accident 7 Inork .

Name of Owner

[ C& Opr Retnd £ Scles Bre A&

Telephone No.

H/P:£2522 @8KY Home: Office :

NRIC Do\ S04 B30

Address ol TE;LH“ULH Lang #OL- osd, L 33FES ]
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTUC .
Type of Coverage Cnmp@’_é___ﬁéiue Third Party Third Party / Fire /Theft

Policy No. 510439516 - OO 0004

Name of Driver

As Above If No, Tdimwund L Sira LQ@M’J

NRIC CISol443 Any Passengers : | L
Date of birth 3 [a\a35 Chor s (£ B
Occupation Qutdoor / Indoor

Driving License Pass Date o3 (& | 200+

Gender e [/ Female

Contact No. H/P : 1SS Home : Office : -
Address BC 28 rlin Rl Bood #0s -un 3 (Mg )

Driver have any own vehicle @ If yes, Reg No.

Relationship Employee, If no, state vl _
Weather condition QEE.*’. Raining Other

Road Surface Ory! Wet Other |
Any Injuries No, @, Who?

Name And Contact No.

Mame And Contact No.

Edmung Lim &E\'\ﬂ lLEﬂ't"\rj BLLE 2\R9

Police Report No, (I—f_‘r%;; Where? Qaueinadgon 2. C

Vehicle B No. &Tj‘iﬂ%ﬁ)ﬂ Any Passengers:

‘Name of Driver Shin Guon Sh \Jiatent  Contact No. : 48315226 g
Vehicle € No. YN 3530 Any Passengers: S

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers :

Witness Name Witness Contact :

Accident Portion Ren- oY TN

Camera Recorder

Yes / @'

Email Address

oALmSLE qme’) . com
A

PARTICULAR WORKSHOP NSt Burppeknt Dig LA
CONTACT NO. 6342 0051 / 67440510
CONTACT PERSON Ty Uiney

FAX NO 6741 0510

WORKSHOP EmpiL AODRESS

=alds @ nS|- (om -9
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Certificate of Insurance

Certificare Numizer 51 2] Cover [ SIC
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| vHE HOLDIMNGS PTE LTD (0000051 3934)
g i VT Bday 201309 08 ks
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED [

|
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P

| Countersipned By: o
| authorised Oficor Chicf Executive
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Claim Handling
Accident MT/1073157
Poicy M.
Cortifscate M.
Prlicyholder Mame
Praduct Coda
Contact ho.(Mobibe]
Email Andrass
KFK
WD Frotection
Accident Details
Rgport Date
Date ol Accident
Lepirting Centre
accigent Location
Total Excess Applicable

Excess Typs

00 Standard Excess

¥IED O Excess
Additional Excess

Total 00 Excess Applicable

Claim Handling{accident reparting Claim Task 001 OD-MX)

webicle Mo,

SG CAR PENTAL B SALES FTE, LTD,
A Cover Type
Conrtact Mg [Office)
Specal Remars
Yes TCA

NCD Entitloment! %)

Accidant Roport Within 24 brs
10 M0 Time of Accident hh:mm

Qrange Farce

Per Accident Windgcragn Excess

I TP Standard Excess
¥IED TP Excess

Totadl TP Excess Appacable

GST Registered Information

GAT Registered
GST Regestration No,
rindification History

Palicyholder Malling Address

Address 1
Address 4
Uinit Mo,

OI Driver Info
Drover Name
Unnamed oriver Mame
Aegister Date of Driver License
Contact Mo .(Mohikz]
Address 1
Address &

Lmit Mo,

Dioas hit own a Singapore
Registerad car?

Declaration

Breathalyser or Bloo Test
Raading?

Moddication History

Claim 001 OD-MX

Clhairn Type *

Contact Mo, [Mabile)

Email Addrass

Clam DsScriplan

Prafarcad
Workshop
Bt No.
Finalisatian

Date Registaned

Repart Taken By

Print AK |ether

Haw

ARNERY LAM Address 2
Address Type
I Related Policy Number
Wnnamed Driver Driver Type
Driver NRIC
14 Drrivar Age
ahFl e Contact Ma.(Office)
Address 2

JISAPIIEE 14 Address Typs

FeL o Dnwver Vehicle Mo,
0 Any injury?
Irmured Liakility -
Prefarerad et ak Faeik clA
T  Repair Preferred Workshop, Nama unknown el rapan Raceiven
Diption

https figiclaim income. com.sg/gesficm/eclaimiclaimantSave do

Mo

Yes

Singapore acdress

Unnamed Driver

Singapore address

¥as

g

GST Remistra

Palicy ralder |

Lasding
aniact Mol

aCooe

wCode Reasoi

Private Hirp

Accident Ty

Country of Ac

ICM Ha

Drver 15 Cow

G5T Registratian Date
GST Status verifieg Wi

Ho

Apdress 3
Post Code

Oriwver OOB
Orwving Expai
Cantact Mol
Address 3

Post Code

Driver Insure

Insured
Mame
Cantact
P, B
§ Hama}
o]
WahiCle
Humber

O0-MX ¥

i

in

SIV4RT4D [/ SIMEFSIX ON 25 Nev 2019

Clairn
Close
Date

Warkshap
Repairar

26411,/2019 1_3.13

ROSLINDA

12



1172612019

Attachment

Accident Mo,

Last Dac. Aeceived

Choose Fike
Chocse Fie
Chocse Fike
Choose Fie

Choose File

Claim Handling{accident reporting  Claim Task 001 OD-MX)

¥ Weg 1]

Path -

o file chosen
M file chasan
Mo file chosan
Ma file chosen
Mo file chogen

Choosa File Mo file chosan

& Hoael

Attachmant List

Arzachment

1
ks
.

'
T

-Eﬁ
L

Ly

)

pel

e

Upleadad By /Date

MAC_PAYA_LUB1_S00601] MATIOMNAL ASSESSMENT CENTAE SERVICES) an
26 Mow 2019 1613

WAC_PAYA_UB]_BOOED1{ NATIOMAL ASSESSMENT CENTRE SEAVICES) an
26 Mow 2019 18:13

MAC_PAYA_UE]_B0DE0L{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
26 how 2019 18:13

MAC _PAYA UB]_B00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
26 Nov 2019 16:13
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