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RAMAT 19164200 | Nalional Assesament ©
EMTRY DATE & TIME. 131212018 14:11
SUBMITTED BY Roslinda Binte Abodul Wiahat

IMPORTANT NOTICE

nire Serdcas - Ub

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2019 15:28

SINGAPORE ACCIDENT STATEMENT

1. Plaase report correctly the details of tne acciden! (o speed up the Claims Process.
2. This Form must be completed by the Palicyhalder andior the Authornsed Driver.

3. Information provided must be as ruthlul and accurale as poasible, Any witlul misra

repudiate polcy liabiity.

4 The wsue and acceptance of thia Form by insurance

companies is not an admission af policy liability on the part af the iInsurance SoMpanes.

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

& This repos will be forwarded by the insurers of the GIA
archiving and that copies of this report will, for 8 fea. b m
7. By the lodgement of this repart io IRe INSURSTE, you hereby consent

aforegad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

MMobile Phona Mo

Alternative Phone No
Vehicle Particulars

Manufacturar

Model

Records Managemen

ACCIDENT STATEMENT
13/12/2019 14:31
111212018 15:25
BUKIT TIMAH RD
SINGAFORE

DETAILS OF OWN VEHICLE

SMNSTEIM

FAVOURITE CAR RENTAL PTE LTD
NOEMAIL

OFFICE-68424002

HOMDA
SHUTTLE

Exact Purposa for which vehicle was being used al oo

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?
If No, Please state action to be taken
YVehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber
Driver

Mame of Dnver

NRIC No

Date Of Birtn

Deccupation

Diate Of Driving Pass
Driving Exparience
Gendar

Maobile Number

Fax Number

Contact Mumber

EMail Address

N

THIRD PARTY
PRIVATE HIRE

MSIG INSURANGE (SINGAPORE) PTE. LTD
COMPREHENSIVE
MO

82014167

LIN HWEE LIN(LIN HUILING)
S8028718F

20/09/1980

OUTDOOR

29/11/2005

14 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91820545

MOEMAIL

presanation or witholding of material facts may allow Insurance companias o

| Centre established by the General Insurance Association of Singapore (GIA) for
ade gvaiable upon applicaton by interesled parties
1o the archiving of this report &l the cenire and 1o copies of the repon being made available

Page 1 af 20



BLK 403 FAJAR ROAD
#05-239

Postcode 670403

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\ehicle 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 RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ‘

Was any body injured in the Accident? YES

Was any injured conveyed lo nospital by NO

ambulance?

Was any other material or property damaged? YES

I have_ been approached by unknown person(s) WO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver] 2

Passenger 1 MNAME: - UNKNOWN
GEMDER: | FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

Police Station Contact TEL NO 1800-892929% - FAX NO

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT:T/20191211/2072
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camara? YES

Remarks! Reasons: WITH WORKSHOP
Was there any audio recorded? NO
yehicle Registration Number SLVB2T4D

Wehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver WONG PUIPIN
MRIC/Passport Mumber 57812923
Contact Mumber 82392741

Page 2 of 20



Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
qer | g

DETAILS OF INJURED PERSON 1

Mame LIt HWEE LIN{LIN HUILING)
Approximate Age

Injuries Sustain GIDOINESS BACK & NECK
Injured person in which vehicla? SMMNSTE3M

Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Poslcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed Up the claims process.

2. This Form must be completed by the policyhalder andfor the Authorised Driver.

1 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4  Theissue and acceptance of this Farm by insurance campanies is not an admission of policy liability on the part of the Insurance

companias.

5. Any false reporting may be referred 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 {G1A) for archiving and that copies of this report will for
interested partias.

a fee be made available upon application by

7. Bythelodgment of this report to the insurers, you hereby consent ta the archiving of this report at the ce ntre and to coples of

the report being made available aforesaid.
5. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

(a} My insurer, my workshop and the Ganaral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any ather personal infermation

provided by me or pussessed by my insurer {collactively the “personal Information

A

) and disclose and transfer such

parsonal Information ta all insurerls] who have insured vehicle(s) involved in this secident (all insurer(s) who have insured
vehicla(s) Involved in this accident shall be collectively refarred 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 nacessary

investigations relating ta the claims;

{ii) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my in etructions or responding to any enquiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external caver of envelop es/mail packages); and/or

{w] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the

“Purposes”

i) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpeses; and

{c) my Personal information may/can be disclosed by any of the Insurers and/o

¢ GIA to their third party service providers or

agents|including their lawyers/law firms}, which may be sited outside of Singapore, for one or maore of the above Purpases.

{d} ey Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e} theinformation so rollected under (d} above may be shared / disclosed:

{i) toallinsurers and/or any gther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, [aw enforcement and government 2ge ncies as reasonably required for the purposes stated, or

(i) far complying with reguirements under any regulations, laws or court arders.

policyholder's Driver's Signature
Date & Tim (If driver is not the policyholder)

Hill‘Llllq p IR oY Date & Time: e
|l 2w

GIARMC ShesthPlanFomm V3

/3 /‘1 /
¢ el
Rep-urtihﬁ' Cantre Personnel’s Signature

Name:
MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A e A o, o lie segmons 'z'_/aﬂ"zr?fﬂn/m,}l
- 7

DECLARATION

oing particulars are true in every respect,

.

AT
'\.al.

72 /ia [t

Pelicyholder s‘Smrsﬁ’ ture Driver's Signature
Date & Time: {If driver Is not the policyholder)
(N L s s s Date & Time:

CAARRIC Stk bzelar n_i ,11" 12 ’r-’_? IR o
|V

F!eparting%é ntre Parsonnel's Signature
Name:
MRIC/FIN Mo.:

Pt




Police Station Of Origin:
Bukit Panjang N.F.C

SINGAPORE
POLICE FORCE

T

T/20191211/2072

10f3
% Report No. T/20191211/2072

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

11/12/2018 13:18 59
Informant's Particulars
Name of Informant: | Address:
LIM HWEE LIN  APT BLK 403 FAJAR ROAD #05-239 SINGAPORE 670403
ID Type / 1D No.: Contact No.: “
NRIC NO / SB028718F Home/Office: Maobile: 91820454
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Female | 39 | 20/09/1980 Driver
Race: Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
PRIVATE HIRER Class: Date of Expiry:
al Information of the Accident i ST oo %
Type of Injury Drink Date/Time of ' Type of Location:
Ancidant Others Drive: Accident: ‘ Straight Road
' No 1 10/12/2019 15:25
Location:
Along Road 1
BUKIT TIMAH ROAD
Towards City before Hooper Road N
Weather: Road Surface: ‘ Road Speed Limit:
Raining Wet . .
| Traffic Flow: Traffic Control: Traffic Volume:
|
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved S A ;
Vehicle No. | Type Make  [Model |Color Condition | No of Passenger
SLvVe274D | Car MERCEDES (S350 Silver 0
BENZ |
SMNS5783M | Car HONDA SHUTTLE | Black 1
Details of Person Involved |

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

L_L

| Use of Pedestrian Crossing: NA




POLICE FORCE IR Ay

T20191211/2072
Police Station Of Origin: 10k3
Bukit Panjang N.P.C Report No, T/20191211/2072
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Driver
Mame WONG PUI PIN ID Na. 57812923
Related Vehicle | SLVB274D (Car) Contact No.| 92392741
Hospital/Clinic | NIL - Classof | 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
Driver
Name LIM HWEE LIN ID No. 58028718F
Related Vehicle | SMN5783M (Car) ~ | Contact No.| 91820454
Hospital/Clinic | FAMILY DOCTORS AT 365 Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/12/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On 10M12/2019 at about 1525hrs, | was driving my car (SMN5T783M- Black Honda Shuttle) along Bukit
Timah Road towards City. Traffic was stationary as traffic light was red. Thus, | stopped my vehicle.
When my car was stationary, out of a sudden, | felt a collision from the back of my car. | then went out of
the car and discovered that a car(SLVE274D- Silver S350) had collided onto my car. The passenger who

was In my car, did not complained of injuries. | feit giddiness and pain on my neck shoulder and back area
at the point of ime. | then weant to the clinic and was granted three days of MC. There s an in car camera
in my car. | have taken photos of the accident,



SINGAPORE
POLICE FORCE W M

T/20191211/2072
Police Station Of Origin: Jord
Bukit Panjang N.P.C Report No. T/20191211/2072
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929989 CONTINUATION OF REPORT
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:
Ji

Staff Sgt MUHAMMAD FIRDAUS BIN SAHROL \_
Signature Of Interpreter: Date/Time:

Not applicable 11/12/2019 13:18
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

S| ANG YI TING, STEPHANIE ~ i

Contact No.. 65476414

Authentication Stamp
NP168




Date of Acecident
Accident Place

WVehicle. Mo. (Car Plate No.)

[nsurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DREIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Accident Time:

:lllu,]rﬁ
Bubit Timah 26l
JMNT 262 Make/Model:

32TP (24-HR-Format)

Hingla Phudtle

Ml b Policy No:

fwvsunit cav rpdal Pl 4d a8 E31sAY K
LA 24959 2

Owner's Hp _ % 3Ts(/2 Company Tel

(e ftwee fqn Jpo2dd s E

2 ;‘r’ljl'?.ﬁ-u DRIVER'S License Pass Date 3"‘*,/ iy abor

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:  DMwAr Asre”

B £07 Fojar Road # 00~229

) Qo oSy 2)
: INDOOR. RDQ'E‘_@DR (e.g. working inside or outside office)

Piajie ¢ Upattrtse, o iy
1 o L] d'_

: CLEAR & DRY \ QAINING & WET\ AFTER RAIN & WET

. --::-_:‘"'__H""
: Reporting Only \ CIE@_Dther;ﬂarty \ Claim Own Insurance

2 Fiwada

|_potSertor Ce)

Was there any video Captured by car ca.mcra:ggé YNO

Exact purpose for which vehicle was being us

- . “ _ _‘\
at the time of accident: Private use \@f_grk_gg,},rpnsa

Any Injury (If YES, Pls state); Yoy ,
Other Party Driver’s Particular (if any)
Vehicle. No: SLv (234D Vehicle, No:
Vehicle Make'Model: Vehicle Make\Model:
Name Driver: Name Driver:

IC Na. Driver/Contact:

IC No. Driver/Cantact:

* NEW - Passenger’s name & gender:




@ visic

MSIG Insurance (Singapore) Pte. Ltd.

4 Snendon Way #21-01 5GX Centre 2 Singapore 068807
Tel (B5) 6827 TEBB Fax: (65) BA2T TBOO
Co. Reg. Mo, 2004122126 GST Reg. Mo 20-0412212G

MOTOR INSURANCE COVER NOTE
Cover Note No. 82014167

The Insured named in the Schedule below having proposed for insurance in respect of the Motor Vehicle
described in the Schedule below the risk is hereby HELD COVERED in the terms of the Companrl’s usual form of
Policy applicable thersto for the period as staled below unless the cover be terminated by the Company by
notice in writing in which case the insurance will thereupon cease and a proportionate par of the annual
premium otherwise payable for such insurance will be charged for the time the Company has been on risk.

SCHEDULE
Agent No, ;180102
Mame of Insured : Favourite Car Rental Pte Ltd

Make and Description of Vehicle : HONDA SHUTTLE HYBRID 1.5 A

Vehicle Registration No. : SMNSTE3M
Year of Manufacture : 2018
Engine No, : LEB7105882
Chassis No. : GPT2004627
Capacity : 1,496 Cubic Capacity
Cover Type : Comprehensive
Sum Insured (SGD) : Market Value
. Perlod of Insurance : 06/12/2018 to 05/12/2020
Excess (SGD) : 1,000
Finance Company : Skyway Credit & Leasing Pte Ltd

/e hereby certify that this Cover Mote is issued in accordance with the Provisions of the Motor Vehicles (Third
Party Risks & Gomnpensation) Act (Cap. 189) and Part IV of the Road Transpart Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

Mot valid unless countersigned by the MSIG Insurance (Singapore) Pte. Ltd,
Company's Authorised Representative Authorigatl Insisrers

o

& A=

: : Amy Ler
d Represeniat
| Authorise PIESBISINE Senior Vice President, Agencies

Date of Issue :  12/12/2018

This Cover Note is valid for 30 days from the date of issue.

SOSGTTPF2Z0I19121217262014
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Favordrive Car Rental
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Favordrive Car Rental . .
( (24 @ i_}twu“l' Lot

82 Geylang Lor 23 i
#03-06 Atrix s
Singapm‘e 3334{}9 "‘k = :; {‘?{ ™ ; ; -
¥ 2 7 p-.lH'L-t P T
Vehicle Lease Agreement ik & A

This VEHICLE LEASE AGREEMENT (hercinafter referred to as ‘The Agreement’ is
made on

Between Favordrive Car Rental
(Business Registration No.: 53356674J)
Having its office at:
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409
Hereinafter referred to as ‘The Owner” of the one part

And Name:Lim Hwee Lin(Lin HuiLing)
Nric No:S8028718F
Having his residential address at: Blk 403 F ajar Road #05-239
S670403
Tel. (Residential) 191820454
Next of Kin Contact :93678823(Mr Sky Husband)
Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver Name:Quek Tian Sze(Guo TianZe)
Nric No:S7612988F
Having his residential address at: Same As Hirer
Tel. (Residential) 193678823
Next of Kin Contact
Hereinafter also known as the “Additional Hirer' of the other
part

Hereby agrees that The Owner will lease to The Hirer and/or the Additional Hirer the

vehicle with the below details, hereinafter referred to as ‘The Vehicle” with the terms &
conditions set out in The Agreement Contained herein: -

VEHICLE AND LEASE PERIOD

0
Make & Model:Honda Shuttle | . Shlae )
> . ATToTAR (Pondirt)

Registration No: SMN5783M

Effective from :19/08/2019-19/08/2020

| Period :12Months J
[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
19-Aug-2019

* \2, f;‘%




