MTLM20062955-01 / Tan Lim Motor Pte Ltd - Defu
ENTRY DATE & TIME: 27/07/2020 11:57
SUBMITTED BY: Lam Wei Shong

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 27/07/2020 11:57

Date Of Accident 25/07/2020 20:40

Exact Location Of Accident TANJONG PAGAR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG4227C

Insured/Policyholder

Name Of Registered Owner BIS MOTORING PTE LTD

Co Reg No 201735055D

Email Address KEIFTAN@BISMOTORING.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-62523822

Vehicle Particulars

Manufacturer KIA

Model CARENS-1.7 D DCT 5DR FWD (A)

Exact Purpose for which vehicle was being used at

. . HIRE AND REWARDS
time of accident

Are you_claiming und.er your own insurance policy YES
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company ETIQA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number
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

M0014509
26.12.2019 TO 25.12.2020

CHEE KUM HING
S1585731E

29/06/1963

OUTDOOR

30/06/2006

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91260733

CKUMHING@GMAIL.COM



BLOCK 47 JALAN TIGA
#15-42

Postcode 390047

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface WET

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? NO

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: . GRAB PASSENGER

GENDER: : MALE

Passenger 2 NAME: : GRAB PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lglip‘lgégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Refer to Police Report:- T/20200725/2135

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: RETRIEVING
Was there any audio recorded? NO

Vehicle Registration Number SH9180L
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties COMFORT TAXI

Vehicle Category TAXI



Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the details of the accident 1o speed up the claims process,

2, Thig Form must be completed by the Policyholder an:_||I_'nr thie Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhelding of materal
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that coples of this report will for a fee be made available upon application by
interasted parties.

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

8. Consent under the Persenal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My inswrer, my workshap and the General Insurance Association of Singapare ["GIA"]} mayfare permitted fo collect, use,
disclose and/or process my personal data/personal information set ouwt in this [form) and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Informiation to all insurer{s) whe have nsured vehicke(s) invalved in this sccident {all insurer(s) who have insured
wehiche(s) invalved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lwyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
(rie) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

(i} administering my elaims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain persenal data about me 1o bring about delivery af the same as well as on the
external cover of envelopes/mall packages); and/for

[v] complying with applicable kaw in administering, processing, handling and/or dealing with my daime.{collectively the
“Purposes”)

(b} all insurer(s) whe have msured vehicle(s) invglved in thes sceident and thie Insurers” lwyersflaw fivms, may/are peemitted
to collect, use, disclose andfor process my Personal information for one or mare of the above Purposes; and

{e] my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{inchuding their lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation 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 collected undor (d) above may Be shared [ disclosed;

{i] o all insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, Bw enforeement and government agencies as reasonably required for the purposes stated, or

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

s /

Policyhotder's Signature Drivt:fi.. Sigr;.‘-tult Reporting Contre Personnel's Signature
Date & Time: (1 driver is not the policyhalder) Mame: [ &om  LfBf _'i'f,r,,
Titrug: A F H
Date B Time; ’L{{rd?- a0 MRIC/FIN Ro: i rl,:f

Gt Viabaps
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fofe o felice  toprf:- T /202002352135
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DECLARATION
If'We declare the foregoing particulars are true in every respect,

&,

Policyhalders's Signature Diriveer’s Signature Reparting Centre Fo:mnrlti‘s Signature
Date & Time: [1¢ driver i not the policyhalder) Mamae: {_ph W‘E‘ ‘5%5‘;)
Date & Time: { NRIC/FIN No
17 ‘4 Ilr’lv?.ﬂ S0
G F 1 g‘b" l‘l g

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT QF A TRAFFIC ACCIDENT

AR

T

20200725/2135

Tofd

Report Mo, T/20200725/2135

Date/Time Report Made:
25/07/2020 23:29

Vide Report No.:

| Station Diary Mo.;
79

Informant’s Particulars

Address:

Mame of Informant;

CHEE KUM HING APT BLK 47 JALAN TIGA #15-42 SINGAPORE 380047

ID Type / ID No.: Contact Mo..

MRIC NO / S1585731E Homel/Office: Mobile: 91260733

Nationality: Email: o

SINGAPORE CITIZEN

Sex: Age: | DatecofBirth: | Type of Informant, -

_Male |57 | 29/06/1963 | Driver
Race Language: J Institution { School Mame:
Chinese
Occupation: Driving Licence Information:

Grab Driver Class; 3 Crate of Expiry:

General Information of the Accident =~~~ e
Type of Mon-Injury Dr?nk Datn_ah"T ime of Type nerocat'mn:
Accident: Others Drive: Accident; X-Junction

INo 25/07/2020 20:40
Location:
Along Road 1
KEE SEMNG STREET
TANJONG PAGAR ROAD
Weather: Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Not Controlled Light
Type of Collision; Anyone conveyed by
Betweaen Moving Vehicles - Head To Side ambulance:

Mo

 Details of Vehicle Involved BT
VehicleNo. [Type  [Make  |Model _ |Co Condition [ No
SH9180L | Taxi HYUNDAI 140 1.7 CRDI! Blue Slightly | 0
FiL AT ABS Damaged
AIRBAG
4DR
SMG4227X | Car KIA CARENS 1.7 Red Slightly |2
l DCT DIESEL Damaged
SDR FWD i




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang M.P.C

1 Cassia Link SINGAPORE 397518
Tel No; 1800-84869239

L

CONTINUATIOM OF REPORT

T/20200725/2135

2of3

Report Mo, T/20200725/2135

Details of Person Involved

Any Pedestrian Involved: No

Mao. of Pedestnans Injured NIL

] L.IsE: of Pedestnan Crﬂssmg NH

El'l“i\l'ﬂr l"-i_ :J' R e i
| Name Unhnuwn Dnver 0] Nu NIL
| F{a]ated Vehicle | SH9180L (Taxi} Contact No.| NIiL
Hﬂsmtatfﬂirmc T NIL I _“Elass of | Class: NIL |
i Driving | Date of Expiry: NIL
| Licence & |:
| Expiry Date | '
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medmal Leaue | MIL | Deg_ee c-f Injury NtL
‘Dirivérs e e e R e
Mame CHEE I{UM HING ID No 51585?'31 E
Related Vehicle | SMG4227X (Car) Contact No.| 91260733
Hospital/Clinic MIL Class of Class: 3
Diriving Date aof Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL - Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 25/07/2020 at about 2040hrs, | was driving along Kee Seng Street, | then turned right into Tanjong

Pagar Road after checking that the traffic was clear. | then felt a slight impact on the left side of my

vehicle | then realized that my vehicle hit by a taxi driver (SH2180L).

I then made a check on my passengers and they informed me that they are alright. | then made a check
on the taxi driver who informed me that he is ok. The taxi driver inform me that he will lodge a police

report with regards to the issue and left. We did not exchange our particulars during the incident. | would
like to state that there were no visible injuries on any of the parties during the incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

R GR I

Repor No. TR20200725/2135

CONTINUATION OF REPORT

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 Repurt
G/ .
Sgt 3 ANG Y| FENG, ELSON

Signature Of Informant;

0
Uy

Signature Of Interpreter;
Mot applicable

Date/Time;
25/07/2020 23:29

Cificer In Charge Of Case: Classification Of Case:
TP IGIA/
Staff Sgt WONG SIEULUI o M
Contact No.: 65476151 s’ SHEARIRE
& s B BOLICE FORCE e == ;
Authentication Stamp P e
MP 168 ! ; :) |

Interview Form



eriQa

Insurance
INTERVIEW FORM
Mame {Driver) : o I,'-‘E’ e Ui H,*,.E-:,
Policy No . M WIH 599 ;
Vehicle No . Tma 1y '
Place of Accident , Tqﬂf,”} fa 'Gah low d
Insured Driver's relationship with Insured : : H fies

Drink Deiving of Insured andfor Insored Drviver : rUIIU‘r

i : 3 I G+ I Lol
Mo of passenger(s) in nsured vehicle ; L L L MAle s e SO I?:J

Injury to Insured andéor Insured driver, plense indicate which hospital;

e

Third Party Yehicle Mo (i any) : 5“[“ 9 [Sol

Mo of passengen(s) in Third Party Vehicle : h,

Injury Lo Third Party driver andfor passengen(s), please indicate which hospital:

Type of collision and the extensivencss of the damages (o all vehicles involved:

'Cﬁ"'”r:lfu -

Cross  _ivn €l

Any witness ta the aceiden (if yes, plense indicate Name, Contact Mo and a copy of the statenent);
Ll

Traffic Polies report (enclosed) @ [ Mo

Please obtuin u copy of the driving licence of Insured driver andlor work permit (where fﬁfén
warler is involved)

=

: [
Driver (Flame & Signature) Attended by (Mame & Sigrature)
I; affirmed the ahove information is given to
my hest knowledge Workshop Name: Ton tlon My f?fg (A

Etiga Insurance Berhad (compary Rep. Ne. Toaffons 4k}
t Hoath Bridge Ao, fail-o1 High Stroed Cantre, Singapore 179004
Ti485 63360477 Fivby 6339 2109

Aprpares SRTE S AR G



Accident Photo




Accident Photo




Accident Photo
‘ "




Accident Photo .




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

-

 AJR WK | KNAHUB15VJ7211460

APPD WODEL MO

(IA MOTORS CORPORATION |

Addendum Sheet



HECORHTS MANAGEMER T CEMTRE

MPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

i Badfes Quay #18-00 Singapore 048580
Ted (65] 6224 0010 Fax [B5) 5224 0030

UIEH: SEESSO030E § G5T Rep. Mau: MADDD1TTIS

Oparating Hous | Monday to Friday, 05:00 - 1700

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

MTeM 04 1955

Original ReportNo

MName|ss shawnin KRIC) 2 f_'zf‘l"?ﬁ Lm Hfﬁ:.

Vehicle Registration No: g il [:"T 412 '? f

MEIC RN Passpart Mo - 5 I:-"S ??:3.’ !

(*Wehicle Driver f¥ehicle-Gwmer) (*) Please delete as apprapriate

Hig-41

Address : :3[“' fz'l'l'u uE rjqnlll“ i f:‘_‘_id" Singapore(3 5 ied 2 )
Contact (Tel) — Mobile No.: 126 c?%)

Email Address Clym '1'::-. 5 j mall  Com

Date of Accident 15 !qui 1el0 Time of Accident ; 2040 b

Place of Accident

Tan Yooy Pesar  Mead
= Z

Insurance Company : rf- flone

Ele‘.:,q <]
o

ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments;

E Wogld ke fu

reyerd QO

(.Jrér:ﬁ

=

7

e

Pﬂlir_‘vhﬂld??{f Driver's Signature

Drate: 1?’{-&!1(1:.',‘1 g

e

Reporting Centre Personnel’s Signature

MWame: Lﬁm L-,I"'{"'f 5’}11‘,""
NRIC/FINNO.: 2, 1] )
Date: Lkdh

1 ‘.;A*;jf’?_u?ﬁ



