MCC620065247 / Cycle & Carriage Automotive Pte Ltd - Pandan Gardens
ENTRY DATE & TIME: 03/08/2020 14:50
SUBMITTED BY: Mabel Tan Shieh Yuen

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 03/08/2020 14:50

Date Of Accident 01/08/2020 11:50

Exact Location Of Accident KPE TUNNEL NEAR PIE (EXIT 2B)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP6137L
Insured/Policyholder

Name Of Registered Owner CYCLE & CARRIAGE LEASING PTE LTD
Co Reg No 2XXXXX307R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer MITSUBISHI

Model ATTRAGE-1.2 CVT (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE HIRE

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 CAR

Insurance Company

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

Fleet Policy YES

Policy Number SD20V06570/VPZ/R01

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

DANIEL LIM YEE KHAI
SXXXX737H

27/08/1977

OUTDOOR

21/12/1998

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97518449

DANIELLIMYEEKHAI@GMAIL.COM



Address BLK 130A LORONG 1 TOA PAYOH #37-510
Postcode 311130

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MR CLIFTON

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2529999 - FAX NO: 63554311

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT COLLISION-HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHD4652B
Vehicle Make/Model/Colour COMFORT TAXI
Details Of Properties

Vehicle Category TAXI

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 DANIEL LIM YEE KHAI
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SMP6137L
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name CLIFTON
Approximate Age

Injuries Sustain

Injured person in which vehicle? SMP6137L
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

SKETCH PLAN
PORT ICE

1. Please report correctly the details of the accident to speed up the claims process.
d by the th

3. 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.

2. This Form must be compli

rolicynolder and

=

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMpanies,

wn

o

The report will be forwarded by the insurers of the GI& Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a foe be made available upon application by
interested parties,

-

By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [fasm) and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersanal Information to all insurer|s) who have insured vehicles) involved in this accident (all insurer(s) who have insured
wehiche(s) involved in this actident 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, handiing and/or deallng with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(ii]) investigating the accident and/or my dlaims;
[lii} carrying eut and/or dealing with my Instructions or responding to any engulries by me;

(Iv}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 ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims. [collectively the
"Purposes”)
{b)  all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

fc)  rmy Persanal information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} the information so eollected under [d} abowe may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the pui stated, or

(i} for complying with requirements under any regulations, laws or court orders.

[|-35AM] Hn-5A
03/ok 3000 _—~ 03 /08 R A .
halder's Signature orfrver's Signaturs Reporting Cantre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No,:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 01- 08 -2o0 0 ARounD |- SDAM~ 12PH T WAS TRavELLING
o E_ Tun BeroRE PIE (EXIT 28) . T 1343 Deiving
AT ABouT Fokr/H ~ 80Kr/H . T 10AS Dewnk on LANE 2
HEN A Blug CoouR x| HIT MY (a8 FReNT LEFT .
SUBSEQUENTLY T IRVE CAREFUMY To THE RoAD SHoulDER AnD |
| ASKED nY PARSENGRR , M. CuIFTen) (F HE (S Fn/e . THE TAXI
bHIeH HIT MY CAR FLED THE SCENE (NTHouT ASSISTNG US .
oTH NER R Dee DED TO e A HEBULANCE
A LOE RERE BOTH (uwleil AFTEZ THE IMPACT . L)E HADE Oul
REFDRT WITH THE. TRAFFIC ALICE AND (BaVEYED To TTSH .

DECLARATION Irll
I/We declare the foregoing particulars are true in EVEry respect. L{
A
\_/

L - I5A [-25Ar1
3 03 /0d/o00 03 fod 5030
Poli s Signa I!ﬁu‘;r'; Sigmature

Date & Tirme:

Reparting EEnIrﬁ!rsmn!I': Signature
{if driver Is not the policyhalder) Nama!
Date & Thme: KRIC/FIN No.:
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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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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Pedce Station OF Ongin
Hﬂhn Kip} PP
1 Lorang B Toa Payoh #01-188
SINGAPORE 310031
Tl Nee 1800-2526060

REPORT OF & TRAFFIC ACGIDENT

Dale/Time Report Made: Vide : -
01IDEZI20 17:01 ol Vo Mo

s

DAMIEL LIM YEE KHAJ | APT BLK 1304 LORCORNG 4 TO® PAYOH #37-610
10 Type /10 No.- Contact Na,: .

MRIC NO / S7T24737H HomeCoe: Mabide: 57516443

Watloraiity: Emait - '
_EINGAPORE CITIZEN |

= | Age: [ Date of Birlh: | Typa of Fiormant
Maln |42 | 370877 | Driver
H 1

iﬂﬂ Language; nglilution | School Nama:
Clooiapation: | Drtving Licasnca Information,
GRAR DRIVER Class; 3 Diabe of Exgiry.

— :.!-||'-_:_.|_.:_... B P e
Ti Infury
,..,m_ | Het and Run ;
E OLOBS0P0 11:65
Locaficn: ]
Along Aoad 4
KALLANG PAYA LEBAR EXPRESSWAY
ALGHG KPE
| 1.BKM BEFORE PIE(AP & TUAS) EXIT,
' Weather: [y ]
I-G—E - ] n" mu m
| Traffe Fiow: - Trﬂh:: Conbrol: — Tratic -
| Onia Wy Nt Controted ol
T of Colfiskos: Anyone comveyed by
Betwoen Moving Vehicles - Heod To Sie cla o pic

ol e e - it I
| Me_ of Podestrians injuned: MIL | Line of Pedesinian Crossing. A |
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Police Report

SINGAPORE
POLICE FORCE

Pakoa Station OF Ongln:
Kim Keat NPP
231 Larorg 8 Toa Payoh #01-188

BINGAPORE 310231
Tal No; 1800-2620008 PRSI K

DANIEL LIl YEE KMA

| 22 h e i
Risigtad Vehicka BMPE1ITL (Car) Cantact No, | 57516448 |
HaspitalCiinie | TAMN TOCK BENG HOBRITAL Classal | (iass 3 — |

Diving Drter of Expiry; MIL

Diata Tre TH | [ HIL —
oY e T e o A —

Birbef Dedails.

Lin DDA ot about 1150hrs, | wag driving mry car (SMPO1371L) alkong KPE tunnal iowards PIE exit 1o

Bend ang mrhMMMhlmumﬁqmymuPﬁrmy fett @n impact frem the wen
glde of my car

Do o e impact, by car swervied b S righl howeyer | 31l ianaged 10 sed & blue colour taxi who had
hit my ear. The said tex) subsaguently axied at PIE. Afler which, | stoppad ry car a1 the side of the innel
#hd mada & sheck on my passenger. inilially, he said he was firse howeser complained of nack pain 8 few
Mifwites iiwe. | then tokd him that | had aready called for Amibiuance and they will be amyirg shardly. My
paszangar aleo cloimed 1he taxi drives's plate number to be sther 3517 ar 3571, My car sustained
aamages o s el side, mainly a8 brokan left mirar, derd and soratches on the iaft Bida

Shortly aftes, EMAE, ambulance and Treflic Police wTEd At soene. | provided my particulars to the police
Ana ales the 50 cand from my n car Gamera foclage. | wae than subseauerly conveyad io Tan Took
Beng Hospital

I'was o trat | auftesed a sprain nech and recerved 2 days of medical leave. Afler which, | updated IO
Clarenca of the mather and wes instructed to dge a Traffic Polcs repan. That & il
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kim Keat Mpp

231 Latong 8 Toa Payah #01-186
BINGAPORE 310231

Ted Me: 1800-2520860

Skeich Plan
tnformant i not able 5o privide shedeh plan

TrAIa00R0 120

dJory
Régort ke, TAOXOS01:2074

CONTIMLATION OF REPGIHT

IMPORTANT: Plaasa altsch a copy of your vehicke's Insurancs Cerificade o this report. hane
e IF o dart
the pertificate with you now, plosse fax & cogy to B5474885 slating the report number as rcli:rm

Eu'g'laura O Officer Recarding The Report
i

Sgt 2 MUHAMMAD NOOR HAIKAL BIN
WLIHARIMAD ';L

" Signatire Of inenpressr
W apjicubie

Sigrature OF Infarirant

Y

g
LIgbas Time:
OLOERH0 1701

Officer In Charge OF Gasa. +3
TRPI/HRET

B¢ Sl Sgi IRMAN BIN MOHAMAD SAID
Contact Na,: 6478145 |

Autherdication Stamp R
e Nald

1L

Classification Of Case:
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Police Report

SINGAPDRE e Pace
POLICE FORCE it e
Ted oG5 BEAF B
Mmmu-
O Flerl TR A2 ETE 2
Dl 3 Adgust Z0D
By E - Mnil

NAME: Danial Lim Yee Knal
NRIC: 5 TT24737T H

Eraar Sir,
CASE OF TRAFFIC VIOLATION ALONG Hliang Pay Lebar Byprossway sowards Moring Cosstal
Expresewyy 15 KM O _gIMe2030

NOTICE FOR VERICLE [__ZMP 81371 ) COLLECTION

Fhease oollect the above vehicle which |s regElared under your name st Traffic Police
hanmumuﬁrmmumﬁmmﬂﬂmm

_ Dwyofesk.  aaaiiioa
L 200pmw40pm
Tul:adaﬁrl.uﬁ'idhy E.mmm!].m

— 2,00 pen b 4,00 pm_

2 ?WMHmmwrmammmqumrmﬁt:mmm i v ans
uwmmhmmmNmbﬂwmmmmmqummm
hi ! e MRIC | Passpar Tor warficatian, Flease fill up the lettar of authorzation a4 Annes ‘A,

3~ Take nobo that the vehice must be collacied within 30 working davs ¥om the date of this
ratios or slarage fee wil Be levied a5 fofows:
_ _Typeolvehice _Storspe foeperdsy
MoforcyclalScoolee S0 S
— Moiofcar SESCEE R ¢ ey
____ Dihers — L

1 Tmmﬂmhﬁmmumnlmhm i
giﬁwmm:mﬂhrdh.ﬂruﬂmmhnhrmmﬂm.mmm
mmrﬁumdmtaﬁamummmmeﬁﬂmiummmw.m

Voure fobdd iy,

CLARENGE LM
INVESTIOATHIN OFFICER
TRAFFIC POLICE

A FOITLE FOH THE W TRy
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Identification Card
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