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MMALIONBI011 | Mational Assersment Cantre Soervices - Libi Your NCD will be affected due to late reporting
ENTRY DATE & TIME 2041002020 1750

SUBMITTED BY: Roslnda Binte Abdul Wahab Actual e-Filling Submission Date & Time: 20/10/2020 18:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. Tnas Form must be completed by the Policyholder andior the Authorisad Driver,

3. nformation provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow Insurance companies o
repudiate policy fiability,

4. The issue and acceptance of this Form by insurance compianies is nol an admission of policy liability an the pan of the insurance companies,

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

. This repor will be forwarded by the nsurers of the GlA Records Management Cenbre astablished by the General Insurance Association of Singapone (GIA) for
archiving and thal copias of this report will, for a fee, be made available upen application by interested parties.

T. By the lodgement of this repod o the insurars, you heraby consant o the archiving of this report al the cenire and to copies of the repon being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/10/2020 17:50

Date Of Accident 18/1042020 12:10

Exact Location Of Accident SELETAR WEST LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMGI34TA
Insured/Policyholder

MWame Of Registered Owner FAVOURITE CAR RENTAL PTE LTD
Co Reg Mo 2H MK KEROK

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-91155526
Alternative Phone No OFFICE-96253682

Vehicle Particulars

Manufacturer HOKDA

Maodal FREED

Er;ic;r:x%s‘;an:ﬂr which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? HE

If Mo, Please stale action 1o be taken REPORTING QNLY
Vehicle Calegory PRIVWATE HIRE

Insurance Company

MName of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Mumber A 400000207 MCX

Cover Note Number

Drivar

Mame of Driver LIM TECK KHOOM({LIN DEKUN)
MNRIC No SKXXX006J

Date Of Birth 20/071972

Occupation COUTDOOR

Date Of Criving Pass 08/07/1999

Driving Experience 21 YEARS AND 3 MONTHS
Gendar MALE

Maobile Number (LOCAL) +65-93000807
Fax Number (LOCAL) +65-82748480
Contact Number

EMail Addrass NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material ar properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 123 YISHUMN STREET 11
#OT-495

760123
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOQD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4518989 - FAX NO: 65535679
NO

PLS REFER TO THE POLICE REPORT:T/20201018/2047

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
‘Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicla Category

Mame of Driver
MRIC/Passport Number

Contact Mumber
Address

Postoode

Insurance Company Name

KE4403J

COMMERCIAL VEHICLE
FITCHAI SENTHILKUMAR

GXXHX0E5P
9E355062
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Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM TECK KHOON(LIN DEKUN)
Approximate Age

Injuries Sustain CHEST & NECK

Injured person in which vehicle? SMGI34TA

Weare seat balis worn? YES

Was this injured conveyed to hospital by

ambulance? NE

Address

Postoode
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PORTANT

1, Please report cormectly the details of the accident to speed up the dalms process,

2. This Farm 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 withhalding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon application by

interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald,

B Consent under the Personal Data Protection Act (PDPA)
| 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Informatlon®) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) invelved In this accident (all Insurer(s) who have Insured
viehicle(s) Imvolved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government ageney/authority (such as the pollce), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iw) administering my claims (including the mailing of correspandence, 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 on the

external cover of envelopes/mail packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)
(&) 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 more of the above Purposes; and

(e} my Personal Information may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used o compille claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) the Information so collected under (d) above may be shared / disclosed:

(I} toall insurers and/ar amy ather third parties that assist in evaluating, Investigating, contralling 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 or court orders,

Pcllcyhn‘h:li-r's Signature Enatiye Fl.epnﬁ; Centre Personnel’s Signature
Date & Time: !GE fu}!( Jo O [If driver is not the palicyholder) Name:
Date & Time: !"T![af'}'ﬂi"ﬂ NRIC/FIN Me.:
Sl AT

LINERM SkelchPaniorm YA



SKETCH PLAN

DESCRIBE CRCUMSTANCES OF THE ACCIDENT
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T/20201018/2047

Police Station Of Origin: Veota
Ang Mo Kio South N.P.C Report No. T/20201018/2047
81 Ang Mo Kio Avenue 3 SINGAPORE

569929

Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Repart No.: Station Diary No.:
18/10/2020 14:53 51

Name nf Inﬁ:rmant Address:

LIM TECK KHOON APT BLK 123 YISHUN STREET 11 #07-495 SINGAPORE

760123

ID Type / ID No.; Contact No.:

NRIC NO / §7225006J Home/Office: Mobile: 88000907
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 48 20071972 Driver

Race: ' Language: Institution / School Name:
Chinese

Occupation: ' Driving Licence Information:

GRAB DRIVER Class; 3 Date of Expiry:

General Informatl :“‘”1 the Accident "?Wf SR e e 1]
Date/Time nf Type nf Location:
licp;:;t* Accident: Straight Road
: | 18/10/2020 12:10
Location;
SELETAR WEST LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light I
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
SMGO347A | Car i Sanuualy
Damgged
XE4403) | TIPPER Slightly |0
TRUCK Damaged

e 5 ;-F -rm;ﬁg.g,

|n...q-- f r.... '11_ 1.l’ 1-!4\- 'h-.rv_li- :!1&&#1 kv’
i s A R T

JI 4-

Padastrian Invul Nu
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

. :'-""h ‘ﬂwﬁlﬁx ;-Jl-ﬁ _4: Q

uff..a: oy -'I“‘




SINGAPORE MR )

T1202010718/2047
Palice Station Of Origin: 20f3
Ang Mo Kig South N.P.G Report Mo, T/20201018/2047
81 Ang Mo Kio Avenue 3 SINGAPORE
568029 CONTIHUATION OF REPORT

Tel No: 1800-4510999

ATREAT
Jfver s

Dt

LIMTEGKHDGN -

Name ' BTSBE

Related Vehicle | SMGO347A (Can) . | Contact No.| 08000007 |

HospralCine | ONEDOCTORS FAMILY CLINIG Classof | Clase:d
Briving Date of Expiry: NIL
Licance &
Expiry Date

Date Treatment | 18/10/2020 13!1(};2:32(}

Na af I : ranted Madical Lnavn -

T PITCHAI SENTHILKUMAR.

Name
Related Vehicle | NIL T [ Contact No.| 96355062
Hoepital/Clinic * | NIL T [ Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date
Date Treatment | NIL Dnm Discharge | NIL i

No. of Days granted Medical Leave __ [NIL | Degree of Injury | NIL,

Brief Details. h

On 18/10/2020 at about 12.10pm, | was driving my car, SMG9347A, along Seletar West Link towards
CTE. | was driving at the laft most lane (3 lane road), | was nagotiating a slight bend and afterwhich | went
straight for a few moments. | then was shocked to see a gtationary tipper truck, XE4403J, In front of me,
The vehicle was stationary at the side of the road. | stépped off my brakes but could not stop in timeé. My
car then collided to the rear of the truck.

After collision, | was still in a state of shock. | then noticed the driver came from the opposite side of the
road and hé checkad on me. Both of us exchanged particulars and lsft the scene. After my car was towed
away, | went to see a doctor at OnaDoctors clinic and recalved 3 days MC for chast and neck pain.

My car has an in car camera, however, the car has been towed away by my rental company to their
workshop.



N SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenua 3 SINGAPORE

569929
Tel No: 18004519999

Sketch Plan
Informant is not able to provide sketch plan

(T

T/20201018/2047

Jof3
Report Mo. T/20201018/2047

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 Rgport.

Fil
S| NORSHAFIK BIN AB HAMID

Signature Of Inf ma7

Signature Of Interpreter:
Not applicable

DatefTime: -
18/10/2020 14:53

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN ___
SYED ABDUL WAHID ALHINDUAN

"

Classification Of Case:

Contact No.; 65476404 | f
Authentication Stamp
MP168

)



Date of Accident 13 r' 1ol 2020 Accident Time: |X|o (24-HR-FORMAT)
Accident Place :Seleter Mest L‘m!k

Vehicle Reg. No (Car plate No.) SMGa291 4 Vehicle Make/Model: Honda Feeed

Insurance Company T MSLG Policy No. 400 000 207 MCX

MName of Registered Owner : Company / Individual Fovouyite Lar Rero] Pe Ltcd

ID of Registered Owner + Co Reg No: 20| 83858914 Owner's NRIC No; '
: Co Contact No: 0125 3622 Owner’s Contact No: 411555246

DRIVER'S Name im Teekr ¥hoon DRIVER’S NRIC No: 22 509l

DRIVER'S Date of Birth :20[1]1472  DRIVER’S License Pass Date_08 [01 1449

Relationship bet. Owner & Driver : Spouse \ Parents \Children\ Sibling \ Employee\ Others: Driver

DRIVER’S Address Bl 123 Nishup Street 11 % 01- 445

DRIVER’S Contact No./ Alt No. : 1) 48000909 2) 9214 84¢%0

DRIVER’S Occupation  INDOOR \QUTDOOR Yeg. working inside or outside of an oft)
Email Address ‘_pajle & expressenr. cony gq
sl

Weather & Road Surface @\ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only) \ Claim Other Party | Claim Own Insurance

Number of Passengers (including Driver):
Was the accident reported to the police?| YE? \NO
Was there any video Captured by car camera: YES \@
thé time of accident

Exact purpose for which vehicle was being used at Private use A Work purpose

Other P Driver's ticulars (if an

Vehicle Reg No: _AE 4403 T Vehicle Reg No:
Vehicls Make\Model: Vehicle Make\Model:
Name DRIVER: £ fchos Sodhil kumar Name DRIVER:

IC No. DRIVER: (16043065 F : IC No, DRIVER:

DRIVER'S Contact & add: 162355 DéL DRIVER'S Contact & add:




MSIG

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #21-01, SGX Centre 1, Singapore 068807
Tel +65 GA27 TRAR, Fax +55 6827 TEOO

Co.Aeg No. 2004122126 G5T Reg. Mo, 20-0412211G

A Member of INSURANCT GROLUP

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 (MALAYSIA), ROAD TRANSPORT (AMENDMENT] ACT 2019 [MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS| RULES, 1959 {MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1996 EDITION |REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF,

MOTORMAX
Comprehansiva

Certificate No. A 400000207 MCX

1. Index Mark and Registration Number of Vehicle
SMGO34TA

r B Name of Policyholder
Favourite Car Rental Pte Ltd

3. Effective Date of the Commencement of Insurance for the purposes of the Act
06/12/2019

q, Date of Expiry of Insurance
05/12,/2020

5. Persons or Classes of Persons entitled to drive®
Any other person provided he is driving on the Policyholder's order or with the Policyholder's permission,
*Provided that the person driving is permitted i accordance with the licensing or other laws or laws or regulations To drive the Mator Yehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment ar regulation i that behalf from driving
the Maotor Vehicle.

E. Limitations as to Use *
Use for the carriage of passengers or goods in connection with the Palicyholder's business. Use for social domestic and pleasure
purposes. The Policy does not cover
(1] Use for racing pace-making reliability trial or speed-testing.
(2] Use whilst drawing a trailer except the tawing (other than for reward) of any one disabled mechanically propelled vehicle,

* Limitations rendered moperative by Section 8 of the Motor Vehicles [Third-Party Risk and Compensation) Act {Chapter 185) and Chagter 95 of
the Road Transport Act, 1987 [Malaysia), are not to be included under thess headings.

PLEASE NOTE ALL CLAIMS RELATED REPAIR MUST BE CARFIFD CHIT AT ANY MEHE ALITHORISED WOEKSHOS LISTED iN THE ATTACHED
This Certificate is not transferable Lo & new owner of the vehicle, If for any reason the Policy is terminated during its currency, the Certificate must be
returned to the msurer within 7 days of the termination or if the Cenificate has besn lost or destroyed, o Statutory Declaration to that effect must be
made. Falure 1o comply with this obiigation is an offense under the Motar Viehicles [Third Party Risks and Compensation) Act [Cap. 189).

I/\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any
Amendment, Act or Acts passed in substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Cralg Ellis
Chief Executive Dfficer

SGSGNXTI0N912131622



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

Vehicle Lease Agreement -

This VEHICLE LEASE AGREEMENT (hereinafter referred to as *The Agreement’ is
made on
Between Favordrive Car Rental
(Business Registration No.: 53356674.])
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 Teck Khoon (Lin Dekun)
Nric No: §7225006])
Having his residential address at: Blk 123 Yishun Street 11
#07-495, Singapore 760123
Tel. (Residential)  : 9800 0907
Next of Kin Contact : 9274 8480 (Ms Lily Lim — Friend)
Hereinafter also known at the *The Hirer® of the other part

Additional Driver . Name:
Nric No:
Having his residential address at:
Tel. (Residential)
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: -

Lease Period - Renew Contract
| The rental fee is hereby agreed between both parties at S$525 per week. |

Make & Model: Honda Freed
Registration No: G9347A

Effective from: 09/01/2020 — 11/01/2021
Period: 12 Months Contract

BY SIGNING THIS AGREEMENT, YOU CONSENT TO US PROCESSING ANY
PERSONAL DATA YOU DISCLOSE TO US (INCLUDING SENSITIVE PERSONAL DATA).

The Hirer and/or Additional Hirer Initial & Stamps

10-Jan-2020




/E"Eme[}uclurs Family Clinke
Bl 770 Ang B Kio Ave 8 20012613
Lingapare 180716 Tel: 6554 2916
-~ [C] oneDoctors Family Clinic
Om B3 Punggol Cantral #0217 Warerway Paint
Singapais RIAFG] el 4385 Agts

|: OneDoctors Family Clinic

|| OneDoctors Family Clinic
153 Holland Awvenue 20201

Singapore TFA9R7 ‘lel: 6459 8936

|:| COneDoctors Medical Centre

23 Sorangoon Conteal 907 549/55 nix

Sinnapnrs SSE0EF Tel G618 4015

Bk 848 Yighan Wing Road BOT-3611 wwwanidoclors.com.sg
Ssngapors THORAA Ted 0357 K960
MEDICAL CERTIFICATE MC No: OADDDO026340
NAME: LIM TECK KHOOM NRIC: 57225006,
This is to certify that the abovenamed is Unfit for Work/School
for a period of 3 day(s) from 18-10-2020 to 20-10-2020 inclusive.
Note: This certificate is not valid for absence from court or other judicial proceedings,
NS CheDoctors
OneDoctors Family GG %llﬂﬂhl Cheong
gis 710 Ang Mo Kio AvE_ 10 MEBS (S'pone]
01.2613 Singapere 5o-7 GDFN (Family Medicing) /
Tel : 6554 2918 NCR MB0rC
Dr, Toh Sheng Cham_g 18/10/2020
Date

MBES (S'pore) GDFM (Family Med) Signature



