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ENTRY DATE & TIME: 131172020 10-36
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correcily the details of the accident 1o speed up the clalms process,
2. This Form must be completed by the Policyholder andlor the Authorized Driver.

3. Infermation provided must be as truthful and accurate as possibla. Any wilful misrepresentation or wilhelding of material facts may allow insurance companias to
repudiate policy liability,

4, The: issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance companies.

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

f. This report will be forwarded by the insurers of the GlA Records Ma nagement Centre established by the General Insurance Association 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 lodgement of 1his report to the insurers, you hereby eonsent to the archiving of this report at the centre and 1o copies of the report being mada available
aforesaid

ACCIDENT STATEMENT

Date Of Repart 13/M11/2020 10:36
Date Of Accident 12/11/2020 08:45
Exact Location Of Accident SLE TWDS TPE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regisiration Number SMH5383R
Insured/Policyholder
Name Of Registered Owner AS|A EXPRESS CAR RENTAL PTE LTD
Co Reg No 2X N XKBB2D
Emall Address NOEMAIL
Mobile Phone Mo (LOCAL}) +65-91998131
Alternative Phone No OFFICE-91998131
\Vehicle Particulars
Manufacturer HONDA
Model FREED HYBRID 1.5G AUTO
Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

:lns'uranm Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flest Policy MO

Paolicy Number DMHCSNAQOOD1962000

Cover Note Number

EDri\rar

Mame of Driver LIM KOK KEE

NRIC No SHXHHE41F

Date Of Birth 11/09/1964

Occupation OUTDOOR

Date Of Driving Pass 05/07/1985

Driving Experience 35 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98465090

Fax Number

Contact Number OFFICE-98465090

EMail Address NOEMAIL

Page 1 of 21



BLK 122 GEYLANG EAST CENTRAL
#10-70

Posteode 380122
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 7
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nur'nber of vehicle; (including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: _
GEMDER: : MALE

Passenger 2 NAME: -

GENDER: : FEMALE

Passenger 3 NAME: -
GEMDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station Address gm?;g:p%gﬁm PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Palice Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366
Was notice of intended Prosecution given? NO
If Yes,against whom?
bimumstanm of Accident
REFER TO POLICE REPORT - T/20201112/2077.
;nttachmantl,'s}
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FEN2485Z
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM KOK KEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMHE383R
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process.

2. This Farm must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance com panies is not an admission of policy lability on the part of the insuranes
companies,

5. false may be r to the investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurancs
Assoclation 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 to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{al 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/ persenal information 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
Personal Information to all insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) wha have insured
vehicle(s) involved 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/autharity (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;

(i} investigating the accident and/or my claims:

{iii} carrying out and/or dealing with my instructions or respanding to any enquiries 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 to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(b} allinsurer({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 ane or more of the abeve Purposes; and

(¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and//or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposss,

{d}  my 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} the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other 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.
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F‘udl'l:'.rhal}':‘eﬂls' Signatire Driver's Signature
Date & Time: (2] \| [10 {If driver is not the policyhalder}
Date & Time: 12| 1) |10
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Reporting Centre Persunnzf ignature
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect.
//
Pollcyholder's Sighature Driver's Signature Reporting Centre Personfial's Signature
Date & Time: (1|11 | 20 [If driver £ not the palicyholder) Mama:

Date & Time: 12| 11|20 MRIC/FIN No.:




Date of Accident : 31". A F 2000 Accident Time: ? vs (24-HR-FORMAT)

Accident Place  Que  tewrsd Teg

Vehicle Reg. No (Carplate No.)  :SMHEIZY A Vehicle Make/Model: Honda, Free &

Insurance Company :Lhine TMP‘@% Policy No.LMHMLS uaﬂﬂﬂﬂi‘fgflﬂcﬂ

Name of Registered Owner :‘-_._‘“m'n;mrurﬁmdividual AENTN E,;_pre-,-.-», Lot Reats\ Phe L1 A
ID of Registered Owner : Co Reg No:lo 6981 D _Owner’s NRIC No: f

: Co Contact No: 199 Ri3i  Owner’s Contact No- Aln552L
DRIVER'’S Name L Mok lieg DRIVER'S NRIC No: S &l F 54 F
DRIVER'’S Date of Birth Al jﬂq! I964 DRIVER’S License Pass Datc QS [0 7 [ 1995
Relationship bet. Owner & Driver - Spouse \ Parents \Children\ Sibling \ Employee\ Dthcrs:_@i_wc_h
DRIVER’S Address Bile L Geylongy Bust Lentral €ia-74 s(380121)
DRIVER’S Contact No./ AltNo.  :1)484f 5040 2)_93F616LEL
DRIVER’S Occupation : INDOOR ‘ﬂ:@i@g{egi working inside or outside of an ofc)
Email Address "Peijie @ expregstor. com .89
Weather & Road Surface m@}_ﬁa@ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Or:fy | @_Jﬁt;}@w | Claim Own Insurance

Number of Passengers (including Driver); 4} ( 2male 2 d¢pur le)
Was the accident reported to the poﬂc«:?{ii?i\
Was there any video Captured by car camera: l%g} NO s ey
Exact purpose for which vehicle was being used at the time of accident: Private use W

Other Party Driver’s Particulars (if any)

Vehicle RegNo: __ FR™N  2u8c = Vehicle Reg No:
Vehicle Make\Model: Vehicle Make\Model;__
Name DRIVER: Name DRIVER:
IC Mo, DRIVER: IC No. DRIVEE:

DRIVER'S Contact & add: DRIVER'S Contact & add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

- MacPherson NPP

. 94 Pipit Road #01-82/84 SINGAPORE
370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

MO D e

Tr20201112/2077

1af3
Report No. Tr20201112/2077

Date/Time Report Made: Vide Report No.: Station Diary No.:

12/11/2020 15:48 L/20201112/0046 - - 13

Informant's Particulars . FISE AR R

MName of Infurmant: Address:

LIM KOK KEE" - APT BLK 122 GEYLANG EAST CENTRAL #10-70
SINGAPORE 380122

ID Type / ID No.: Contact No.:

NRIC NO / 51647541F Home/Office: Mobile: 98465080

Nal!onallty Email:

SINGAPORE CITIZEN danlim1.jbm@gmail.com

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

Male 56 11/09/1964 Driver

Race: Language: Institution / School Name:

Chinese o

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

lsenaral Information of the Accident =~ =

P e = =

'Datell*nrne of

Injury Type of Location:
E::Eﬁj:;t‘ Attended by Police Drive Accident;
' No 12/11/2020 08:40
| Location:
SELETAR EXPRESSWAY
Lamp Post [ lumber; 430
Weather; Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
[ e No
I.I;Ifetails of Vehicle Iﬁvol’va-dummt &ﬂ"'mﬂ"’.—-"ﬁ" T '%rr%hﬁmwﬁwqﬁﬂﬂr— it ]
VehicleNo. [Type ~  [Make = = IModel ~ [Color [ Condition | 'No of Passenger
FBN24857 Motnrcycra HDNDA CB150R Black 0
MANUAL
SMH5383R | Car HONDA FREED Silver Seriously | 3
HYBRID Damaged
.! 1.5G AUTQ _
Details of Person Involved = A R
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLIGE PORCE. LT

TI20201112/2077
Police Station Of Cirigin: 2df3
MacPherson NEP Report No. T/20201112/2077
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT
Tel No: 1800-7449999 :
Dﬁ?&.“_-fh'r'-? e e RS st i R e Tt o (T z ,_j
Name LIM KOK KEE ID No. S1647541F
Related Vehicle | SMH5383R (Car) Contact No.| 98465090 =
_I-rospita[mlinic K.L Tay Clinic & Surgery Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 12/11/2020 Date Discharge | 12/11/2020 it
| No. of Days granted Medical Leave [ 03 Degree of Injury | Slight

Brief Details.
On the above mentioned date, time and location, | was driving my car (SMH5383R) at the said incident
location together with my 3 other Grab passenger.

A few momenits later, the car in front of me stopped. | then stopped my car. After which, about 3 to 4
secends later, | heard a loud sound coming from the rear of my car,

| then went out of my car and took a look and discovered a motorcyclist was lying on the floor with his
bike. It is due to the motorcyclist hitting the rear of my car resulted him o be lying «i the floor,

As such | called the ambulance for assistance.

I wish to state that due to the impact, my car rear window glass is totally shattered and the rear middle
portion of my car are dented.

| have already visited the doctor and the doctor said that | suffered a discomfort at my neck and shoulder
area with slight headache.

One of my female Grab passenger suffered some cuts from the neck area and has already been attended
by the paramedics which told her that she is alright.

As such | am lodging this report for insurance claims.



i I [FRMOE D

Tr2020111202077

Police Station Of Origin: of3
MacPherson NPP Report No. T/20201112/2077
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REFORT

Tel No: 1800-7449999

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:
&/

Sgt 2 MUHAMMADNOORZAINALLL BI )
ROSLAN — ¢, 2_

Signature Of Interpreter: Date/Time:
Not applicable 12/11/2020 15:48

Oifficer In r.'i:r':argu;-. Of Case: Classification Of Case:
TP/ GIT /
Staff Sgt TAN JUN YAN = o

Contact No.: 65476311 E" EL{?;EPEEE
RCE

Authentication Stamp
NFP168
"

SIGMATURE




Favordrive Car Rental
25 Kaki Bukit Road 4 #01-56 Synergy@KB Singapore 417800

Favordrive Car Rental
25 Kaki Bukit Road 4
#01-56 Synergy@KB
Singapore 417800

Vehicle Lease Agreement

This VEHICLE LEASE AGREEMENT (hereinafier referred to as “The Agreement’ is
made on

Between Favordrive Car Rental
(Business Registration No.: 53356674))
Having its office at:
25 Kaki Bukit Road 4 #01-56 Synergy@KB Singapore 417800
Hereinafter referred to as *The Owner’ of the one part

And Name: Lim Kok Kee
Nric No: S1647541F
Having his residential address at: Blk 122 Geylang East
Central #10-70, Singapore 380122
Tel. (Residential)  : 9846 5090
Next of Kin Contact : 9762 6262 (Daniel)
Hereinafter also known at the ‘The Hirer’ of the other part

Additional Driver Name: Yuen Yew Mun Daniel
Nric No: 514790201
Having his residential address at: Blk 210 Bukit Batok St 21
#11-216 Singapore 650210
Tel. (Residential) : 9762 6262
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 belo w details, hereinafter referred to as ‘The Vehicle™ with the terms &
conditions set out in The Agreement Contained herein: -

VEHICLE AND LEASE PERIOD

Make & Model: Honda Freed Hybrid
Registration No: SMH5383R s .
- = 1] F ol P | _":. ..;.;2,.- & /"'_,
Effective from : 06/08/2020 — 09/08/2021 okretr 0 plaa Lya, excdondts e
| Period : 12 Months Contract L L / S
| & 809/ Fa ' Aot it bk S

[The Owner’s Initial & Stamps] The Hirer and/or Additional Hirer Initial & Stamps
s | 06-Aug-2020

,\ -__II f 5 ~



MOEAE FEAXFERE (Fng) FRAS

CHINA TAIPING CHINA TAIPING INSLURANCE (SINGAPCORE) PTE LTD
Mator Hire Car MZA0EL'B
N SN
CERTIFICATE OF INSURANCE
Motor Vihiches (Than-Pary Risks and Companaabon) Act [ Chastor 18495 BROOEEA
Kalar Vahuckes {Thind-Party Risks and Componsahon) Ribes. 1960
Read Transport At 1987 (Malayssa) Cav. Type F
Moo Mehiches [ Third-Party Risks) Riles, 10584 (Malaysia)
Engnz Mo, LEBS522685 ]
CERTIFICATE No DMHCSMARNGD 1962000 Cha. No..GBT1085315
T Index Mark and Regstramon SMHE3EER
Nimisar of Vaniok
2. Mame of Pobicy Holder ASIA EXPRESS CAR RENTAL PTE LTD
I A EHnctiyn date of ihe Commencamant of N3
InsLrance far e pumoses of the Regulations, 25032020 Excass Section I 552,000.00
Oranance or Enactme Excess Section Il (Quiside Singapaore) 554,000.00
4. Dale of Expiry of Insurance 241032021

F Parsons o Classes of Persans enliled io drive”
A par Named Driveris) stated below
Prowided that the person driving is permitted in aceosdance with the licensing o alher laws o
regulations to dave the Mator Vehicle or has been so permitted and & ot disgualified by arder of
# Courl of Law or by reason of amy enactment ar regulation in that bahal! from driving the Maotor
Vahicle.

4. Lamilabons ag bo wse”

11} Use for the carriage of passengers or goods i connection with the Policyholded’s busingss
(2} Uhse for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(11 Use for racing. sace-making, reliabildy trial or apid-besting.
{2] Use whils? drawing a trailer except the towang {other than for reward) of any one disabled machanically propelled vehichs,

HIRE PURCHASE O, - SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER
* Limitations rendered inoperative by Seation § of the Motar Vehicles (ThirdeParhy Risks and Compenzation) Aot (Chapler 189)
and Section 95 of the Road Transpart Act 1987 (Maiayaia), ane not to be included wnder fhase teadings

I'We hereby Cartify that the policy to which this Certificate relatss is issued in sccordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapiar 188) and Part IV of tha Road
Transport Act, 1987 {Malaysia).

Flease see reverse Fur CHINA TAIPING INSURANCE {SINGARORE) RTE LTD.

;
’ﬁpﬁz 4
Isgued By: ... GanliJiaJesca
Authorised Officer Authorised Signatony

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg, No. 200208384E)
& 3 Anson Road #16.00 Springleaf Tower Singapore 079909 e3maein ™s227 1033 1] WWw.sg.Cntaiping.com



