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SHOF20CS0001 { National Assessment Centre Services [408933]
ENTRY DATE & TIME: 09122020 15:43 (3GT)

SUBMITTED BY:; Chew Hsian Tong

VERSION: 1{0912/2020 15:43 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repo comrectly the details of the accident o speed up the claims process.
i and) uthorised Driver

2. This Form must b oo B

3. Information provided must be as truthful and accurate as possibla. &ny wilful misrepresentation ar witholding of material facts may allow insurance companies to rapudiate

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

5. Any falsa rep investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made available upon application by Inlerested parties. :
7. By the lodgement of this repert to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/12/2020 15:43 (SGT)
09/12/2020 11:20 (SGT)
Scotts Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Namea Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Yehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@'Accident report SNO920C9000I

SMEB1555

Yes

ASIA EXPRESS CAR RENTAL PTE LTD
2EFK N BEZD
PEIIE@EXPRESSCAR.COM.SG
(Phone) +65-91998131

+65-91998131

Honda
Freed

Private hire

Mo - Claiming third party
Private hire

China Taiping Insurance
ThirdPartyFireTheft

Mo
DMHCSNADCDO01942000

LIM CHEE WaAN
SKXNXB0BG
03/051976
Cutdoor

Page 1 of 20



Date Of Driving Pass

Driving experience

Gender

Maohile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATIGN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2

Marme
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Paolice Station Address

13/04/2000

20 YEARS AND 8 MONTHS
Male

(Phone) +65-97849212

PEIJIE@EXPRESSCAR.COM.SG
BLK 140 RIWERVALE ST #06-778

540140
Mo
Hirer

No

Collision - Change/cross lane
Clear
Dry

Yes
Mo
Yes

Mo

LIMENOWN
Male

LINENOWMN
Female

Yes

Tanah Merah Neighbourhaod Paolice Post

(Phone) +65-18004499999
(Fax) +65-62447251

Blk 51 New Upper Changi Road #01-1514 Singapore 461051

Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20201209/2074

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 20
@‘Accident report SNOS20C9000I g



Vehicle Registration Number SHCS717Y
Wehicle Manufacturer -
Yehicle Model -
Wehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Mumber -
Address -
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM CHEE WAN
Address -

Address Complement g

Post Code -

Approximate Age Years Old i

Injuries Sustained BODY

Injured person in which vehicle? SME61558
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

{Eff-".cciden't report SN0920C8000 Page 3 of 20



SKETCH PLAN

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 providec 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. The issue and acceptance of this Farm by insuranes 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

8y the lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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) invelved in this accident {all insurer(s) wha have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency,/authaority (such as the police), for the purposefs)
of :

(i} processing, handling and/or dealing with my claims including the settlement af 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 responding 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 a5 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”)
(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 Infarmation for one or more of the above Purposes; and

{c} my Persanal Information 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 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 sa collected under (d} above may be shared / disclased:

(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

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

_: I\(’/ 'l._,-a.]
S

Policyholder's Sigmature Driver's Signatire Reporting Centre Persannel’s Signature
pate & Time: 00|12} 14 (I driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DECLARATION r
I/We declare-the foregoing particulars are tﬁ;e in every respect.
V \:A(}’% N
| N ~/
Policyhalder's Signature. Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 0\ H1\ 4070 [ driver is not the policyholder) Name:

Date & Time: MRIC/FIN Na.:



POLICE FORCE ~ {UEUO VAR

T/20201209/2074
Police Station Of Origin: Toia
Tanah Merah NPP Report No. T/20201209/2074
61 New Upper Changi Road #01-1514
SINGAPORE 461051
Tel No: 1800-4499999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: ) Station Diary No.:
09/12/2020 14:55 19
Mame of Informant: Address:
LIM CHEE WAN APT BLK 140 RIVERVALE STREET #06-778 SINGAPORE -
540140
ID Type / ID No.: Contact No.:
NRIC NO / S7613808G Home/Office: Mobile: 978459212
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 44 03/05/1976 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:

“'Er -:-:-'-.-- st T
Date/Time of Tw_.rpe of Location:
lﬁ:;t_ Accident: Roundabout
: 09/12/2020 11:20
Location:
NEWTON CIRCUS
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Slightly
Damaged
SME6155S8 | Car HONDA Freed Silver Slightly |2
Damaged

SHC5717Y RENAULT

SMEB155S | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.




POLICE FORCE e

T/20201209/2074
Police Station Of Origin: 2ai3
Tanah Merah NPP Report Mo. T/20201209/2074
51 New Upper Changi Road #01-1514
-SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4499999

e

Pedest
, MNo

rian Involved: No
of Pedestrians Injured: NIL

P e =
do T R L
R g

Use of Pedestrian Crossing:
Faum S

.'-JE.";. R
et £t S e o e i

‘Name Tan
Related Vehicle | SHC5717Y (Car) Contact No.| 85187445
Hospital/Clinic | NIL - | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
De -

No of Days granted Medi

Name LIM CHEE WAN IDNo. | S7613808G
Related Vehicle | SMEG155S (Car) Contact No.| 97849212
Hospital/Clinic | Unihealth Clinic(Bedok) Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 09/12/2020 Date Discharge | 09/12/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 08.12.2020 | picked up 2 passengers in my rented Grab vehicle: SMEB155S from Serangoon North
and headed to the destination given as Scotts Prudential. On the same day at about 1121hrs, | was
driving along the roundabout of Newton Circus when suddenly a taxi bearing Registration Plate Number:
SHC5717Y which was driving on the right side of my vehicle suddenly collided onto the right side of my
vehicle. | believe that the driver for SHC5717Y intended to make a left turn into Scotts Road abruptly
while along the roundabout.

After the accident, both my passengers are not injured and does not complain of any pain. My vehicle In-
Car CCTV had captured the accident footage and | will be submitting the footage to my rental and
Insurance company. | was given 5 days of Medical certificate from 09.12.2020 till 13.12.2020 after visiting
a private clinic namely: "UNIHEALTH(BEDOK)" of address; Blk 214 Bedok North Street 1 #01-171
S(460214). My MC serial Number is: 0000012630,

S—

S sinGAPORE
s ] ;
%gg PULICE FORCE

g




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Merah NPP

.51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4489999

Sketch Plan
Informant is not able to provide sketch plan

LT

01208/2074

3of3
Report No. TI20201200/2074:

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 Report:
G/
S| RASHIDI BIN ABU BAKAR

1
|

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
09/12/2020 14:55

Officer In Charge Of Case: Classification Of Case:
TP/GIA/
Staff Sgt WONGSIBBR) [ R |
chtact Mo 6547 aisH i 1,;#@-:;.& rsaJs'H?APDEErF ‘

& 5;-0L£E{f12_-‘.8-..._\| ¥

Authentication Stamp
NP168




- DEIAR hEAFRE (FHmE HRAT

CHINA FATMNG CHINA TAIPING INSURANCE |SINGARORE | 2TE LTD
Mobor Hirg Car MZ06L'B
M SM
CERTIFICATE OF INSURANCE
M Unseint (TRis- Pty R ane Comoensaten) 40f pohapor 169] BRODBSA

e Waheion [Tris-Pary Ricks and Compaensatian Sl 196
Fnad Transpor Act 1987 iMalaysial Cov. Tupa £
Mot Wahelue (Tiod-Paty Riaka) Aoles 1980 (Maiawia) %

Ernre Mo, LEBSE06653

CERTIFICATE Mo DRHCSH A0 942000 Cha, Mo, GBT1072235

il Witk Ahd Regerdie SMER1555
Hiarher ol et

(=

feame of Pojicy Holdsr ASIA EXPRESS CAR RENTAL PTE. L7D.

Effsctnn Sani ol (ha G wasmant of 28030020
rauIAres fF T it of e Replations
Chdnance i Erguinm

4. Deasaf Expary of Inswranon 203202

] Pericrin o Clasiet of Poraors anlied 1o oFrse”

B e Mamed Driver(s) staled aelow.

Prowided that the person doving & pernilbad in accordance wilh the licenaing or othar laws or
ragulatians ta drive the Mator Vehicle of has been S0 permitted and 1s not disqualified by order of

2 Cout of Law of by reason of any enactrent or reguiaton m thal banalf fnom onving the Motor
Wahicle

0 Lineirecs i i s

(1) Use tor the camiege of passengers ar Goods in COMNECTIN #ih (he POicyholdar s Dusmness,
12) Use for social domestic pleasure purpases and business purpodss of any marson 0 whom the vehicke = hirad.

Tne Policy s raf covar
[1) Use 'or racing, paca-making. raliabd ty Iral or spasd-iesling )
121 Lise whilst drawing a traier exsept e towing (otnee han lor reward | of any ane disabled mechanically pronslied vehicls,

HIRE PURCHASE CO. . MOTOR CREDIT PTE LTD AS HF OWHNER

| * Linataticns rerdensd moperative b Saciian 8 of the Midor Venieias | Think-Fany Risks ang Compansalinn] Act fChapfer 183)
\ ang Section 35 of the Foad Transpof Aot 1387 (Mwayaial, s nof [0 b8 ncivges undar these haadings

I'We hﬁl’ﬂhy c&rﬂfy 1t the policy to wheen this Certificate relates @ isswed in accordance with the
provisions of the Mator Vehicles {Therd-Party Rrsks and Compensalion) Adl (Chapier 138} and Pan 1V of the Road
Trarspad Act, 1987 (Malayaa)

Plegse see raverss Foi CHINA TAIRIKD INSURANCE (SINGAPDRE) PTE LTO.

________ Y4

Issued By ... Eanlidia Jesca
Authonsed Cfficer Autherised Sigranry
China Tagping Insurance (Singapore) Pe Ltd, [(Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Caiava111 a2z 1033 S vww.sgentaiping.com
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Favordrive Car Rental
25 Kaki Bukit Road 4 #01-56 Synergy(@ KB Singapore 417300

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:
25 Kaki Bukit Road 4 #01-56 Synergy(@ KB Singapore 417800
Hereinafter referred to as *The Owner’ of the one part

And Name: Lim Chee Wan(Lin ZhiYuan)
Nric No: S7613808G
Having his residential address at: Blk 140 Rivervale Street
#06-778, Singapore 540140
Tel. (Residential) : 97849212
Next of Kin Contact : 96363221
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$420 per week. |

Make & Model: Honda Freed
Registration No: SME6155S

Effective from: 01/10/2020 — 04/01/2021
Period: 3 Months Contract

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

[The Owner's Initial & Stamps] The Hirer and/or Addmnna] Hirer Initial & Stamps
03-Oct-2020



