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SNOS20CS000J / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 28122020 18:03 (SGT)
SUBMITTED BY: Celne Fong Wai Li

VERSION: 1 (2B 272020 18:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporn comecily the details of the accicent 1o speed up the claims process,

2. This Form must be completed by the Poli f thorised Driver )

3. Informiation provided must be ag truthful and Accurate as possible. Any wilful misrepresantation of withalding of material facts may allow Insurance companies to repudiate
poficy kability,

4 The issue and acceptance of this Form by Insurance companies is nol an admission of pobicy lisbility on the part of the insurance companies,

5. Any false reporing may be refarred to the Pollce for investigation.

£ This rapar will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and hat coples of this report will, for a fes, 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 io copies of the: report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 28/12/2020 18:03 (SGT)
Date of Accident 26/12/2020 23:10 (SGT)

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

CTE, Singapore

twds sle before yio chu kang exit

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKS6999Z
INSURED/POLICYHOLDER

Is company? Mo

Name Of Registered Owner LIM ENG SAN

NRIC No SHHAXAZF

Email Address
Maobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

limengsan@gmail.com
(Phone) +65-98005050
e

Manufacturer Mercedes
Model Cla180
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
INSURANCE COMPANY
Name of Insurance Company MSIG
Type of Coverage Comprehensive
Fleet Policy MNo
Policy Mumber ABDA2T4260MY
Cover Note Number -
DRIVER
Name of Driver LIM ENG SAN
MRIC No SHHAHA12F
Date Of Birth 24/081960
Occupation Outdoor

@fﬂccident report SN0O320CS000J

Page 1 of 16



Date Of Driving Pass 25/091978
Driving experience 42 YEARS AND 3 MONTHS

Gender Male

Mobile Number (Phone) +65-98005050

Alt, Phone Number +an

Email Address limengsan@gmail.com

Address ELK 170 BUKIT BATOK WEST AVENUE 8
Address complement #22-361

Postcode 650170

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident

Chain Collision

Weather Conditions Clear
Road Surface Wet
OTHER INFORMATION
Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
MName S0H S0CK KHOON
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police

Police Station Phone No
Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

(Phone) +65-65470000

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20201228/7037.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBD2218D
Vehicle Manufacturer -
Wehicle Model :

Yehicle Variant -

@I Accident report SNO920CS000J Page 2 of 16



Vehicle Colour

Vehicle Category

Mame of Driver

Passport No/FIN

Contact Number

Address

Address complement

FPostcode

Insurance Company Name

Mature Of Damage

Delails of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROFPERTY 2

Commercial vehicle

ARUNAGIRI KANNADHASAN

GHMHKAT1IW

Vehicle Registration Number
Yehicle Manufacturer

Yehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

MRIC No

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

MNature Of Damage

Detailz of property damaged in accident
No. Of Passenger (Including Driver)

SLRE466U
Toyota
Prius

Private car

ZAINUL ABIDEEN BIN HASSAN BEK

SHHAKITEH

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Past Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(Er Accident report SN0S20CS000J

LIM ENG SAN

BODY
SKS6999Z
Yes

Mo

SOH SOCK KHOON

MECHK
SKS69992
Yes

Mo
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SKETCH PLAN
M TN

1. Pisase report correctly the dataile of the accldent to spead up the claime process

2. This Form must be com pleted by th i i r.

3. Information provided must be as truthful and accyrate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companias to repudiate policy liabifity.

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

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

6. The report wil be forw arded by the insurers of the GIA Records Management Centre 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 interested parties,

7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesald.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA®) may/are perrmitied to collect, use, disclose
andler 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 Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicla(s) invalved in this acciaeint {all insurer(s) w ho have insured vehicle(s) invaived i ths adtident shall be
coBectively referred to as the “Insurers”), the Insurers’ law yersiflaw firme, the Monetary Autherity of Singapore and any ralevant
government agency/authority (such as the police), for the purpose(s) of

(i} precessing, handing and/er dealing w ith my claims including the settlemant of the clakms and any necessary Invesligations relating to
the claims;

{il} investigating the accident andfer my claims;

{iii) carrying out and/or dealing w ith my instructions or responding to any enquirles by me;

{iv) adminiztering my claims (including the mailing of correspondence, statemants, inveices, reparts or notices to me, w hich could involve
digclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packagas); andfor

(v} complying with applicable law In administering, processing, handBng andior dealing with my claims.

{collactively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/flaw firms, may/are permitted to collact,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Parsonal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

P
{ P
Fay
Folicyhclder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reperting'Cantr

Tima & Tirne Parconngl
Sketch Plan
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Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect.

Y (e s

Policyholder's Signature / Date & Criver's Signature (F drivar is not the policyholder) / Date Witnessed by Rapo ntre"
Time & Tire Personnel . F



IMPORTANT NOTICE

L3R

companies to repudiate palicy liabiity.

L

Any false reporting may be refarred to

Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the palicy holder and/for authorized driver,

Information provided must be as frultful and accurate as possible. Any witful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of palicy Hability on the part of the insurance companies.

SINGAPORE ACCIDENT STATEMENT

the traffic police department for investigation,

Date of accident

ACCIDENT DETAILS
26 December 26720 (DD/MM/YY)

Time of accident

2310 (HH:MM)

Exact location of accident

(TE TWOS GLE before Yig Chu Keng Bxit

Vehicle registration number

|

DETAILS OF VEHICLE

C¥S 69412

Vehicle make and model ¢ Mercedes, (LA 150
Type of vehicle Saloon ,21” MPV O CRV O Van o

Lorry o Bus o Motorcycle o Others:
Vehicle category Private £ Commercial o Motorcycle o

Purpose of using at said time

Are you claiming under your
| own insurance company?

if no, please select:
Reporting only o

Yes o No =
Third part claim @

INSURANCE INFORMATION

Insurance company MS| (3 "
Policy number A 3042 F426 oMY
Type of policy Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER
Name 1m NG ¢A Male o Female o
NRIC / Fin / Passportnumber | S {44141 F
Contact 4600 S¢S0
Address AT BLK [F0 Bukiy Balok West Avanvg 4

# 22-361 Gingaport 650170
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name Male O Female o

NRIC / Fin / Passport number

Contact

Address

Email address

Lim EnaSan © gmail - covm

Date of birth

24-08 - 1960 ;

Occupation

Indoor o Outdoor &’

Driving date pass

25 Sept 1078 |




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =

the insured’s company? If no, relationship of the driver and insured: _ Jw"1¢"

Accident captured by camera? | Yeso  No g’ ;
Weather condition Clea r.ﬁ Raining o Others: |
Road surface Dry O Wet & |
No of passenger Pl (Inclusive of driver)

Sobt ¢ock KHpo

Male g

Female o

Gender | Maleo  Femaleo
PASSENGER 3

MName

Gender Male o Female o

Name

PASSENGER 4

Gender

Male O

Female o

Name

Gender

Male o

Female o

Name

PASSENGER 6

Gender

Male o

Female O

Was anybody injured?

Yes ¢

OTHER INFORMATION
No o

Was other vehicle damaged?

Yes )2(

No o

Reported to police?

DETAILS OF POLICE STATION ACTION

No o If yes, please state which police station.

Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number (B 4D |

Vehicle make model

Nicsan ¢alothc

Name

A RUNA Grl KANNADHASA W

NRIC / Fin / Passport number

G S134413\W

Contact

Vehicle registration number

SLR 544U

Vehicle make model

Name

Toypta  Prive
ZjINUL ABIDFEN BIN HASS AN BFK

NRIC / Fin / Passport number

Contact

$3 pc3F (N

B L

Vehicle rﬂistratlnn number

-——~THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

MNRIC / Fin / Passport number

Contact

Page 3
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INJURED PERSON 1

Name

LM ENG AW

Injuries sustained

Hitt neclc ad Pack mosde  pain

|
and riaht shedger fain:r

Which vehicle person in?

Clke 949 Z

Were seat belts worn?

Yes 7~

No

Was injured conveyed to
hospital by ambulance?

Yes o

No 7~

Name

INJURED PERSON 2

ol ¢ock Y HpoM

Injuries sustained

b it

nec

hospital by ambulance?

Which vehicle person in? Sk ¢ 64992
Were seat belts worn? Yes @& Noo |
Was Injured conveyed to Yes o No y/

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Nono




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R RE

Ti20201228/7037

1of3
Report No. T/20201228/7037

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/12/2020 15:41
Informant's Particulars i
Name of Informant: Address:
LIM ENG SAN 170 BUKIT BATOK WEST AVENUE 8 #22-361 SINGAPORE
850170
ID Type / ID No.: Contact No.:
NRIC NO / $1441412F Home/Office: Mobile: 98005050
Nationality: Email:
SINGAPQORE CITIZEN LIMENGSAN@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 60 24/08/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
General service manager Class: Date of Expiry:
eneral Information of the Accident_ AL B , i
Tvoe of Injury Drink Date/Time of Type of Location:
ﬁizident' Others Drive: Accident: Straight Road
i No 26/12/2020 23:10
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved : ey . LR
Vehicle No. | Type Make ~ |Model Color Conditio |No of
GBD2218D | Lorry Nissan 0
Cabstar
SKS6999Z | Car 0
SLR5466U | Car Toyota Prius 0




SINGAPORE R R e

pOLICE FGREE T/20201228/7037
Police Station Of Origin: 20f3
Traffic Police Report No, Tf20201228/7037
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

e = TS Ry
i e e T G P - i SR

e e

Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

: NA

Passengaram: il R S = T R S R S e
Name SOH SOCK KHOON ID No. S$1243363H
Related Vehicle | SKS6999Z (Car) Contact No.| 93832091
Hospital/Clinic OUR FAMILY PHY3ICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/12/2020 _ Date NIL
MNo. of Days granted Medical Leave i
Driver i e Rl Bk
Name LIM ENG SAN ID No. S1441412F
Related Vehicle | SK5699592Z (Car) Contact No.| 98005050
Haospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Dalse 2712/2020 Date NIL
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On the staled date and time, i was travelling along CTE towards SLE before Yio Chu Kang Exit on lane 4.
While i was travelling at my own lane, all of a sudden the vehicle in front Jammed brake. | immediately

brake my car and came to a stop with a save distance. After a few seconds |ater, vehicle B { GBD2212D)
was not able to stop in time and collided with my vehicle. This cause my car to thrust forward and collided
on to Vehicle C (SLR5466U).

Total 3 vehicles involved
A-SKS69997
B-GBD2219D
C-SLR5486U

Me and my passenger sustained injuries and was given 5 days mc.



SINGAPORE TR RO A

POLICE FORCE 0201228/703

Jof3

Police Station Of Origin:
Report No. T/20201228/7037

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 GONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 28/12/2020 15:41

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Authentication Stamp
MP168
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Certificate of Insurance

BOAD TRANSPORT ACT 1987 (MALAYSIA] ROAD TRANSPOAT (AMEMNDMENT| ACT 2010 (MALAVEIA)
THE MOTOR VERICLES (THIRD-PARTY RISKS) RULES 1950 (MALAYSIA)
THE MOTOR VERICLES [ THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 189 OF THE REVISED EDITION;
(REPUBLIC OF SINGAPORE )

THE MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION| RULES 1896 EDITION (REPUBLIC OF SINGAPORE |
OFR ANY AMENDMENT ACT OR ACTS PASSED N SUBSTITUTION THEhEDF

Porm ¥.X MOTOR MAX PLUS
Jividusl evers® g Comprehensive

Cernficate No A BIAZTRIE TMY
Excess: SGLSOL
Windacreen Excess . 550170
1. Index Mark and Registration Number of Vehicle
S¥SE 3952
2 Mama of Policyholaer
i l'.'.“.-'; Sar
3 Effective Date of tha Commencament of Insurance for the purposes of the Act
12/03/2028
4 Dwte of Expiry of Insurance
¥1,/03 /3021

4 Persons of Clanses of Persons entitled fo drive®

Lim Eng San

ch Huar Yu

Any other perdcn proviced he 1w iriving on the Folicyholder s order &6r wath The
Folicyholderts permission

* Prowded thal the poerson 0nving & permited @ socordance with the rcensng o Offes igws Of laws of reguiabons o drive
e Molor Vetucie or has beon o pormifted and o nol disquakfied by of a Court of Law oF by reason of any
anaciment o reguiaton in thal behnl! fiom dreng the Mot Vetscle

&  Limitations as (o use®
('me oniy for social domesiic and pleasurc purposes and for the
Polivvholder's businens

The Policy does not cover use for hire ar reward racing pace-making
rellanility trial apeed-testing the Terriage of goods other than
sarpled in connection with any frade or bBusiness or use [or any
purpose in cornection with the Moter Trade

* Limitatrons rendeied inoperative by Settion B of the Molor Veticles [Thud-Party Righs and Comperaanon, Act (Chaptes
180 and Sechon B5 of the Road Transport Act 0BT (Matsyua), are not o be acheded unde these hesdings

PLEASE MNOTE ALL CLAIMS RELATED REPAIR CAH DE CARRIED OUT AT ANY WORESHOF OF
YOUR CHOICE OR AT AMNY MSIC AUTHORISED WORKSHOF LISTED IN THE ATTACHED.

This Cortihicate is not ransferable 1o 8 new owner of the velecia lih!muﬂmuupgﬂ mimmwﬁmmm the
Cenificate musl be roturmed 1o the Ingurer wilfun 7 days of the lerminaton o if the hcate has been o destroyed, a
Siatutory Deciaration to that effect must be made Failure to comply with this obligation is an cffence under the Molor Vehides
[ Thire-Pary Risks and Compenaation) Act (Cap 183)

e L e ey ———

AWE HERESY CERTIFY thal the Polcy to whseh tis Cerihcate remtes & ssued in accoidance with The provissons of the Motor Vehicles
| Third-Party Rigks and Compenastion| Act (Chapter 182) ana Part [V of the Hoac Trangport Act, 108T (Malpysie) or any Amendment Act
5 Acts passed 1 substhuson therecd

M5iG Insurance (Singapore] Pte. Lid
Approved Ingurers

ﬁ.‘\;
for Cruef Exscutive Officer




