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SHO921 100004 / National Assessment Centre Services [408533]
ENTRY DATE & TIME: 26001/2021 15:18 (SGT)

SUBMITTED BY: Chew Hslag Tang

VERSIOMN: 1 (28012021 1518 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comacly the details of the accluenr (¥} SDEEG up the cla:mg process.

2. This Form must be

3. Information provided must be as truthiul and accurate as possible. Any willul mesrepresentation or witholding of maternal facts may allow Insurance comganies to repudiate

policy hability.

4. The issue and accepiance of thls Form by |nsura.r'u:e cnmparues is nod an admission of policy liabily on iha pan of the insurance companias,

i o th
E. T hls Ty ,j-uﬂ W|II I:-u !urwarueﬂ b,- me In5urer3 ni lhe Glay Recumﬁ Managemem Cenire established by the General Insurance Association of Singapore [GIA) for archaving
and that copies of this report will, for a fee, be made available upon application by interested paries.

7. By the lodgement of this repen 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repan being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/01/2021 15:18 (SGT)
26/01/2021 11:30 (SGT)
MNorth Bridge Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No
Date Of Birth

Oeccupation

@, Accident report SN09211Q000A

SLJ2961T

Yes
AURORA CAR RENTAL & LEASING SINGAPORE PTELTD

LIMCHINSIONG1988@GMAIL.COM
(Phone) +65-90229995
+65-90229995

Toyola
Vios

Private hire

No - Reporting only
Private hire

China Taiping Insurance
ThirdParty

Mo
DMHCSNADDDO3462000

LIM CHIN SIONG
SHHAROH
30/04/1988
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If No, 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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone Mo

AL Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210126/203%
ATTACHMENT(S)

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

29/07/2013

7 YEARS AND 6 MONTHS
Male

(Phone) +65-87997356

LIMCHINSIONG1988@GMAIL.COM

BLK 1214 EDGEDALE PLAINS #04-235 PUNGGOL EDGE

821121
Mo

Hirer
Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

UNEKNOWM
Female

UNKENOWN
Female

Yes

Traffic Police

(Phone) +65-654 70000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

@-rp.c,:idem report SNOS211Q000A Page 2 of 18



Vehicle Registration Mumber
Vehicle Manufacturar
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement
Posteode

Insurance Company Name
Nature Of Damage

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

@Accident report SNOS211Q000A

UNKOWN

Private car

Page 3 of 18



IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process,

2. This Form must be leted by the Policyh andior the Authorised Driver.

3. Information provided must be s fruthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow Insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
COMpanies.

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

€, The report will be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance 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
raport being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consant that ;

(a} My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coBect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persenal information provided by me ar
possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapoere and any relavant
government agency/authority (such as the police), for the purpose(s) of -

(i) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{#) investigating the accident andior my claims;

(iif) carrying out and/or dealing w th my instructions or respending to any enquiries by me:

{iv) administering ry claims (including the mailing of correspondence, statements, invoices, reports or notices o me, w hich could nvalve
disclogure of certain perscnal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith apphcable law in administering, processing, handiing and/or dealing w ith my claims.

(collzctivaly the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yars/law firms, may/are permitied fo collect,
use, disciose andior process my Personal Information for one or more of the above Purposes: and

(¢} my Personal Information may/can be disciosed by any of the hsurers andior GIA 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.

ﬁ%’yj*;t}‘({" . H-?—
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Fersonnel
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Describe Circumstances of the Accident
Refey 4. Po lice RBegeri T/ 20219 12£ / 2039
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Declaration
'We declare the foregoing particulars are true in every respect.
Folicyholdar's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Withessed by Reporling Centre
& Time Personnel

Time



) SINGAPORE - LT

Ti20210126/2039

Police Station Of Origin: . Tara
Traffic Police Report No. T/20210126/2039
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
26/01/2021 13:25 |
,..-It-fﬁfn-u ﬁh‘t‘ﬂ'?mﬁfs 5;_ ._-. : ; ".3 T:-'-':.\,_, -.\ :: -. < oy .:"1 1‘- '|_.' 3 u"' BT
Name of Informant: Address:

LIM CHIN SIONG APT BLK 121A EDGEDALE PLAINS #04-235 PUNGGOL

EDGE SINGAPORE 821121

ID Type / ID No.: Contact No.:

NRIC NO / $8816459H Home/Office: Mobile: 87997356

Nationality: Email:

SINGAPORE CITIZEN

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

Male 32 30/04/1988 Driver

Race: Language: ' Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

_ o Non-Injury Drink Date/Time of | Type of Location:
Keritasi: Hit and Run Drive: Accident: | Straight Road

' No | 26/01/202111:30 |

Location:

NORTH BRIDGE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
e " [Condtion | Ns of Passsnger

seetorr e TOYOTA

( 1

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




—

 sieanone o

“Ti20210126/2039 W
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210126/2039

10 Ubi Avenue 3 SINGAPORE 408365

Tel No: 65470000 CONTINUATION OF REPORT

R e g L S i e R T FET Tl By e £ Ak T T S e
A R e S R e ! ta R S e
Name LIM CHIN sS10 S88

16450H /

| e
Related Vehicla [ SLJ2961T (Car)

Contact No.| 8799 7356

— —— — L]

|
Hospital/Clinic r NIL | Class of | Class: NIL
Driving Date of Expiry: NIL
| Licence & |
Expiry Date | |
Date Treatment | NIL | Date Discharge | NIL j
[ No. of Days granted Medica] Leave [ NIL | Degree of Injury | NIL ]
Brief Details.

ON STATED DATE TIME AMD LOCATION

ON 26/01/2021 AT ABOUT 1130 HRS. I WAS BEARING A VEHICLE PLATE NUMBER (SLJ2961T) |
WAS TRAVELLING ALONG NORTH BRIDGE ROAD GOING TOWARDS BUGIS JUNCTION. AS | WAS
COMING OUT FROM BLK 468 NEAR NORTH BRIDGE ROAD, | WAS TURNING RIGHT INTO NORTH
BRIDGE ROAD AND OUT OF SUDDEN A VEHICLE FROM BEHIND WAS HORNING AT ME
CONTINUQUSLY WHILE CUTTING INTO MY LANE.AFTER WHICH | WAS MANTAINING ON THE 1
LANE AND OUT OF THE SUDDEN THE VEHICLE WAS HORNING AT ME JAM BRAKE, | MANAGE TO
BRAKE ON TIME TO AVOID HITTING ONTO HIM.BUT UNFORNATELY THE SECOND TIME WAS AT
JALAN KUBUR THERE THE VEHICLE JAM BRAKE AND | couLD NOT BRAKE IN TIME AND |
COLLIDED ON TO HIM,NO ONE WAS INJURED AND NO ONE WAS CONVEY.THEREFDRE | AM
MAKING A POLICE REPORT AND INSURANCE PURPOSE.



SINGAPORE ‘ AR AT O

120210126/2039

/" Police Station Of Origin: 3of3
/' Traffic Police Report No. T/20210126/2039
10 Ubi Avenue 3 SINGAPORE 408865 _
Tel No: 65470000 CONTINUATION OF REPORT

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:

TP/

SC MUHAMMAD SHAFFIY BIN RDSL% _ %

Signature Of Interpreter: Date/Time:

Mot applicable 26/01/2021 13:25

Officer In Charge Of Case: Classification Of Case:

TP/HRT/ '

SI NOR AFFENDY BIN JAFFAR FomD o rnene |
Contact No.: 65476368 G &8 Y 2INGAPORE i

sntoeins POLICE FORDE ‘

Authentication Stamp A

MP163

——m |




PEAR : PEAFERE (Fingk) ARLT

CHINA TAIPING CHiNA TAIPING INSURANCE (SINGAPORE) FTE, LTD.

Metor Hire Car MZ£07

RTIFICA RA E SN

MVM;E rnw«!- thTE om MhllCE ANOODBA
1

Mot Vehicies, (Thiet barty RG] R e (N Cov. TypeT

a/- '\\‘I
| : Engine Ne.: 1NZX372605 i
CERTIFICATE Nao. CMHCESNADN0 3482000 Cha. Mo MROS3HYS305102112

1. indax Mark snd Ragistration SLI20ET L |
Muriber of Vebichs

|2 Nama of Policy Holger AURCRA CAR RENTAL & LEASING SINGAPORE PTELTD |

|
3. Effectve dale of the Commencement of IM0S2020 Excess Sect I 53200000
InGuraress for he purasas of the Regulations.

Ordimance or Ensdrent 5 Excess Sectll (Cutside Singaparel.  53<4,000.00 |

4. Dobe of Expry of Insurance 2amnsaa1 :

5. Paemons or Ciaeses of Persons erdied to drive”™
Any mpinmarmypamnﬂisdiﬁngwmhwwwworm their permission,

mmmhmwmhmmmewlimmgwﬂMMM '
ngdﬂﬁuuhdﬁwﬂmhhb‘%daulﬂ&buhmpﬂﬂﬂﬂﬁarﬂbmmuﬂﬂadbymﬁ
a(:‘aurtmewmd:mmamammhmmwmmmew
Vehiche. |

. Limhstors as o usa”

i:}mmhammdwnrmhmmmmwlmdeﬁm. |
(2} Use for social domessic pleasure purposes. |

b

The Policy does not cover
{1 Use for racing, pace-rmaking, refiabity fral or
(2) Use whilst drawing twhwmm{mmhmrdjnfmy one disabied mechanicaly propelled vehicl,

| " Limitations rendered noperative Sacﬂmaafmmvmrihw-PmRis&xanﬂCom Act {Chagter 183, |
l.\_ wsﬂmnswmmhﬁnm rﬂrwm.mwmmmwmwmmm ¢ ? _’/.l

1/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part 1V of the Road
Transport Act, 1887 (Malaysia).

Please see raverse For CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD.

lssusd By He Li Hws Irane

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
%2 Anson Road #16-00 Springleaf Tower Singapore 079909 Ba3ssa11 Ba2201033 & www.sg.omalping.com



ACCIDENT STATEMENT

ACCIDENTDATE( 26/ ;2 | \opmmpvvyy), ime:( /. 39 )HHMM)
. LOCATION: Mordh  Qvidge Rof

1. DETAILS OF VEHICLE : '
‘GJVEHICLE NUMBER: SLY 26T
b)INSURANCE COMPANY: <1
c]POLICY NUMBER:
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
O)MAKE & MODEL:___ Toyatu Ura 5 1§ _
fTYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: Gyrab -
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONILY)

2.. INSURED / POLICY HOLDER Stusopsrc  fre Leot
AINAME_ Aurava Cor yewmtal &iledSiv s ~(NALE/FEMALE]
b NRIC/FIN/PASSPORT: CONTACT:__9222594§
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Xpe of passangds DRIVER : _ :
Chnclucking dus ) GINAME: biw  Chiu Siosng (MALE / FEMALE)
: D ANVET) B)NRIC/FIN/P ASSPORT: CONTACT:_87§ 97 35¢
C _.?_ D c) ADDRESS: £
5 : :
F _ *d)DATEOFBIRTH: (___ /4 ) (DD/MM/YYYY)

e OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hivery

5. Q)WEATHER CONDITION: (GLEAR / RAINING / GTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :

4. WAS ANYBODY iNJURED (YES / HCJ}

7. @]REFORTED TO POLICE (YES / NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: treffc potiec

8. THIRD PARTY VEHICLE

‘%Hﬁ EJ? INISGFﬂa-j:T a) VEHICLE HUMBER: (Jer e swer . MODEL:  Capr
L: !Lm:lucﬂ:n.:a ._;Lffzr:"; bJ DRIVER'S NAME:
( ) €] NRIC/FN/PASSPORT: CONTACT:
S— 9. THIRD PARTY VEHICLE
: d) VEHICLE NUMBER: MODEL:
T o PASEAGT o) DRIVER'S NAME:
(lnd “*‘*-f‘f} diver 5 fl  NRIC/FIN/PASSPORT; CONTACT: ..
C

———,
i
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