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SHO92130005 / National Assessment Centre Services [408333)
ENTRY DATE & TIME: 18/02/2021 12:13 (SGT)

SUBMITTED BY' Liew Shan Hu

VERSION: 1 (18/032021 12:13 (SGTY)

@fSINGAF’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detalls of the accident 1o 5|_}¢r;:|_1 up the cla.ms pu._lcus:_,

£, This Form must be

3. Information provided must be as truthful and accurate as possible, -‘-‘m,' wilful misrepresentation or withalding of materal facts may allow insurance companies to repudiate
policy lability,

4, Ti"re nssue and accenmnce of lhls Form by |nsurdncc l:ur"pa mr- is not an admission of policy liability on the part of the insurance companies,

i
B. ThIE- FEPC'IT will be fﬂl‘ward&d h'.- 1?‘03 maurer& of [he GlA newrdb Hunagemu it Centre established by the General Insurance Association of Singapore (GI&) for archiving
and that coples of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repor 1o the insurers, you hereby consant 1o the archiving of this report at the centre and to coples of the repan being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 18/03/2021 12:13 (SGT)
Date of Accident 17/03/2021 13:30 (SGT)
Exact Location of Accident CTE, Singapore
Additional Location Information =
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMN5165Y

INSURECVPOLICYHOLDER

|5 company? Yes

Name Of Registered Owner ADVANCE CR PTELTD
Company Reg No 2HOA99TM

Email Address PEIJIE@EXPRESSCAR.COM.SG
Maobile Phone No (Phone) +65-91555526
Alternative Phone No +65-91555526

WEHICLE PARTICULARS

Manufacturer Honda

Model Freed

Variant &

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private hire

INSURANCE COMPANY

MName of Insurance Comparny China Taiping Insurance
Type of Coverage ThirdPartyFire Theft

Fleet Policy No

Policy Number DMHCSNADDOD1932000

Cover Note Mumber i

DRIVER
Name of Driver LIM YONG KEE
NRIC No SHHK020H
Date Of Birth 30121957
Ccocupation Qutdoor

@Accidem report SN0921310005 Page 1 of 22



Date Of Driving Pass 25/06/2004

Driving experience 16 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-86225267

Alt. Phone Number -

Email Address PENIE@EXPRESSCAR.COM.SG
Address BLK 132 CASHEW RD #08-181
Address complement -

Paostcode 670132

Is the driver the policyholder? MNo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accidem? No
Number of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? MNo
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

Mame GRAB PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines Neighbourhood Police Centre
Paolice Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone Mo (Fax) +65-65871699

Police Station Address & Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? Ma

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210317/2103

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number SLZBT20Z
Wehicle Manufacturer -
Vehicle Model -
Wehicle Variant -

@ Accident report SN0921310005 Page 2 of 22



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

FPostcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMATTITK

Private car

INJURED PERSONS DETAILS

INJURED 1

MName 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?

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 wormn?

Was this injured conveyed to hospital by ambulance?

'\’g'" Accident report SN0921310005

LIM YONG KEE

BODY
SMNES165Y
Yes

Mo

GRAB PASSENGER

BODY
SMN5165Y
Yes

Yes
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SKETCH PLAN

IMPORTANT MNOTICE

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability. TS

4. The issue and acceptance of this Farm by Insurance companies (s not an admission of policy liability on the part of the insuranca
companies,

5. Ise repo be re d to the Police for Investi n.

B. The report will be forwarded by the insurers of the GIA Records Man agement Centre established by the General Insurance
Assaciation of Singapare {GIA} far 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, vou hereby cansent to the archiving of this report at the cantra and to copies of
the report baing made available aforesaid.

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

(al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/ara permitted to collect, use,
disclose and/or precess my persanal data/personal Information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and diselase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s] who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority [such as the police), far the purposels)
of;

[} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

[ii} investigating the accident and/or myy 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 corraspondance, statements, invoices, reports or natices to me,
which could involve disciosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) eamplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/ara parmitted
to eollect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes: and

(£} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes,

(d}  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e]  theinformation so 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

{ii} for :umpwlggwlﬂ!__requfrements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: T‘TFT;_")}]]__{} 2 [If driver is not the policyholder) Marre:

NRIC/FIN No.:

Date & Time: I }{ﬁ?ﬂ})—'



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregiing particulars are true in 2Vary respect

g

Palicyholder's Signature

Datz & Tima: '71‘-‘3‘1;::;1

Driver's Signatisrs
(I driver is not the pol
Datz & Time: i‘:}

!

holder)

}I)H

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN Na,:




SOLICE FORCE AR A O

T/20210317/2103

Police Station Of Origin: R
Tampines N.P.C ' Report No. T/20210317/2103
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/03/2021 19:00 E/20210317/0084 111
Name of Informant: Address:
LIM YONG KEE APT BLK 132 CASHEW ROAD #08-181 SINGAPORE 670132
ID Type /1D No.: Contact No.:
NRIC NO / $1238020H Home/Office: Mobile: 96225267
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 63 30/12/1957 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRER Class: 3 Date of Expiry:
hmmnmmaﬁannfﬂmmm.f e e e
; Type of Injury Drink Date/Time of Type of Location:
Accitlent: Attended by Police Drive: Accident: EXPRESSWAY
' : No 17/03/2021 13:30 EXIT
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
Yes

SLZ87202Z TOYOTA _ |PRIUS _ R
PLUS
SMAT717K | Car TOYOTA SIENTA Brown 1
SMN5165Y HONDA FREED Silver 1
|

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




POLICE FORCE LI

T/20210317/2103
Police Station Of Origin: 20f 4\
Tampines N.P.C ' Report No. T/20210317/2103 |
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

e R e e I D 7
VR i gl s

Name KER CHUAN CHYE T IDNo. | S1387298H

Related Vehicle | SLZ87202 Contact No.| 98186439
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & .
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Name GOH AIK HOCK ID No. | S1307340F
Related Vehicle | SMA7717K (Car) Contact No.| 81187717
Hospital/Clinic | NIL Class of Class: NIL
' | Driving Date of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Name LIM YONG KEE . "D No. S1238020H

Related Vehicle | SMN5165Y | Contact No.| 96225267
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/03/2021 Date Discharge [ NIL
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

On 17/03/21, at about 1330hrs, | was travelling along CTE (TPE/SLE). While | was exiting Ang Mo Kio
Avenue 1, the vehicle in front of me made an emergency brake. | followed suit as well. While stationary,
all of a sudden, | felt an impact from the back. As a result of the impact, my vehicle lunged forward and |
collided with the front vehicle. After the accident, all of the drivers alighted from the vehicle to exchange
particulars and take photo of the damages. Traffic police and ambulance was called in as well. My
passenger was conveyed to hospital. My vehicle was also towed to the workshop.

My vehicle have a front vehicle camera. The SD card for my vehicle was taken by traffic police. After the
accident, | felt discomfort. As such, | consulted a medical practitioner and was given 5 days medical
certificate.



POLICE FORCE A

T/20210317/2103

Police Station Of Origin: . 3of4
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Report No. T/20210317/2103

CONTINUATION OF REPORT

| would like to add that at the point of accident, | was driving for 'Grab' and was fulfilling a trip.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529582
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

AU AN AR

TI20210317/2103

4of4
Report No. T/20210317/2103

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 Reporf Signature Of Informant:
G/ .' /-/
Sgt 3 JONATHAN LIM XIONG HAI U T —
I|l||\lv / "P
Signature Of Interpreter: v Date/Time:
Not applicable 17/03/2021 19:00
Officer In Charge Of Case: ™ Classification Of Qase:
TP/GIT/ B} Police ronce
S| YEO CHUN JIAN
Contact No.: 65476213 U
|
Authentication Stamp L]
NP188 $|GNF\TUH|E
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAFPDRE) PTE. LTD
Motor Hire Car MZ406L8
N SN
CERTIFICATE OF INSURANCE
Rt Wertiplen | Tred Party Bisks and Coamgnnsation) e (Drashor 158] BROOESA

Recnow Vahwkey | The d-Faty Risks and Cosnanaalion] Rules, 1667
Aoad Trarspor Acl V08T (Malayala)

Cov, Typa F
Micior Wehies (Thirg-Party Sk Rules. 1555 (Malaysa) i

Engine Mo LEB5630322
CERTIFICATE Mo CHAAHCENADDD0 1932000 Cha. MocGBT1081410

1, Ingax Mark and Rageiraaen SMMN5TEEY
Mumber of Vahicss

Blame af Pobcy Holces ADVAMNCE CRPTE LTD

1 Effactwn dasn ol tha Cammarcamant of 2E03/2020
InsLrance for e punpeees of e Asgulations,
Ordinands or Enactment

4. Date of Expery of InGizanoa 24032021

5 Pamsons or Classes of Persons enbiled o dove™

A5 per Mamed Drivens) stated bebow,

Provided thal the parson doving s permitted in accordance with the licansing or othar laws or
ragulations ¢ drve e Motor Vehicle or nas been 5o permitted and s nat Iﬂl5q|JE|I'ﬁEI:| by order of
a Court of Law or by reasan of any enactment o regulation in that behalf from driving the Motor
Wehice

& Lemilgoens v by uGe ©

(1) Use for tha camage of passengers of goods n connection with the Policyholders businass,
[2) Lise for aocial domestic pleasure purposes and business purposes of any parsan o whom the vehicle is hined

Thia Policy dogs not cover
(1) Wse for raceng, pace-making, reliabilily tral or spaad-tasting.
(2] Use whilst drawing a trailer mxcepl the kwing (other than far reward) of any one disabled machanically propelled venscle.

HIRE PURCHASE COQ. | CING DIEN CREDIT AS HP OWNER

| * Limitafions rended inoperative by Ssction & of the Motor Vemcles (Thind-Pary Risks and Compensatinn) Act (Chapher 189
| ang Secton 95 of the Soad Transoor Acl 15987 (Malaysia), are nod fo be srcluded under hese headings 4

I'We hﬂrﬂb]l Cer‘tify tnal the policy 1o which this Cerificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Parly Risks and Compensation) Al (Chapter 139} and Parl IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse Fi CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD

/ﬁpﬂv 5\
lsaued By : Gan L Ja Jesca

Authonsed Officer Authorised Signatory

China Taiping Insurance {(Singapore) Pre, Ltd, [Co. Reg, No, 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singagore 075909 396111 52221033 D www.sg.cntaiping.com



CTE  TowApos Sieltre ,ANG M kio AV 1 Exir
Vehigle Ridg. No (Tacglase N SN S165Y Vapicle Make Modal Horipp FREED Hygad
Insurance Compan; Chia Taiping  Poiicy No DMHESNA 00001933 00c

isiered Qhapar Individya mHEE . e L™

D of Ragistered Ohaner Co Rag Mo _:lﬂ'l.ﬁ'lﬂclq___[_m_'m ner's NRIC Mo

Name of Ra

=

Co Contact Mo ql-"_l-EE_E A6 Qwner's Contact Mo -

DRIVER'S Name Lim Yone KEE DRIVER'S NRIC No: Si238 020K

DRIVER'S Date of Birth _3_01'-_1 1957 DRIVER'S License Pass Dare 1?!95 Iif-'ﬂ&

Relationship bet. Craner & Driver Spouse | Parents \Children. sibling | Emplayee! Others: _-Qf_‘?.ﬁi"
DRIVER'S Addrass Bk 132 CASHEW  RoAD ®oF-if ) 5{(,1.:.@13
DRIVER'S Contact No./ Als No L) _qéllg_lbj 2} 1693 3007

DRIVER'S Dceupation INDOGR 4L 22, working inside or outside gfan ofi)
Email Address N @E!{ SCAr. (G . 30,
o

Wzather & Road Surface (_’: i—DE RAINING & WET \AFTER RAIN & WE1

Reporting Tvpe Reporting Only #Claim Other Parny\ Claim Own Insurance
#r) 1m, AF

Mumber ot Passengers (including Driv

Was the accident reported (o the pul_in.'e‘_
Was there any video Caprurad by car ca mﬁﬂ - ___,’—\\
purpose

Exact purpose for which vehicle was being used at the time of accident: Private use (Wark

u Other Party Driver’s Particulars (if any
‘ehicle Reg Mo SLz %11_;_1 ) Viehicle Rag Ma: c SHH ?j I?._k_
Vahiale Make Model 'antu_ _ﬁjigﬁ Plus Yehicie Make Model

Mame DRIVER: o Mame DRIVER
IC Mo, DRIVER:___ [ MNo. DRIVER: _ =
DRIVER'S Conract & add: L 6,_‘*?3:9. DRIVER'S Contact & add o

Fbiithﬂ ey !'-hU‘YE"I'{ L'-’ tvabulowce,



