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SROG21480004 ¢ Mational Assessment Centre Services [408033]
ENTRY DATE & TIME: 06/04/2021 14:00 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSIOM: 1 [DED42021 1400 (SGT))

i

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process
2. This Form must be cormpleled by the Policyholder andior the Authorised Drver
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wil

policy liabality

4. The issue and acceplance of this Form by insurance companies is not an admission of pol

&, Any false reporting may be referred 1o the Pollcs for investigation.

6. This repart will be forwarded by the insurers of the G1A Records Management Centre established by the G

i~

and that copies of this report will, for a fee, be made avaitable upon application by interested parties.
7. By the lodgement of this report to the insurers, you herby consent to the archiving of this repon at the cenire and to copes of the report being made available aforesaid.

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

06/04/2021 14:00 (SGT)
05/04/2021 15:10 (SGT)

oy lability on the part of the insurance companies.

hedding of material facts may allow insurance companies to repudiate

aneral Insurance Association of Singapone (GIA) for archiving

10 Paya Lebar Road, PLQ Mall, Paya Lebar Quarter, Singapore

409057
DROFP OFF POINT
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration NMumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Warian

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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Mame of Driver

o

@ Accident report SN0821460004

SLH3181G

Yes

GRAB CAR DAVE LIM
SXHXXATTC
linfeng.lim@gmail.com
{Phone) +65-84688468
+G5-B4688468

Kia
Carens

Private hire

Mo - Reporting only
Private hire

Auto

1685

Liberty Insurance Pte Ltd
Comprehensive

Mo
S120v13519PL/RO2

LIM LIN FENG
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MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Dnving experience

Gender

Maobile Number

Alt. Phone Number

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

GEMERAL 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

PASSENGER 3

Mame
Gender

PASSENGER 4

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Police Station Mame

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

@ Accident report SN0921460004

SHHXXD25H

31/08/1989

Outdoor

30122009

11 YEARS AND 4 MONTHS
Male

(Phone) +65-84688468

linfeng.lim@gmail.com

BLK 2154 COMPASSVALE DRIVE
#14-502

541215

Mo

Other
Mo

Caollision - Opening Door of Vehicle
Raining
Wet

Mo
Mo

Yes

Mo

PASSENGER
Female

PASSEMNGER
Female

PASSENGER
Female

PASSENGER
Female

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Page 2 of 17



PLS REFER TO THE POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yeasg
Was there any video captured by Car Camera? Yag
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SMP1073U
Wehicle Manufacturer .
ehicle Model -

Vehicle Variant -
Yehicle Colour .
Vehicle Category Private car
Mame of Driver 5
Contact Number 2
Address =
Address complement z
Postcode Z
Insurance Company Name "
Mature Of Damage "
Dietails of property damaged in accident .
Mo, Of Passenger (Including Driver) -

@ Accident report SN0921460004 Page 3 of 17



IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaed up the claims process.

2. This Formmust be completed by the Policyheolder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or w thholding of materlal facts may
aliow insurance companies 1o repudiate policy liability,

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

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

&. The raport w ill ba forw arded by the insurers of the G4 Records Menagement Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties,

T. By the lodgement 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 aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow lkedge, agree and consent that :

{a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitted 1o colizct, use, disclose
andior process my personal datalpersonal information set out in this [forrd and any ather personal information provided by me or
possessed by my insurer (colectively the "Personal Information”) and disciose and fransfer 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 shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investipations relating lo
the claims;

(i) invesiigating the accident and/or my claims,;

(iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv} adminisiering my claims (including the maiiing of correspondence, statements, involces, reports or notices 1o me, w hich could invalve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable Bw in administering, processing, handling andfor dealing w ith my claims.

{collectively the “Purposes”)

(b} all insurar{s) w ho have nsured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted 1o collect,
use, disciose andfor process my Personal formation for one or more of the above Purposes; and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or agents
(including their law yers/law firms), which may be sited outzide of Singapore, for one or more of the above Purposes,

' -
Policyhalder's Signature [/ Date & Driver's éignatura (¥ driver i5 not the policyhalder) / Date Witnessed by Reporting Centre
Time: & Time Personnel

Sketch Plan f _ ) _ J

e T IO P P |




Describe Circumstances of the Accident

]

»F

Declaration

'We declare the foregoing particulars are frue in every respact.

Folicyholder's Signature [/ Oate &

Time

Driver's Signature [ driver is not the polieyholder) / Date
& Time

Wilnessead by Reporting Cenire
Parsonnel
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"yv4» POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LU

T/20210405/2084

10f3
Report Mo. T/20210405/2084

Date/Time Report Made:
05/04/2021 16:53

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LIM LIN FENG
ID Type / ID No.: Contact No.:

_NRIC NO / 58930025H Home/Office: Mobile: 84688468
Mationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant:
Male 31 31/08/1989 Driver
Race: Language: Institution / School Name:
Occupation: o Driving Licence Information:
OTHERS Class: 3 Date of Expiry:

General Information of the Accident —
Type of Man-Injury Dr?nk DatfafT ime of Type of Location:
Biaarih Drive: Accident: DROP OFF

t I MNo 05/04/2021 15:10 POINT

Location:

PAYA LEBAR LINK

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
'r Between Moving Vehicles - Side Swipe - Same Direction ambulance:
| Mo
| Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Condition | Mo of Passenger
SLH3181G | Car 4
SMP1073U | Car } 0

Details of Person Involved

Any Pedestrian Inveolved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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\Q 4} POLICE FORCE TR R

T120210405/2084

el
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210405/2084
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name LIM LIN FENG 1D No. S8930025H
Related Vehicle | SLH3181G (Car) Contact No.| 84688468
Hospital/Clinic NIL Class of Class: 3
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
Brief Details.

ON 5/4/2021 | WAS DROPPING OFF 1 OF MY PASSENGERS AT PAYA LEBAR PLQ. | HAD WARN TO
LOOK QUT FOR INCOMING VEHICLES AND SHE ACKNOWLEDGED. UNFORTUNATELY, RIGHT
AFTER SHE OPENED THE DOOR, WE HAD MET A MINOR ACCIDENT. MY DOOR WAS CRASHED
AND THE OTHER PARTY'S CAR RIGHT SIDE-MIRROR HAD BROKE OFF.

THE PASSENGER, A LADY, WAS THEN INFORMING HER DAD OF THE SITUATION, AND HER DAD
HAD REQUESTED TO TALK TO ME ON THE PHONE. THEN | SIMPLY TOLD HIM | WILL MAKE A
POLICE REPORT ASAP. THE OTHER PARTY JUST DROVE OFF. | WENT TO RETRIEVE MY
DASHCAM. | WENT BACK TO MAKE A ROUND TO TRY MY LUCK IF | COULD FIND THE OTHER
PARTY'S CAR 30 | COULD GET ALL THE DETAILS. UNFORTUNATELY, | COULD NOT FIND HIM.

I AM UNSURE IF THIS IS A HIT-AND-RUN OR NOT AS MY PASSENGER WAS THE ONE WHO
OPENED THE DOOR.
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

-,

. SINGAPORE
s POLICE FORCE

%

Sketch Plan
Informant is not able to provide sketch plan

N

T/20210405/2084

3of3
Report No. T/20210405/2084

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:

TP/
SC MUHAMMAD ZAIM BIN MUHAMMAD ZAIN|

Signature Of Informant:

LA
L]

Signature Of Interpreter:
Mot applicable

| Date/T ime:.

05/04/2021 16:53

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

-
f':'u_h:"‘i"‘

Classification Of Case:

Authentication Stamp
NP168



ACCID ENT STATEMENT

ACCIDENTDATE () s VY 7 unwmmmw} TIME: [ g : ) (HH:MM)

11 F "
A 1 1A . i

LOCATION: Y L A o'

1. DETAILS OF VEHICLE

Q] VEHICLE NUMBER: >LH %'Ir: ,
b)INSURANCE COMPANY: LihEew
c)POLICY NUMBER:___S | 7 [ 1@, \0 NI

d)POLICY TYFE: [CDMFREHENS[VEI THIHD PARTY / THTIED FAET‘I’ FIRE &THEFT}
e)MAKE & MODEL;__~ C'& PR a &
fITYPE:(SALOON / CO UPE / MPV /V AN if LORRT f MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTDRCYCLE] s
h)PURPOSE OF USING AT ACCIDENT TIME: \ LB
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO|

IF NO, PLEASE STATE (THIRD PARTY CLAIM { REPORTING ONLY]»

2. !NSURED!PGL[CY HDLDER o
AINAME: LT WL L [MALE / FEMALE)

b)NRIC/FIN/PASSPORT,__ 5507 vl (010 _CONTACT:_"
cJADDRESS: _ L \SH Conn fSbueue Siddle ¢ " L

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ He of petsgangge DRIVER v b ey '
2 0 a)NAME: i LA (MALE / FEMALE]
: d‘:‘.‘.i by dviver) B)NRIC/FIN/PASSPORT:__ 5 Lo o 5k CONTACT:
{_;:} ) ADDRESS: - ' S A By B AN E
“dJDATE OFBIRTH: {2/ ™' /' | |(DD/MM/YYYY)

e]OCCUPATION: (INDOOR IDU'{_DDDR}
fIYEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘r’ES Vi ND]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. G WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :

6. WAS ANYBODY INJURED ([YES / NQ)
7. ©]REPORTED TO POUCE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e o Passeaser  1a) VEMICLE NUMBer: = N9 18 T i MODEL:_ " la®
I:_ Ill-"'lcil'.l .|-:|.‘!.l. ._J|I'|'L'l\.'r'\ bj DEJVERrS NAME
(@ ) " ¢) NRIC/FIN/PASSPORT: CONTACT:
9, 9. THIRD PARTY VEHICLE
sborie: Bras d) VEHICLE NUMBER: MODEL:
Cln P PESEITT o) DRIVER'S NAME:
nelucting, di-ver ) f] NRIC/FIN/PASSPORT: CONTACT:..
i
Cimatl =
e s

. ipke




Liberty Insurance Pte Ltd
Registration no. 1920027910

1800-LIBERTY

. 2 [1800-54237891] |
I “'1 l}{,‘rt\ ALUTO AS TANCE HOTLINE :EIE?DI:JhL?I:;:G:; House
% CIDENT RESPO Singapore 063428

ADSIDE
FLOMID ASSISTANCE

15 Tel: (65) 6221 8511 Fax: (B5) 6225 6800

Website: htp:iiwww. libartyinsurance. com.sg

Insurance.

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAPTER | 59y
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1957 (MALAYSIA)

Certificate No

Form

Drte of Issue:

| Llndex Mark and Regmstration No. of Vehicle:

2. Chassis number of Vehicle

J.Mume of Policyhobder:

4 Effective duie of Commencement of Insurance

for the purpose of the Act;
i Date of Expiry of Insurance:

. Persons or Classes of Persons

SI20VI3519/VPL/ROZ
i R :

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

28-0c1-2020

SLH3181G
KNAHUBISVGT 64074
GRAB CAR DAVE LIM
J1-OCT-2020 00:00

30-0CT-2021 23:59
LIM LIN FENG

catitled o drive*;
For Private Hire Vehicle (PHY) Usage

FLimntations =5 1o use®
A) Use for carriage of passengers or goods in connection with the Polieyholder's business.
B) Use for secial, domestic and pleasure purposes,

[ 8. Policy does not cover,

A} Use for racing, pace-making, reliability trials or speed-testing,
B} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

*Limitations sendered snaperutive by Section 8 of the Motar Vehicles (Third Party Risks and Compensation) Act (Chapicr 189) and Section 95 of the Raad Transport Act, 1957 are not to be |
mcluded under these headings.

17We hereby certify that the Policy 1o which this Certificnie relnnes is issued in accardance with the pravisions of the Motor Vehicles (Third Famy Rigks and Compensation) Act {Chapter 180) and |

Part 1Y of the Road Transport Act. 1987

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Qs

Authorised Signature

t"ur.f!!umﬂun_&nTx:
COVERALE
SUM INSURED (55)

EXCESS (88):

Cemprehensive, Unlimied Windscreen, Grabear Extension | Geographical Area: Singapore only)
MARKET VALUE AT THE TIME OF 1.055

Section | iSingaporeh 52800, Soction | (Cuside Singapore) $5.600.00, Saction 11 (Singapore) S2,100.00, Section 1 {Owside Singapore)
54, 260,00, Windscreen Excess % 1400.00

GOLDRELL FINANCIAL SERVICES PTE. LTD
GOH ALK NOAK

FINANCE COMPANY:
| PRODUCER NAME;

AT450-2/SCKHIB2BAAMT/ 2058

Onot 28, 2020 11:57 AM Page 1/ 1



