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SHOGP14AEDOD3-01 | Mational Assessmant Canre Saervices [408933]
ENTRY DATE & TIME: 14/04/2021 09:58 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION; 2 (15042021 1327 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report camecily the details of the accident 1o speed up 1ne claims process.

2. Thig Form must be completed by the Policyholdar andior the Authorised Driver

3. Information previded must be as wuthful and sccurate as possithe. Any wiliul misrepresentation o witholding of matarial facts may aliow insurance companies 10 repudiate
policy Rabiliy,

4 The issue and acceptance of this Form by insuranoe companies is not an adrnission of policy liebility on the par of the iNSUIANCE COMPANIES.

5, Any false reponing may be refemed to the Pelice for investigation.

6. This ropon will be forwatded by the insurers of ive Gl Records Management Centre esiablished by the Ganeral Insurance Association of Singapane (T1A) Tor archiving
and that copees of this regoer will, for a fee, be made available upon application nigreslad pamies.

7. By the lodgement of (nis repon 10-the inswrers, you herey consent Lo the archiving of this report a1 the centre and 10 copies of the fepan being maado aval #ble aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/04/2021 09:58 (SGT)
13/04/2021 06:45 (SGT)
Sembawang Way, Singapore

Singapore

OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Ownar
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpese Tor which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 10
your vehicle?

Vehicle Category

Transmission

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ accident report SNO9214E0003

smZ112u

Mo

SEBASTIN LIM CHOON HUAT
SHHHX156H
SEBASTINLIMEGMAIL.COM
(Phone) +65-81263038
+65-81263038

Toyola
RAIZE

Private use

Yes
Private car
Auto
996

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSHNWOD056282100

SEBASTIN LIM CHOON HUAT
SHEXXIEEH
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Date Of Birth

Occupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Number

All. Phone Number

Email Addrass

Address

Address complement

Fostcode

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

CTHER 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 1o haspital by ambulance?
Was any other material or propery damaged?
Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Statien 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/20210413/7008
ATTACHMENTI(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Vanant

Yehicle Colour

Vehicle Category

Gl Accident report SNOS214E0003

17/09/19593

Indoor

16/01/2013

8 YEARS AND 3 MONTHS

Male

{Phone} +65-81263038

+65-81263038
SEBASTINLIMEGMAIL.COM

BLE 153 ANG MO KIO AVE & #07-3072

560153
Yes

Mo

Chain Collision
Clear
Dry

Mo

Yas
Mo
Yas

Mo

Yes

Traffic Police

{Phone) +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

SJTR9G0C

Private car
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Mame of Driver

Contact Number L
Address -
Address complement =
Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident -

No. Of Passenger {Including Driver) €
DETAILS OF OTHER VEHICLE PROPERTY 2
WVehicle Registration Mumber SHB55550C

Vhicle Manufacturer .
Vehicle Model =
Vehicle Variant 2
Wehicle Colour E
Vehicle Category Taxi
Mame of Driver

Contact Number z
Address _
Address complement -
Postcode =
Insurance Company Mame -
Mature Of Damage -
Details of propery damaged in accident -
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number GBGT70L5K
Yehicle Manufacturer =

Yehicle Model i

Wehicle Variant

Wehicle Colour &

Vehicle Category Commercial vehicle
MName of Driver %

Contact Number =

Address -

Address complement .

Postcode -

Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident *

Mo, Of Passenger {Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SEBASTIN LIM CHOON HUAT
Address -

Address Complement

Post Code

Approximate Age Years Old -

Injuries Sustained BODY
Injured person in which vehicle? SMZ112U
Were seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SNO9214E0003 FPage 3 of 27



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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o ¢ i licy liability.

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

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

5. The report will be forwarded by the insurers of the GIA Records Management 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,

7. By the ledgment of this report to the insurers, you hereby consent to 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)
lunderstand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal 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 insureris) whe have insured vehicle(s) involved in this accident (all insurer]s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autheority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of 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 enquiriés by me;

(i) administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/er

Iv) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b} all insureris) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Informatian for one or more of the above Purposes; and

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

{d} my Personal Information 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] the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

)
ps )
Fi
f. |

i\ F jit

fd

Puli:-,-h::rh:l er's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulargare true in every respect.

.-.l‘f"{ é.-_ .' I.

Driver's Signature
(bf driver is not the pelicyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Parsannel’s Signature
Mame:
MRIC/FIN No.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same

Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo: S €9 2 LE G0/ 3

Vehicle Registration No: _SMZ 112 U
Mame(as shown in NRIC): S@»L'}ﬂ-&]ﬂ‘n Lim Choon Huet

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
NRIC/Passport No: SXXxx [S6 H

Address: DI |53 H"Lﬂ} Mo kig Ave & H#0F 2072 SCSLels3),
Contact (Tel) : (H/P) : 9?.1{)'535%

(email):  Selgtinlim @ qmeul, comn
Date of Accldent: L5 [04[202|

Time of Accident: G0 A4S

Place of Accident : Sﬂmhcxwuni Wery
|

Insurance Company : d‘tl'r'lcx Toup! U InSuyence
' it

(B) ADDITIONAL INFORMATION / AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

Cf/w«ﬂje T OLUN Do*m:‘-lé’, Cledim

i

Signature of Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN A

T/20210413/7008

10f3
Report No. T/20210413/7008

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/04/2021 11:26

e e e A e R R R SO 1

Name of Informant: Address

SEBASTIN LIM CHOON HUAT

153 ANG MO KIO AVENUE 5 #07-3072 SINGAPORE 560153

ID Type / 1D No.: Contact No..

NRIC NO / 59335156H Home/Office: Mobile: 81263038
Nationality: Email:

SINGAPORE CITIZEN Sebastinlim@gmail.com

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

Male 27 17/09/1993 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Electronics engineer (general) Class: 3 Date of Expiry:

General Information of the Accident

|

T Injury Drink Date/Time of Type of Location:
Aiz Matit Others Drive: Accident: Straight Road
) No 13/04/2021 06:45
Location:
SEMBAWANG WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Na
Details of Vehicle Involved
Vehicle No, | Type Make Model Color Conditio |No of
GBG7055K | Lorry 0
SHB5555C | Car 0
SJTB960C | Car 0
SMZ112U | Car TOYOTA RAIZE 1.0X | White 0
CVT




POLICE FORCE L

202104137008
Police Station Of Origin: &ard
Traffic Police Report No, Ti20210413/7008
10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance :
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
SMZ112U CHINA TAIPING INSURANCE DMPCSNWO00562 | 16/03/2021 | 15/03/2022
{SINGAPORE} PTE. LTD. 82100
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestnans Injured NIL | Use of Pedestrian Crossing: NA
Driver
Name SEBASTIN LIM CHOON HUAT ID No. $9335156H
Related Vehicle | SMZ112U (Car) Contact No.| 81263038
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/04/2021 Date | NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

1. On the said date and time, i was driving my vehicle A (SMZ112U) along Sembawang Way towards
Admiralty, Vehicle infront of me slow down and stopped and i follow too, when almost stop.

2. Suddenly, i felt a strong impact from behind, | came out from my vehicle and realised it was a chain
collusion of total 4 vehicles.

3. Me after this accident was given 3 days MC. If i still feel any discomfort after this, i will follow up my
medical treatment,

4. Hence, i am here to lodge this report to claim vehicle B (SJT8960C)'s insurance for my accident
damages.



POLICE FORCE L T

0210413/7008

Police Station Of Origin: 30f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210413/7008

CONTINUATION 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 13/04/2021 11:26
Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
TAMN JEOK LEMNG
Contact No.: 65476151

Authentication Stamp
NP168



OEAR REATLRER (FHng) HRAS

CHIMNA TAIPIMNG CHINA TAIPING INSURANCE (SINGAPOSE) PTE. LTD
Motar Private Gar MEI1F
M SN
CERTIFICATE OF INSURANCE
Moo Wehicles (Thind-Parly Risks and Compensaton) Acl (Chagled 165 AMOGEdH
Mator Vehicles (Third-Parfy Roka and Compansaniaon) Ruies, 1060
Road Transpart Act. 1987 (Malaysia) Cow. Typa G
Moo Varicies (Third-Parly Sisks) Rules, 1959 Malaysial
( Ergna No. 1KRK102ET0 |
CERTIFICATE No. DMPCENWI0OSE282100 Cha. Mo cA20080092140 |
|
| 1 Imdex Mark ani Regatasan SMZ1120 AUTOSAFE
Mamoer ol Venicia ===zm=usw
2 Mama of Pobcy Holder SEBASTIN LIM CHOON HUAT
1 Effesive dabe of e Sommancamen| of 16/03/202 1 Named Orivers Ex Sect. | 2$500.00

Insuranca for tha pupases of the Regulabons, (D000

Oirdinanoe or Enarment Additional Ex Other than Marmed Drivars;

ExSacl |- Age<=25 53300000
4 Datn af Expiry of Ingirance 1810312022 Ex Secl. | - Aga == 2§ 85500.00
* Age as at date of acciden
EX OM WINDSCREEN | 55100.00
5. Persora o Classes of Persons anatksd bo dre”
[&) The Palicyholidar.
(b} Arry other person who is drving on the Policyholder's arder or with his permssion,

Provided that the person driving is permitted in accondance with the licansing or other laws o
regulations ko drive the Mator Wehicla or has baan o permilbed and is not siegualified by order of
& Cowrt of Law or by reason of any enactment or regulation in that bahall from driving the Motor
Vehicle,

& Lmmratcos as io uga:”

LUza for social, domeste and pleasure purcoses Bnd for the Palicyhalder's busineas.

The palicy does not cover usa for hire or reward tuiton driving fest racing pace-making, refiatility

Irial, speed-lesting, the carriage of goods other than samplas in connection wih any frade or business
or usa for any purpose in connectian with the Motor Trade.

Excess whichiver is applicable for losses eccurring gutside Singapare (Constructive Tatal Loss/That)
will ba doubled,

Cine lire Waiver of Excess for tha first 35500 wil apply to the Insured and Named Drivers in tha evenl
of Cwn Damage Claim at our Authanised Workshops for each Palicy Year,

HIRE PURCHASE O, : STANDARD CHARTERED BANK|SILIMITED

* Limitations rendared inaperative by Sechian 8 of the Mator Vehicles { Third-Padty Risks and Compansation) Acr (Chapler 153)
—-and-Saalion-85.of the Road Trangpor Act 1087 (Malaysia), are nof to be includsd under these headings

I/We hereby Certify that ine policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 J ysial.

o - L
e

e
Flease see gy T For CHINA TAIFING INSURANGE (SINGAPORE) PTE. LTD,
«fasTicpres) = :
G0 |
AN
'\. N s

o
frg
Issued By _ CAR HOUSE ERTERPRISE (3) PTE LT

Authorised Dﬁlc.er Authorised Signatory

China Taiping Insurance (Singapore] Fte Ltd. [Co Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079900 63896111 52221033 & wwwasg.entaiping.com



'\J’EHI’FCLE NO: 2 | MAKE & MODEL : | © Ko AUTO ) MANUAL
DATE OF ACCIDENT 13 108 (3 *C.C. |
TIME OF ACCIDENT =S AM 4 PM |
LOCATION OF ACCIDENT SOWhouwow s WA
mmvﬂﬂ USE] FRIVATE HIRE
| \,11 I
NAME OF OWNER A2 ;',.-_]_,a_a.j-":a.p. Lim chogn F%.I.I‘l!!.il,ﬂ st I,:';E:f:‘._]"'.-ii'; oV |
TELP NO Mokile: % | 2 (i 24R Office. Home.
NRIC 24355 &6 H
CLAIM TYPE OD | C(THIRD PARTY ,/ REPORTING ONLY
FLEET POLICY. YES /NO ?
INSURANCE CO. Wine~ Toupl LS Yo
TYPE OF COVERAGE ”Cnmprehﬂunﬁ) ; *hurd Part_l,r ; Third F‘arl}* Fire & Theft
POLICY NO. DMPCSNIW UgOSb2 52 0T
NAME OF DRIVER AS ABOVE, |  IF NO.
NRIC
DATE OF BIRTH 3 1 091 199%
ANY PASSENGER YES ' NO :
NAME OF PASSENGER
GENDER OF PASSENGER MALE | FEMALE
OCCUFATION Outdoor | Indoor
DATE OF DRIVING PASS & #4090 11015
GENDER Male > | Femnale
CONTACT NO. Maobile: Office: Home:
EMAIL: Sebestinlin @ ~:'I|r-:«|'l' s
ADDRESS plk. (63 Ang Mo kig Aw ¢ FO4 —3072 boI53)
DOES DRIVER OWN OTHER VEHICLES? ANO >/ If yes: Reg No. TNSURER.
RELATIONSHIP Employee | If No:
WEATHER CONDITION A€lear - | Raining [ Other.
ROAD SURFACE ADry ’j Wet | Other.,
ANY INJURIES No f1t ye?. Who? S ghochin Lim Chgon Hdet
CONTACT NO. Q126303
POLICE REPORT [No (I yesyWhere? T [203y, gaj2]F o008
NOTICE OF INTENDED PROSECUTION GIVEN? NO/JIF YES. WHO?
VEHICLE B NO. S3T A9 be () Any Passenger .
MAMAE. - -
CONTACT NO.
WEHICLE C NO. S H |_.) Crsso Any Passenger .
VEHICLE D NO. (1 BG Fos sk AnyPassenger.
VEHICLE E NO. Any Passenger .
VEHICLE F NO. ~ Any Passenger -
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEQO CAPTURE? YES [NO ~
WAS THERE ANY AUDIO RECORDED? YESfNO
SCENE ACCIDENT PHOTOS TAKEN? YES/NO ~
jHave you been approach by unknown person solicjting (s) / = ]
offering accident claims assistance? YES] NO /
__AUTO ST i D

I | BU KLT AVE: U]: o

L AUTORAY @ KAK! BURIT
:amFDRE 417243

45 7367 FAX: G341 3390




