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SN08219K0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/09/2021 19:16 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/09/2021 19:16 (SGT))

@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate
policy liability,

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN08219K0003

20/09/2021 19:16 (SGT)

17/09/2021 14:40 (SGT)

PIE, Singapore

TOWARDS CHANGI AFTER TOA PAYOH LORONG 6 EXIT
Singapore

SJJ6552M

No

LIM KEOW KEE
SXXXX600F
ken.lim@bridgestone.com
(Phone) +65-96822889
+65-98484635

Honda
Airwave

Private use

No - Claiming third party
Private car

Auto

1496

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 80462180 QMX

LIM YONGLONG
SXXXX282J

Page 1 of 19



Date Of Birth
Occupation

" Date Of Driving Pass

Driving experience

* Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number 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 Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

03/01/1982

Indoor

25/04/2003

18 YEARS AND 5 MONTHS

Male

(Phone) +65-98484635
ken82_wrx@yahoo.com.sg

BLK 335C YISHUN STREET 31 #15-45

763335
No
Parent
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20210920/7036

ATTACHMENT(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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@f Accident report SN08219K0003

Yes
No
No

SGK293E

Private car
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Name of Driver
Contact Number

" Address

Address complement

 Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SJZ2597B

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SDY453Y

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN08219K0003

SDJ3295K

Private car
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INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM YONGLONG
Gender Male

Phone No (Phone) +65-98484635
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJJ6552M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SN08219K0003 Page 4 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 w ithholding of material facts may
allow insurance companies to diate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre eslablished 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or 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 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 Ihsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permilted 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or 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.

D 4 el

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witngééed by Reporting Centré’
Time & Time Personnel
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Describe Circumstances of the Accident

n Ane stded  dat®  agnd ¥me . vehicle A (STILS55LHY)  was 'k“m:f}

on  the  chatld  venve en lane. 1 . Vel  iafront of .me _dw dowr  gnd

camt Yo a strp g0 | Follw guik and  glop Sv&dan\g, | felt an huge

imgq(-f from  the rear . The }mgacf caysodl n vehide 4o {ro'pcl Lorward

/

and  ht oab, dhe vehde A Lot £ me | | Q\:gk-hd and  real e i .|

.InvoL{L in_ a4 chain chision n‘F 5 v!h;d(f . Ist ( 5D3 31%‘1\() . ]

1nd (STT LST2MY  3ed (Sak 1938) , Uth (STZ25978) 4nd last

(50% 463 Y)

. [ ,
RL& LT 5> 005] 0%

Declaration

VWe declare the foregoing particulars are true in every respect.

D 4 //%797

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date essad by Reporting Centre
Time & Time Personnel




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

b ¥
\

| Kl)

! \1/04/101\ Accident Time:_ 4§40 (24-HR-Format)

RIE Towhps CHANGL pfkr  Tou faych Lor b Exd

 STT 6S52M  Make/Model: Hpnde Byvwavg -5k
MIG Policy No:__ A 304b2\50 oMk
LIN KEowW KEE  ($|7|4b600F)
462 18399 Owner's Hp Company Tel

LIN _ YoNGLONG

: 03/01/1992  DRIVER’S License Pass Date_15 Agr 1793

: Spouse \ \ Children \ Sibling \ Employee\ Others:

Bl 335C YISHUN STReET 5\ ¥\0 ke $113335

1) 1948 %L35 2)

¥ R \OUTDOOR (e.g. working inside or outside office)

ken \im @L’f\‘dﬁks‘rm{ . coOm

: CKEAR ® DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Cléwn Other Party \ Claim Own Insurance

01

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: use \ Work purpose

Any Injury (If YES, Pls state):

LS

Other Party Driver’s Particular (if any)

Vehicle. No:

Sty 143 & @

Vehicle. No: g'jz 2«5 186 (E‘)

Vehicle Make\Model:

R

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

soybszy (©
$p3 3299 K



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20210920/7036

Date/Time Report Made:
20/09/2021 15:54

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

LIM YONGLONG 335C YISHUN STREET 31 #15-45 SINGAPORE 763335
ID Type /1D No.: Contact No.:

NRIC NO / S$8200282J Home/Office: Mobile: 98484635
Nationality: Email:

SINGAPORE CITIZEN ken82_wrx@yahoo.com.sg

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

Male 39 03/01/1982 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales engineer Class: Date of Expiry:

General Information of the Accident

PAN ISLAND EXPRESSWAY

Type of Injury Date/Time of Type of Location:
Avidsnt: Others Drive: Accident: Straight Road

' No 17/09/2021 14:40
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Vehicle No. |

Type e
SDJ3299K | Car
SDY453Y | Car 0
SGK293E | Car 0
SJJes52M | Car 0




POLICE FORCE AR AR

0920/7036

Police Station Of Origin: e
Traffic Police Report No. T/20210920/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved L
Vehicle NO'“:" Type e ponii ol Condltlo A )
SJZ2597B | Car 0

‘Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestnans InJured NlL

of Pedestrlan Cros ng NA

Driver ey il
Name LIM YONGLONG ID No. 88200282J
Related Vehicle | SJJ6552M (Car) Contact No.| 98484635
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 17/09/2021 Date 17/09/2021
No. of Days granted Medical Leave | 03 Degree of Slight
Brief Details.

On the stated date & time , i (SJJ6552M) was travelling on the stated venue on lane 1. Vehicle infront of
me slow down and stop so i follow suit and stop in time. Suddenly , i felt an huge impact from the rear.
The impact cause my vehicle to surge forward and hit onto the vehicle infront of me. | alighted and realise

im in a chain collision of 5 vehicle. 1st: SDJ3299K, 2nd: SJJ6552M, 3rd: SGK293E, 4th: SJZ2597B and
5th:SDY453Y



POLICE FORCE AT MIRLRT IV

20/7036

Police Station Of Origin: 3of3

Traffic Police Report No. T/20210920/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not 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 20/09/2021 15:54

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

BOON YEN KIAN

Contact No.: 65476172

NP168



O Vs

MSIG Insurance (Singapore) Pte. Lid,

4 Shanton Way 82101 SGX Cantra 2 Singapore (RRAOT
Tel (65] 6827 7885 Fas o5} 6827 TR
Co Reg No X00412712G GST Reg No 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COWENSATPDN& ACT (CAP 180 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE )
THE MOTOR VEHICLES {THIRD-PARTY RISK AND COMPENSATION RULES, 18996 EDIH()NéRE PUBLIC OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SURSTITUTION TH REOF
Form v, MOTOR MAX
Tndividusl Dwrscatiip Comprohensive

Certificate No. % +04e.150 oMX
Excess: SGpsup
Windscreen Excess : 00100
1. Index Mark and Registration Number of Vehicle
2. MWame of Policyholder
Li¥ KECHW XEE
3. Effective Date of the Commencement of Insurance for the purposes of the Act

4. Date of Expiry of Insurance

5. Persons or Classes of Persons enlitled Lo drive*
! MECHW ERE

LI

a".h'{’ thet peraon 1
Policyholdaer's permins
'Pm-mmtsaimnpmmdnwmmwmmdhmmncewmmbmnwg' or uthor laws o laws o regulations (o drive
e Motor Vehids o has besn so poermiiod and s aot od by or of @ Court of Law or by reascn of any
shactment or regulation in that banalf fram driving the Motor Vi X

6. Limitatlons as to use*

18 driving on the Policyhclder®*s order or with the

Une only for scciel domestic and pleasure purpoess and for thae
Policyholder®s busines
The Policy doms no

caver use for hlze or reward TaCing pace-making
pead-testing the tarriage of goods other than
to6 with any vrade or business ar use for 1Yy
tian with the Motor Trado

niy
teliablificy
5’\?’3;.‘:.’:’1 b ]

purgose In conn

* Limitations rendered inopera¥ve Dy Section 8 of tha Motor Vehicias (Third-P, Risks and Compensation) Act (Chapter
184G) and Section 95 of the Road Transport Act. 1087 (Malaysia), are not 10 be dod under hese headnga

PLEASE NOTE ALL CLAINS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificale is not fransferatis 10 5 new owner of he vehicta i for reason the Policy is terminated dudng its cumency, the
Cedificatn must be relurned 0 he Insurer withn 7 dmmﬂmaumc&mmmmmmvaMa

days
Stat Declaration 1o that efect be made mebcm'mmmmmnanommmrmmvm
(Twpw Ritks and Compensation) {Cap. 189)

L.l

=

Chua Ee Eng

WE BERRRF CORIM 0 mpmwmunmmmmmummnmmmmmmummvwcsas
(Trirg PRt FOskt ) ;)Aa( apter 189) and Part IV of the Road Transport Act, YO8T (Malaysia) or any Amendment, Act
of AcD LS U isd

Paya Lebar Square #11-4 MSIG Insurance (Singapore] Ple. Lid.

Singapore 409051 Approved insurers

DID : 880007 ﬁ.{ftv

* . !_,-'(

Www.quoligo.com sl
Counter-Signatory o Senior Vice Pm;m:u. Agencios

This certificate is not vald unless 4 s sgned for & on beasdl of o Compary and CounberSignad by & By aurhorised regresectative of the Conaviar-Sagnatory

XCAOTCEEZO MO BOS 18L60




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
600F

SJJ6552M

No

31 0ct 2021
HONDA
AIRWAVE 1.5M A
White

2008
L15A5205051
GJ11304219
81.0 kW (108 bhp)
$15,163.00

22 Sep 2008

22 Sep 2008

1

$15,163.00

Forfeited

$0.00

21 Sep 2028

A - Car (1600cc & below)

10

$32,339.00
$22,286.00
$22,286.00

The information contained herein is correct as at 20 Sep 2021



