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SNOB2TATON04 / National Assessment Centre Sorvices [408933)
ENTRY DATE & TIME: 07/10:2021 18:34 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (07072021 16:34 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Floase repor comacily the details of the accigent to speed up the claims process.

2. Ihis Form mast o complaled by the Policyholder andior tha Authorised Driver

3. Information provided must be as Inuhiul and accurate as possible, Any wiliul misrepresentataon or withold ng of mateial facts may allow MSurance companies o epudiale
olicy liahilty,

E. The Issue and accaplance of this Form by insurance companies is not an admission of policy liability on the part of 1he insurance companias,

o Any false reporting may be referred to the Pefice for investigation,

8. This report will be forwardad by 1he insurers of the GIA Becords Manapemen! Centre established by the Genoral Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested panies.

T, By the lodgemem of this repon 10 the insurers, you hereby consent 1o the archiv ng of 1his report at the centre and 1o copies of the repon being made available aforesaid,

07/10/2021 16:34 (SGT)
06/10/2021 19:55 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information REPUBLIC BLVD TWDS ECP
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH3237T
INSLIREDPOLICYHOLDER
Is company? Mo
Mame Of Registered Cwner LIM YONG BOON
MRIC No SXHXXGUTE

Email Address
Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy far repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
l'ype of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

¥ Accident report SN0921A70004

kimotorwerk{@hotmail.com
{Phone) +65-82881520
+65-82881520

Honda
Stream

Private hire

Mo - Claiming third party
Private hire

Auto

1800

Liberty Insurance Pte Ltd
hirdParty

Mo
SI21V0BD47NVPL/RDT

LIM ¥YONG BOON
SHHHXOO1E
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Date Of Birth

Clecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyhalder?

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
Waeather 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 vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Namsa
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt, Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:A/20211007/7033

ATTACHMEMT(S)

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

13/08/1975

Outdoar

25/06/2015

6 YEARS AND 4 MONTHS
Male

(Phone) +65-82881520
+65-82881520
ktmotorwerk@hotmail.com
BLK 37 CAMBRIDGE ROAD
#04-145

210037

Yas

Mo

Collision - Head to Rear
Clear

Dy

Mo

Yes
Mo
Yes

Mo

SANTOSHI SONAWANE
Female

Yes

Central Division Headquarters

(Phone) +65-18002240000

(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore DBETE2

No

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

& Accident report SNO921A70004

SMX1780U
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Wehicle Manufacturer

Vahicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenge; (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan
Gender

Fhone No

Address

Address Complement

FPost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

IMNJURED 2

Name of injured person
Gender

Phone No

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?

@& Accident report SNO921A70004

LIM YONG BOON
Male

SLIGHT
SMH3237T
Yes

Mo

SANTOSHI SONAWANE
Female

SLIGHT
SMH3237T

Mo

Page 3 of 19



IMPORTANT NOTICE

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

2. This Form must ba completed by the Policyholder andior the Authorised Driver

3. nformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thhokding of meterial facts may
allow insurance companies to repudiate policy liability.

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

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

8, The report w 3 be forw arded by the msurers of the GIA Records Managerment Centre establshed by the General Insurance Association
of Singapore (G#) for archiving and that coples of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avaiable 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 {"GLA") may/are permitted o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal inforration provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal information to al insurer(s)
w ho have nsured vehicle(s) nvolved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
cobectively referred to as the “Insurers”), the Insurers’ law yersfaw firms, the Monetary Authorlty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handing andlor dealing w ith my claims including the settliement of the claims and any necessary investigations relating o
the claims;

(ii) mvestigating the accident andfor my clairs;

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

(iv) administering ry claims (including the mailing of correspondence, statements, invoices, reports of notices 1o me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages); andfor

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

(collectively tha “Purposes”)

ib) all ins urer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied lo cobect,
use, disclose andlor 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 hsurers andfor GIA to their third party service providers or agents
(inchuding their law yers/taw firms), which rray be sited outside of Singapore, for one or more of the above Purposes.

\\/ .
I\ o .

\ ofye_orfis [on

Prolicyholder's Signatura | Date & Driver's Signaturs (F driver is not the poicy holder) [ Date 'u"-ﬂg‘,/r.(s“;gd by Reporting Cantra

Tire & Tire Perscnnel

Sketch Plan
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Describe Circumstances of the Accident

Vleate yefer £2 poliet ¥ep>-7 Afz0a (1003 F032°
’ f

Declaraﬁ-:_rn

We declare the foregeoing particulars are true in every respect

\
N\
!

Poficy holder's Signature / Dala & Crtver's Signature (F driver is not the pobey holder) | Cate
Tire & Tmre

’/Z oo fre (7
Witnessed Lﬂy‘E;r;o?J;g Centre

Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

AS20211007/T033

1of2

Report No. A/20211007/7033

Date/Time Report Made \ide Report No. Station Diary No.
07/10/2021 14:58
Name Of Informant Address

LIM YONG BEOON

37 CAMBRIDGE ROAD #04-145 SINGAPCORE 210037

ID Type /ID No.

Contact No,

NRIC NO / 57529991E Home/Office: Mobile:
82881520

Nationality Email Address
SINGAPORE CITIZEN LIMYONGBOON1975@GMAIL.COM
Occupation Sex Age Date of Bith |Race
Grab Driver Male 46 13/09/1975 Chinese
Institution/School Name Language

English

Date/Time Of Incident
06/10/2021 19:55 - 07/10/2021 14:15

Location Of Incident

REPUBLIC BOULEVARD - ERP(18)

Brief details.

On 06.10.2021 at 1955hrs, i was travelling along Republic Bivd towards ECP with an passenger
(Santoshi Sonawane) S7861139A to her destination.

| was at the stop line waiting for clearance of the traffic and suddenly Vehicle B (SMX1780U) hit me with
an big impact causing damage to my rear portion of my vehicle.

We come down to take photo and exchange number.

| went to consult the doctor the next following day and was given 3 day MC, my passenger have a minor
injuries and she told me she might see an doctor.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
07/10/2021 14:58

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

UDIEeCES INYOIVeC

Person Name NG WEE LIANG

T

CONTINUATION OF REPORT

2of2

Report No. A/20211007/7033

Relation Ta
Informant

DRIVER FOR SMX1780U

Person Name LIM YONG BOON

INRIC NO

1D Type ID No S7529991E ]
Gender Male Age 46
Race Chinese Language English
Occupation Grab Driver Address 37 CAMBRIDGE ROAD #04-
145 SINGAPORE 210037
Mobile No 82881520 Is Informant A Yes
[Victim?
Person Name |Santoshi Sonawane
ID Type _|NRIC NO ID No [s7861139A

lF‘erscn Name

|LIM YONG BOON (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
07/10/2021 14:58

Officer In-Charge Of Case:

Classification Of Case:




ACCIDENT STATEMENT

ACCIDENTDATE(Ch /10 202 | iop mmivrvvs, el /7 S5 |HHmM)
LGCAT‘EON.’_i:E_’ﬂlb“f BWA Aowads Fcp

i e

1. DETAILS OF VEHICLE

! SIVEHICLE NUMBER SMH 3237 ]

i bIINSURANCE COMPANY: L rperty  [nSurdnck

i 2lPoUCY NUMBER: 121 Vod Ve 7 /viPe /R0 |

JIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY ARTY FIRE ATHEFT]

8)MAKE 8 MODEL: Horrd  [rreney

FITYPE:(SALOON / COUPE {MP\YV AN/ LORRY { MOTORCYCLE / OTHERS)
gIVEHICLE CATEGOR '*'jﬁ@ MOTORCYCLE)

| h]PURPOSE OF USING AT ACCILEN : GRAR

i |ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ,f“fE

' F NO, PLEASE STATEQTHIRD PARTY CLAIM)/ REPORTING ONLY)

2. IMSURED /f POLICY HOLDER -

AINAME: £/¥ YoriGc  Boer! @FEMAL_EI
b NRIC/FIN/PASSPORT: S’ 252999/ F contacT:,_8 2881520
‘- c)ADDRESS: BLK 3T (Cambridge  Rood  x guw -\95
[ ey 21003F .

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
B of pessan g DRIVER

Clneluding dii QAL ' e i
3 "y dviver ) bINRIC/FIN/PASSP ORT: CONTACT:
Sy ) ADDRESS: oo

| Qantoshi Somawane  <djpate o airtH: (12 7 097 935 jpommsvyTy)
2]OCCUPATION: (INDOOR AQUIDOCR]D

Q F261139A f)YEARS OF DRIVING EXPRERIENCE: 2 5. 06 2215
= Pﬂism(?,v 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @P
i IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
‘ 5. GJWEATHER CONDTION: / RAINING / OTHERS )
l bIRCAD SL*-EFACE / JOTHERS. )
!' 5. WAaS ANYBODY INIUEED / NOY
7. 2]REFORTED 1O POUCE [ NO)

! F YES, PLEASE STATE WHICH POLICE STATION: fé’fﬁfﬁ{_ﬂ_"f‘iﬂﬂ’f Ha o
3. THIRD PARTY VEHICLE

¥ B
{ pucaeanse o) VEMICLE Numeer: SMX I TPOU - MODEL: £EXUS
el dier™ Bl DRIVER'S NAME: . I
, N - o o
7 3 o) NRIC/FIN/PASSFORT: CONTACT:

L= 7. THIRD PARTY VEHICLE

i o J) VEHICLENUMBER: _ ~ ~~  MODEL!

. CETE BRI ol DRIVER'S NAME:. === - ™ o

| f wolira cherrz b =

( _ el ki e fl  WNRIC/FM/PASSFORT: CONTACT:
: i '

—

| - k4motorwes s @ Watmga |- rom

1
LA

i
14
et

\ipk? -



Liberty
Insurance

ACCIDENT RESPONSIE
ROADSIDE ASSISTANCE
B FLOOD ASSISTANCE

[1800-5423789]

AL ASSISTANCE HOTLINI

The Schedule

Class of Policy:
CAR FOR HIRE { Third Party Qnly )

The Insured:

LIM YONG BOOMN

37 CAMBRIDGE ROAD, #04-145,
SINGAPORE 210037

Profession or Business:
SELF EMPLOYED

Period of Insurance:

From: 02-JUL-2021 00:00
both days inclusive

To: 01-JUL-2022 23:59

Excess (S%):
Section |l {Singapore) § 2,000.00
Section Il (Outside Singapore) § 4,000.00

Hire Purchase Owner/Leasing Company:
HONG HENG CO PTELTD

MNamed Drivers:
LIM YONG BOON

Policy No:
SIZ1VDB04T /VPL /RO
Replacing No:
Account No:
Registration No:
Make/Model:

Type of Body:
Capacity/Tonnage:

Seating Capacity including
driver:

Year of Manufacture/
Registration:

Engine No:
Chassis No:
Sum Insured :

Extra Coverage (S%):

PHY Extension (Geographical Area;
Singapora only)

Subject to the following operative endorsements attached:
VODO1, VDOO3, V0012, V0045, VO0SS, V0132, V0153, VD233, V0281, V0311, Z011

The Policy's Premium (5$)

Basic Premium NCD

$2.268.19 ${226.82) [ 10%%:) $0.00
Extra Premium Sub Total GST
50.00 $2.041.37 $142.90

This Schedule replaces any previous Schedule,

This Schedule and Palicy are {o be read together as one contract.

Fleet / Other Discount

Stamp Duty
(7% ) NIL

Liberty Insurance Pte Ltd
Registration no. 1990027810

51 Club Sireet

#03-00 Linerty House

Singapare 069428

Tel: (65) 6221 85811

website:hilp'www libertyinsurance com sg
GST Registraton MNe. M2-0093571-3

SD20v07002

A1335 (UBER)

SMH3237T

HOMNDA Stream Sunroof 1.8L A
MPY

1793 C.C

B

2007 / 2007

R18A11700236
JHMRMEB40TS 200236

30.00

Good Driver Discount
50.00 (0% )
Total Premium Payable
$2,184.27

Signed in SINGAPORE on

23 Jun 2021

for and on behalf of

LIBERTY INSURANCE PTE LTD

Person or classes of persons entifled to drive and limitations a5 1o use are as specified in the

Cenrificate of Insurance issued in relation to this policy.

A1335-2'B2BAAMT /23062021
Jun 23, 2021 12:39 PM

N,

Authorised Signature

SCHEME: UBER
Page 1 1 4



l.ihvrt}‘

Insurance

Certificate No

| Form

Date of Lsaie;

I Index Murk and Registration Mo, of Vehicle:

2.Chassis number of Vehicle:

1 Name of Peliovholder:

4. Effective date of Commencement of Insurance

for the purpose of the Act:
5.Duke of Expary of Insurance:

6. Persons or Classes of Persons

1 8[ 00-LIBERTY

1800-54231789]

: : 51 Club Streat
AUTO ASSISTANCE HOTLINE

#03-00 Libarty House
Fingapore 069478

I RESPONSE
SSISTANCE
FLOOID ASSISTANCE

sl

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987
ROAD TRANSPORT (AMENDMENT) ACT 2019
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, {955

 SI21V08047 /VPL RO1
MZ400B
23-Jun-2021
SMH3I237T

THMRENGB40TS 200236
LIM YONG BOON
02-JUL-2021 00:00

01-JUL-2022 23:59
LIM YONG BOON

Liberty Insurance Pte Ltd
Registration no 19900275910

Tel: (B5) 6221 8511 Website: http:it
m.llheﬂyinauranm.cnm.sg

enfitled 1o drive®:
For Private Hire Vehicle (PHV) Usape :

T.Limitations as 1o use®:

| A) Use for carmage of passengers or goods in connection with the Policyholder's business
B} Use for social, domestic and pleasure purposes,

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

*Limitations rendered maperative by Sectson 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter |89} and Sectian 95 of the Road Transpert Act, 1987 are nat 1o be
meluded under these headings,

[ I7W'e hereby certify thas the Policy te which this Cenifcate relates is ssed in accordance with the previsions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapler 1555 rsd
| Part IV of the Road Transpar Act, 1987,

For and on behalf of
[ LIBERTY INSURANCE PTE LTD
Approved Insurers

i (S

Authorised Signature

Far |l1fﬂ-r-l.h_l_lr_l;l!1_1]|1];:
COVERAGE:
[ SLM INSURED (58):

Third Party Omly, PHY Extenson (Geopraphical Arnga: Simgnpaore only)

Section | (Singapore) $2,000004, Sectian 11 {Crutside Singapore) $4,000.00
HOMNG HENG CO PTELTD
WESTING AGENCY PTE LTD

EXCESS (S5):
FINANCE COMPANY:
PRODUCER MAME:

A1335-ZB2BAAMTI23062021
Jun 23, 2021 12:37 PM



