SA10232R0009 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 27/02/2023 15:56 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (27/02/2023 15:56 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

27/02/2023 15:56 (SGT)

Driver

25/02/2023 21:35 (SGT)

Bukit Panjang Ring Rd, Singapore

JUNCTION OF BUKIT PANJANG RING RD & BANGKIT RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA10232R0009

SMQ6049C

Yes

SUPERTEC LIMOUSIN PTE LTD
2XXXXX332H
chuaenglim1970@gmail.com
(Phone) +65-87824933

Toyota
Sienta

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00005152201

CHUA ENG LIM
SXXXX837I
21/01/1970
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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

REFER TO POLICE REPORT

Accident report SA10232R0009

16/06/1988

34 YEARS AND 8 MONTHS
Male

(Phone) +65-91132058
chuaenglim1970@gmail.com
315A YISHUN AVE 9 #03-218

761315
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

NA
Female

NA
Female

NA
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ8949J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. Tris Form must be complated by the Policyhalder andics the Actual Driver,
3. Information grovided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

insurance companies o 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,
5. Any false reporting m referred to the Traffic Police D ment for investigation.
6. This repaet will be forwarded by the insurers 1o the GIA Records Management Centre blished by the G I 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
repant being made available aforesaid,
8. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance A iation of Singapore ("GIA") may/are permittad to collect, use, disclose
andlor process my personal datapersenal information set out in this [form)] ang 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)
who 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 nsurers’ lawyers/law firms, the Monetary Authority of Sing. and any
government agency/authority (such as the palice), for the purpose(s) of:
(i) processing, handbng and'or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims:
(ii) investigating the accident andior my claims;
(ili) carrying cut andfor dealng with my instructions or responding 0 any enquiries by me;
(iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me, which coukd involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); anclor
(v) cemplying with appicable law in adgministering, pr ing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicie(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal Information for ene ¢r more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-panty service providers or agents
(Including their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purpeses,

Date & Time Actual Driver's Signalurp (if driver is not the Witnessed by Repon‘ing Centre Personnel
policyhoker) / Date & Time (Name as in NRIC/ID card)

¥

¥

|
AN (I
7 B8 5 O

1
i
|
|
1
|

wunzoz2 B '
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SKETCH PLAN #2

IDescribe Cir

of the Accid

Declaraticn
I"We dedlare the foregoing particulars are true in every respect,

0{2 .

e & Time Actual Driver's Signature (if driver is not the policyholder)
1 Date & Time

wvJun2022

@’ Accident report SA10232R0009

Witnessed by Reporting Cenire Personnel
{Name as in NRIC/ID card)
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SKETCH PLAN #3

MEAE S E A TR (Hi0i) FRAE)

CHINA A P NG e ——— - CHINA TAIP NG INSUSANCE (SINGAFCH=) PTE LTD

Metor Mirs Car MZ4eU8
E N
CERTIFICATE OF INSURANCE
Mo Vihiclon (Thind-Paty ek Carpaneann) Act (Chagter 109 ANGEISA
Mot Ve e (T kaauudc ‘sancn) Foses. 1900
Foad Trweaport Azt 1907 (Naaysa) Con. Type ©

mv»au'.nns 'amy Fanhe) fcien, 1958 (Mae )

Engine Mo, INZRE0E3S

CERTIFICATE No DMHCSNAXCCS152201 Cha. No NKP1707180770
1 e Mark and Repavaian SNOE40C AUTCSAFE
hontec ot Ve e PP
7 N o Py Heioet SUPERTEC LMOUSINE PTELTD
3 Fectvn date ol Pe Cormencnmers of 23082022 xzoss Sect |
By o s ol Frag (CO%20) Excass Sest. | [Durside Singascre)
Excoss Sect 1
L S of Cepry st suance 20032023 Excoss Soct Il (Outside Singacone]
EX ONWRUSCREEN

S Permoon o Clasess of Pacsoon aelliod 1 Sove”

As per Nawes Covons) staes below,

Pevicoc that Ihe person dMing & pIrTitios ia 0CCordRnce v the 100Msing Of CINST aws of
regalalions 12 €ovo o Maotor Vehidle O has bee 30 pormitiec anc is nol Gacvelded by crder of

& Court of Liw or Sy reasss of 87y onacmont of regu alioe in 2al Beha® from diving 1he Mol
Vehch

& Uvesiony s to me”

(1) Lsa for tha cariage of paseergors o goocs in connaztnn wih the Folinytciders susiness,
{2 10 G0f ACA) GEMMBic SANEIN 2PSEAt AV BUSICOLR SUMERAR of A%y 287400 12 WROW tha vanicke (s hred

Toa Policy doak 532 covwr l
(1) Usa for rating, nsce-makng, relabidy irial or spess-tesing.
(2) Usa anv st drawing & alar sxcent e towing [ofha than for saward) of any oo dinak/nc mechanically propelied vehc'e. |

HRE PURCHASE CO. | TAI THONG LEE TOC (PTEJLTD

* Lantotont maoewd eaeratve by Section fi of tha Molor Vakicies [ Trad.Pavty Risks and Compensadon; Act [(Checter 185)
\ ard Sacron 35 of e Road Transpant Act 1087 [Ma/50). a6 o 10 Do Mciuded unoor thote hasings /

/

I/We hereby Certify ot tne cotey to whien tiis Certficate relates is issund in accordance with the
provisons of the Moloe Vehistos (Thisd-Party Risks and Compansasion) Act (Chapior 189) and Parnt |V of the Road
Trarepent Ack, 1987 (Maaysia)

Plosse sea rverse * o0 CHINA TAIPING INSURANGE (SINGAPORE) PTE LD,

e

Authonsec Cificer ‘ Authorised Sgnatory

Isguod By: Chai Huiln Lynn

Chaa Talping Insurance [Singapore) Pte. Ltd. (Co. Reg. No. 200208 384E)

M 3 Ansen Read #1600 Springleaf Tower Singapore 079909 Laigoe1n 62221023 S wwwsgantapingcom
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A L

103
Report No. T/20230226/7048

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/02/2023 20:30
Informant's Particulars
Name of Informant: Address:
CHUA ENG LIM 315A YISHUN AVENUE 9 #03-218 SINGAPORE 761315
ID Type / ID No.: Contact No.:
NRIC NO / S70028371 Home/Office: Mobile: 91132058
Nationality: Email:
SINGAPORE CITIZEN chuaenglim1870@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 53 21/01/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Phv driver Class: Date of Expiry:
neral Information of the Accident
Tvnaiof Injury Drink Date/Time of Type of Location:
A)c;gi ek Attended by Police Drive: Accident:
3 No 25/02/2023 21:30
Location:
BUKIT PANJANG RING ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Conditio | No of
SMQ8049C | Car 3
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

AR

Ti20230226/7048

203
Report No. T/20230226/7048

Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name CHUA ENG LIM ID No. S7002837I
Related Vehicle | SMQB049C (Car) Contact No.| 91132058
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave 1 03 Degree of Serious

Brief Details.

On the stated date and time | was ferrying 3 passengers (2 female and 1 male child) on board vehicle

SMQ6043C.

| was travelling straight on the stated venue.

As there was a built up of traffic in front as the traffic light was red, | gradually came to a stop.

Suddenly vehicle GBJ8949J came from behind and hit on my vehicle's rear portion.

The impact was great and causes me to be lunged forward only to be restrained by my seatbelt.

TP and ambulance came 1o the scene.

After a while i start to feel pain on my neck, shoulders, back and chest areas.

The next day the pain on my body worsen and | proceeded to unihealth 24hr clinic yishun to seek
treatment and | was given 3 days MC.

@ Accident report SA10232R0009
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POLICE REPORT #3

SINBAPORE JAEAEE A NMOOOTEE R
POLICE FORCE N T/20230226/7048
Police Station Of Origin: 30f3
Traffic Police Report No. T/20230226/7048
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 26/02/2023 20:30

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ABDUL RAHIM BIN SALIM

Contact No.: 65476904

NP168
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PRIVATE HIRE
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