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SN09235B0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/05/2023 10:15 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (11/05/2023 10:15 (SGT))

Your NCD will be affected due to late reporting

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 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 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.

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

11/05/2023 10:15 (SGT)
Actual Driver
06/05/2023 01:30 (SGT)
TPE, Singapore

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

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

= Accident report SN0S235B0004

SLS2739Y

Yes

SUPERTEC LIMOUSINE PTE. LTD.
2XXXXX3I32H

report.gt@gmail.com

(Phone) +65-96998181

Kia
Niro

Private use

No - Claiming third party
Private hire

Auto

1580

India International Insurance Pte Ltd
D22MFL0009578

LIM GUO YONG ERIC
SXXXX302I
14/11/1987

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

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
PLEASE REFER TO POLICE REPORT T/20230506/2016
ATTACHMENT(S)

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

@& Accident report SN09235B0004

08/04/2016

7 YEARS AND 1 MONTH

Male

(Phone) +65-97851015
latestshow1987@gmail.com

BLK 321 ANG MO KIO AVE AVENUE 1 #05-1553

560321
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

QUAH BOON HOCK ALVIN
Male

AARON LIM GUO CHENG
Male

Yes

Ang Mo Kio South Neighbourhood Police Centre
(Phone) +65-18004519999

(Fax) +65-65535679

81 Ang Mo Kio Ave 3 Singapore 569929

No

Yes
No

Page 2 of 21



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMX1428M
Vehicle Manufacturer

Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver JUANI HAIKAL BIN MOHAMMED KAMARUDDIN
NRIC No TXXXX380G

Contact Number (Phone) +65-87152442

Address =

Address complement .

Postcode

Insurance Company Name 3
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM GUO YONG ERIC
Gender Male

Phone No (Phone) +65-97851015
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLS2739Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? .

INJURED 2

Name of injured person QUAH BOON HOCK ALVIN
Gender Male

Phone No -

Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLS2739Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 3

Name of injured person AARON LIM GUO CHENG
Gender Male

Phone No E

Address -

Address Complement -

Post Code =

Approximate Age Years Old =

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLS2739Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09235B0004 Page 3 of 21



\ SKETCH PLAN
IMPORTANT NOTICE

1. Please report somectly the details of the accident to speed up the dlaims process,
2. This Form must be completed by th older gndlor the Actual Driver.

3. Information: previded rust be s tngthful and sccurale as possible. Any wilful misrepresentation or withholding of materigi 12

insurancs sompenies o Tepudiate poficy fiabilty.

4. The issue ang écceptance of this Form by insurance comparnies is not an admission of policy ligbility on the part of the insurance companies,

3. Any false reporting may be referred to the Traffic Police Department for investigation,

€. This report wili be forwarded by the insurers to the GIA Regords Management Centre estztlisheg by the General Insurance Asscoiztion of
Singepore (GIA) for archiving and that copies of 1his repon will for 2 f2e be made avaiiabie Upon epplication by interested pertics.

By the lodgement of this report to the insurers, you hereby consent 1o the archiving of

report being made availsble aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
I Understend, acknowledge, agree and consent that

{8) My insurer, my workshop 2ad the General Insurance Assediation of Singapore {"GIA™y mayiare permitted to collect, use, discinze
and/or process y personal data/personal information set out in this {form] and any other personal information provided by me or
Fossessed by my insurer (coliectively the “Personal Informatian”) and disclose and
whe have insured vehicle(s) invalved in this accident {afl insurer(s) who have insured
collectively referred to as the “Insurers®), the Insurers' lewyersfizw finne,
government agencylauthority {such as the police), for the purpese(s) of
{i) processing, hand!
the ciaims;

cts may aflow

~

this report 2t the centre and {0 copies of the

transfer such Personal Information to ali insurer(s)
vehicle(s) invalved in this accident shell be
. the Monetary Authority of Singapore and any relevanl

ing andior dealing with my ciaims including the setilement of the claims and any necessary investigations relating to

(i} investigating the actident andior my claims;
(it} carrying out andior dealing with my insiructions or respending ic any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to mmie, which could involve

disclosure of ceriain personzl deta aboul me to'bring about delivery of the same as well
packages); and/or

(v) complying with zpplicable faw in administering, p
(collectively the "Purposes”)

&s on the external cover of envelopes/mail

rocessing, handiing andlor dealing with my cigims,

(bj-all insurer{s) who heve insured vehicle(s) involved in this accident and the Insurers’ lawyers/iav: firms, may/ere penmitted 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes:; and

(¢} my Personel Infermation may/can be disclosed by @ny of the Insurers and/or GiA to their third-
{including heir firme), which may be sited

parly service providers or agenls
iside of Singapore, for one or more of the above Purposes.

. 48 L 3
Driver's Signeture (if driver is nat he policyhoider) / Dete Wilne€sed by Reporiing Centre Personnei
& Time Name 25 in NRICHD card)

Policyholders Signetire / Date & Time

Sketch Plan
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Describe Circumstance of the Accidem
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/ -
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L i
Keker <o fo\\'c,e.«p,(od T |202%0sen (2016

- Declaration

iiWe declzre the fo

egoing pariculars are true in

TY respect,

)7 ///ﬂ

Drivar's Signatuwf driver ie nol the policyhalder) / Date

/Witpé{s'e'ﬂby Reporting Centre Personne
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519999

REFORT OF A TRAFFIC ACCIDENT

T

30506/2016

10f3
Report No. T/20230506/2016

Date/Time Report Made:
06/05/2023 03:37

Vide Report No.: Station Diary No.:

14

_Informant's Particular:

Name of Informant:
LIM GUO YONG, ERIC

Address:

APT BLK 321 ANG MO KIO AVENUE 1 #05-1553
SINGAPORE 560321

ID Type / ID No.: Contact No.:

NRIC NO / 88737302I Home/Office: Mobile: 97851015
Nationality: Email:

SINGAPORE CITIZEN

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

Male 35 14/11/1987 Criver

Race: Language:

Chinese Chinese

Occupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:

General Information of the Accident =~ = e et At o
Type of Non-Injury Drink Date/Time of Type of Location:
Actiderit: Others Drive: Accident: Expressway

: No 06/05/2023 01:30
Lacation:
TAMPINES EXPRESSWAY
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Condition | No of Passenger
lightly |2

Damaged
SMX1428M | Car Slightly 1

Damaged

'Details of Person Involve

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE IR A

T/20230506/2016

Police Station Of Origin: T
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519699

Report No. T/20230506/2018

CONTINUATION OF REPORT

r

L

GUO YONG, IDNo. | S8737302
Related Vehicle | SLS2739Y (Car) Contact No.| 97851015
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL

TNIL D

of Injury

NIL

Juani Hatkal Bl Mohammed Kamaruadin | ID Mo, || 102013806

Related Vehicle | SMX1428M (Car) Contact No.| 87152442
Hospital/Clinic | NIL Class of Class: NIL
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 06/05/2023 at about 0130hrs, | was driving my car SLS2739Y along TPE towards Changi before Elias
exit on lane 4. Another car SMX1428M on lane 3 collided into the rear right of my car and moved
alongside my car for a distance after he had tried to overtake another vehicle ahead of him. There is a
front and rear facing camera in my car. | am lodging this report for my car rental company action.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

A

3of3
Report No. T/20230506/2016

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
=

SR STAFF SGT YEO WEE KIAT é

Signature Of Interpreter:
Not applicable

Signature Of Informant:

v

Date/Time:
06/05/2023 03:37

Officer In Charge Of Case:
TP/GIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65478219

Classification Of Case:

NP168



280 WOODLANDS INDUSTRIAL PARK E5 Tel: 96998181
#02-13 §(757322) Fax: 66107493

Email: superteclimo@gmail.com
Facebook: facebook.com/supertec.limo.5

No: ST 612 /2022 CAR RENTAL AGREEMENT Date: 04/04/2022
HIRER'S PARTICULARS

Name: NRIC/Passport No./Driving License No.:
LIM GUO YONG, ERIC SXXXX302I

Address: Mailing Address (if different from NRIC):
BLK 321 ANG MO KIO AVENUE 1 #05-1553 Singapore

560321

Mobile No.: Email:

97851015 latestshow1987@gmail.com

Date of Birth: Class(es) Of License:

14/11/1987 3

AUTHORISED DRIVER'S PARTICULARS

Name: NRIC/Passport No./Driving License No.:

Address: Mailing Address (if different from NRIC):

Mobile No.: Email:

Date of Birth: Class(es) Of License:

Vehicle Registration No.: Make/Model/Color:

SLS2739Y KIA NIRO HYBRID 1.6A WHITE

Minimum Rental Period (Days/Weeks/Months): Rate:

60 WEEKS 68.00

Rental Start Date: Rental End Date:

04/04/2022 29/05/2023

Collision Damage Waiver: Date / Time / Mileage Out: Date / Time / Mileage In:

0 04/04/2022 14:40 314820KM

Fuel Indication Out: Empty 1/8 1/4 1/2 5/8 3/4 7/8 FULL
Fuel Indication In: Empty 1/8 1/4 3/8 1/2 5/8 3/4 7/8 FULL

| have read and understood the contractual obligation and | hereby agree to be bound by it.

Deposit: $ 500
Amount paid (Excluding deposit): $ 0
Failure to fulfill contract obligation may result in forfeiture of deposit at owner's discretion.

& By

Signature of Hirer Signature of Owner




Date of Accident ;ob\DS\'ZO'L"> = Accident Time: 01 §Q ’ (24~HR-FOR3\*£AT}

Accident Place ; wipa Y v &LM -
- —pead g oo
Vekicle Reg. o (Car plate No ) tSLL 2L E"I

___Vehicle Make/Mode): [T L
Insurance Company v h‘l%peﬁcy Nao. D?_)_Mf. LO00o -c)_:'& :

Name of Registered Qwrer :Cgu@%uy / Individua! ¢ e tee (-"MOMA"\/LL e td
Jf\_.____;—-.“___,__m_n

of isteres VT & . o Ng: Q Owriertc 1 = i
1D of Registered Ovimer Co Reg No: 200911721 - Uwner's KRIC N )
OWNER EMAIL ADDRESS:

Fepo &, 1@ 4.5 [t : Co Contact No: Qé Iﬁg [ &I "Owner's Contact Ne: -
a Dméné Namé : L—"N\\GWLD_\L% Ene DRIVER-S NRIC No: { , 335} %301

DRIVER’S Date of Birg, LRI DRIVER’S License Pess Date, o8 lo] 2016 -

Relationship bet, Qwner & Driver ' Spouse | Parents Childrent Sibling Employeer fl%grs: ey -

DRIVER’S Address AN Y Mo bo fve | 80 -190% ;g_(&o’éu) ‘
DRIVER’S Contact No./ Al e, 1 435 10156, 2)
DRIVER®S Ocecupation

—— ‘*—»_._.H.._w—.h__—“—.

INDOOK "\OUTﬁOOR {eg. working inside oy outside of an ofc
Exnzil Address ;__[M&Bl’\_?’_&\ﬂ&?c_@_%%ﬂ:_@M :

Weather & Rosd Surface (CLEARA DIy RAINING & WET ‘A FTER RATH & WET

Reporting Tupe * Reporting Only \ Claiimn Cﬂr Party\ Clain Oy, Insurayee

- Qals foon Hock Wvi'n
Humber of Passen gers (including Drivery: 2 . Neme & Gender: 2. \4?»(0-/\ Ling e Urenyy
Was the sceident reporied 1o the palice? YR\ NG T 0 Goro Nowy T
Was there any viden Captured by car camiera:; % ‘\.ﬁ@

Exaut purpase for which vehicle was being used at the ime of accident: Privéd yse \ W
Any injuries, if yes(name cf the injured persen)

Other Pargy Driver’s Particulars Gf any)
Velicle Reg Mo LViVe [ EE 12  dad T Vehicle Reg e

Vehicle Meke\ly ggel:

r.s:i‘}-: Purpose

) Vebicle Makedioger: ) o
i eme DRIVER: —
S
JC No. DRIVER, _ : JC No. DRIVER: ,_ o
DRIVER'S Contact & adds DRIVER'S Cofct & ada; -

REPORT FORIy EXFLAINED IN - ENGLISH / CH@E ! MALAY [ TapmiL GTHERS: -

WHOQ REPCRTED THE ACCIDENT - OWNER / DW-;R /BOTH



isia INUOIA INTERNATIONAL INSURANCE PTE LID

NTERNATIONA] o R N TIBTH T AT Bep Ne M2

; § i eni Sl [ #4205 L e RIeIie ]
INSURANCE

LR B I R R
Saing ane ragas pnoe §E

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THHULPARTY BISKS AND COMPENSA THON] ACT (CHAPTER | 89;
MOTOR VESCLES criimy PARTY RISKE o SIMPENSATION) BULES, 1960 BOAD TRANSPORT ACT 1907 i80AL A7 1A
MOTOR YEHICTES (THIRD-FARTY RISKSIBULLS 1999 (MAL AYS1A}

AL Aceidents must be reported within 24 hours of the incident regardless of whether it will lead o a claim,

CERTIFICATE NO.: D22MFLO00957S ' T COVER: Camprebedsive
I Index Mark and Registration Number af V ebicle i SLS2739Y
Chassis No T KNACCRLOVHS062136
2. Name of Policvholder ¢ SUPERTEC LIMOUSINE PTE. LTD,
3 Effective date of Insurance ;X Mar 2023
4. Expiry date of Insurance t 31 Oct 2023

8, Persons or Classes of Persons entitled to drive®

Any person who is drvang on the Policvholder’s order or with his their permission
The Hirer

Provided that the person dnving 15 permutied in secordance with the licensing or other laws or regulations 1o drive the Motor Vebicle o has been 5o
m i i‘ p i - " o 1
permitted and 1s not disqualified by order of & Court of Law a1 by reacon of any enaciment or regulation in that behalf from deving the Mator Velucle

6. Limitations as to use®

Lise for the carnage of passengers or goods m connection with the Pohicvholder's business or the hirer’s business
Use for secial, domestic, pleasure purposes and business purposes of the Policyholder or of any person to whom the vetnele s hired

T'he Palicy does not cover

1) Use for hire or reward (other than when the vehugde 1s hired for the carriage of passengers under 210711 Top hure and reward
€2} Use for racing, pace-making, rehiabibity inal, or speed-testing

(23 Use whilst drawing a trailer except the towing (other than for reward of any one disabled mechanically propelied vehicle

() Lise for any purpose i connection with the Motor Trade

*Limitahions rendered inoperanive by Section 8 of the Motor Velueles (Third-Party Risks and Compensationt Act (0 hapter 189and Section 95 of the Road
Transport Act, 1987 (Malaysial, are not w be meluded under these headings

Excess Section | WITHIN SINGAPORE SGD
Excess Sectuion | OUTSIDE SINGAPORE: SGD
Excess Section 1 WITHIN SINGAPORLE SGD
Excess Section 1L OUTSIDE SINGAPORE . SGD
Windscreen Excess SGD
Hire Purchase Company Spark Credit Pre. Lid,

SUNROOF EXCESS: $200.00

FOR DRIVERS BELOW 22 YEARS OLD OR ABOVE 75 YEARS OLD &OR WITH LESS THAN 2 YFARS SINGAPORE DRIVING LICENCE, AN
ADDITIONAL EXCESS OF $1,500.00 ON SECTION | & HISEPARATELY ) WL L BE APPLICABLE

AUTHORISED WORKSHOP: ACCIDENT REPAIRS MUST BE DONE AT DING AUTO PTE LTD. THE COMPANY WILL NOT PROVIDF INDEMNITY
UNDER SECTION | OF THE POLICY IF THE MOTOR VEHICLE 1S REPAIRED ELSEWHERE

PRIVATE HIRE SERVICE (USE FOR HIRE & REWARD; - GEOGRAPHICAL AREA WITHIN THE REPUBLIC OF SINGATORE ONLY

FOR SOCIAL, DOMESTIC & LEISURE PURPOSES ONLY - GEOQGRAPHICAL AREA: WITHIN THE REPUBLIC OF SINGAPORE AND WENT
MALAYSIA

I'We HERERY CERTIFY that the Policy (0 which this Certificate relates i issued in accordance with the pravigions of the Mater Vehicles ( Third-Party
Kisks and Compensation) Act (Chapier 189} and Part [V of the Road Transpont Act, 1987 iMalaysia).

AgentBroker FOOBO0OZGENRIVER FINANCIAL PTE.LTD For India International Insurance Pre Ltd
Date of Issue 1032023 10.08:0]
MZA06 ~ Hue Car (G/RI

Nalini Venugopal
MD & CEQ

jasmmeng05/11/2022 19:21:19 10:03/2023 H0:14:27



