HVATIB0O5402.01 1 VAC - Bkt Batok
ENTRY DATE & TIAT 11/01/2648 44.50
SUSMITTED BY: LYMDA NG AHHIANG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease reporl comectly the details of the acedent to speed up the ciaims process
2. This Form musi be completed by the Palicyholder andfor the Authorised Drives.

3. Infermation provded must be as trthfu! and accurata os sossible. Any wilful misrepresentation or witheiding of material facts may allow nsurance companies lo
repudiale policy ability,

4. The issug and acceptance of this Form by insurance compan:es & not an admission of policy Lablity on the part of the insurance companies.

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

& This report Wi be ferwarded by the insurers of the G'A Recards Management Centre estsblished by the General Insurance Asscciation of Singapore (GIA) for
archiving snd that copies of this report wit, for a fee, be made availabie upon appicalion by interested parlies

7. By Ihe: lodgement of this report to the tsurers you heraby consent to the archiving of this repert at the centre and fo copies of the report being made available
aforesaid.

- GCIDENT STATEW
Date Of Report 11/01/2018 14:50
Date Of Accident 10/01/2018 15:20
Exact Lacatian Of Accident PIE NEAR LORNIE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV156K

Name Cf Registered Qwner DAVID LIM HENG LUNG

NRIC No 37601660G
Email Address NOEMAIL
Motile Phone No (LOCAL) +65-98511227

Alternative Phone No OFFICE-98511227

Man uﬁclu rer TOYOTA

Model CAMRY
Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy NO

far repair to your vehicle?
If No, Pleass state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

nsutance Gompany

Name of Insurance Company NTUC INCCME INSURANCE CO-QPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleat Palicy NO
Policy Numher 50909284 16(CLASSIC)

Cover Note Number

Driver 7 i Lo e
Mame of Driver DAVID LM HENG LUNG
NRIC No S7801660G

Date OF Birth 14/011976

Occupation INDOOR

Dats Of Driving Pass 021011895

Briving Experience 22 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88511227
Fax Number

Contact Number OFFICE.-B8511227

EMail Address NOEMAIL



Address BLK 259 BT PANJANG RING RD #04-18
Postcode 871258

Was driver an employee of the Insurad's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vchicle Registration Number of Driver's Own -
Vehicie .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident CHAIN COLLISION

Waeather Conditions RAINING

Road Surface WET
Other Information - ' o

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured In the Accident? YES
Was any injured conveyed to hospital by

ambulznce? NO
Was any other material or property damaged? YES
| have been approached by unknown person{s} NO
soliciting/offering accident claims assistance.

Numher of F’assengers (Including Drzver) 3

Was the accid&mt reported to the police? YES

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER] TANGLIN POLICE DIV HGQ
Was notice of intended Prosecution given? NO

[f Yes agamst whcm'>

PLS REFER ATTACHED ACC?DENT REPORT FROM THE DRIVER POL!CE REPORT NO 81201301 11/7004
Attachment(s) :

Are accident photos avallable for aliachment? YES

Was there any video captured by Car Camera? NO

Wae there an dio recorded? NO

Vehicle Registration Number SJD4681P
Vehicle MakefModel/Golaur

Details Of Propariies

Vehicle Categary PRIVATE CAR
Name of Driver

NRIC/Passport Numbear

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

nchuding Oriver)

Name ORIVER



Approximate Age

Injuries Sustain

Injured person in which vehicle? BGV1i56K
Were seat bolts worn?

Was this injured caonveyed to hospital by

ambulancs? NO

Address
Postcode

Name DAUGHTER
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGV156K
Were seat belts wern?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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SKETCH PLAN
IMPORTANT NOTICE
1. Please rzport correctly the dotals of the sccident o speed up the clzins process.
2. This Form must be tompleted by the Poficyhalder and/or the Authasised Driver,
3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation arwithholding of material
facts may allow insurance compznies ta rapudiate policy fabifity.
4

- The issue and aceeptance of this Forn by insorance companissis not an sdinssion of
companies,

5. Any false reparting may be referred to the Palice for investipation,

0. The reportwill be ‘orwarded by the Incurers of the GIA Records Management Centre established by tha General Insurance

Asseciation of Singapore (GIA} for archiving and that coples ot this report will for 2 fee be made aveilekle upon application by
nterssted partias,

poiicy Hahllity o1 the part of the insurance

7. By the lodgment of this repart to the insurers, you hereby consent to the archxing of this repert at the centre and to eopies of
the report being made avallagle aforesaid,

8. Consent under the Perfonal Dats Protcction Act {PCPA}
lundeestand, acknowledge, agrae and consent that:

{0} My insures, my workshop and the Gene il Insurance Asseciation of Sinpapare {“GIA") mayfare permettad to collect, use,
disciose and/eor process my perconal datz/personal information set sutin this {form! and any cther persanal information
provided by me of possessed by my insurer {colizetively the "Personal Infermation”] and disclose and transfar such
personal infossration to all insurer(s) who have insured vehide(s) involved in this zccident (ail insureris) whn bave insirers
vehicleds) invalved In this accldent shatl be colloctivaly referred to as the “Insurers”}, the Insurers’ lawyersflaw firms, the

Manatary Authority of Singapore and any relevant governmert agency/zunhority {such as the police), for the purposefs}
of:

{i} prozessing, handiing andfor dealing with my claims including the setiement of the elaims are any necessary
mvestigations relating to the claims;

lii} investigating the accidant and/for my tlains;
{iii) carrying out andfor dealing with my instructions or responding o any enquiries by ma

{iv) administering my elaims {Including the mailing of correspendence, statements, invoices, reports or netices to e,
wihich could invoive disclosure of eortain gersonal data about ma to bring about delivery of the same as well a5 on the
sutarnsl cover of envelopes/miail paskages); sndfor

{v) complying with applcable lawin administering, procassirg, handling and/er dealing with my tlaims, {collectively tha
"Purposes”)

(b} alinsurer{s} who have insured vehicle(s) Invoived in this accitent and tha Insurers” lesyersfiaw firms, mayfare permittod
to colloct, use, disclose andfor procass my Personal Information for ane or more of the above Purposes; and

{t} my Personal Information may/can be disclosed by any of the Insurers and/or GIA {o thair third party service providers or
agents(including their lzveyersfiaw firms), which may be sited outside of Slagapore, for one or more of the sbove Purpases,

{d}  my Personal Information will also be collperad 274 used to compile claims history for tha purpnse of fraud detection,
irvestication and management in preseat and ail future aims.

(e} theinformation so collected under {d) above may ba shared { disclosad:

1} toallinsurers and/or any other third parsies that assistin evaluating, Inveszigating, cantroling or managing fraud.
‘eguiators, zw enforcement and govorament agencios as roasnnably reqLirad for the nurpases stated, or

(19 for complyiag with requirements under ary reguiations, laws o courl orders.
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SHETCH PLAN
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Police Divisional HQ

21 Kampong Java Road SINGAPCRE
228892

Tel No:1800-3310000

O

1of5

Report No. E/20180111/7004

Date/Time Report Made
11/01/2018 14:15

Vide Report No. Station Diary No.

Name Of Informant
DAVID LIM HENG LUNG

Address
APT BLK 259 BUKIT PANJANG RING ROAD #04-16
SINGAPORE 671259

ID Type /1D No. Contact No.
NRIC NOQ / 876016606 Home/Office: Mobile:
98511227

Nationality Email Address
SINGAPORE CITIZEN davidlimhl@gmail.com
Occupation Sex Age Date of Birth  |Race
Managing Director Male 41 14/01/1976 Chinese
Institution/School Name Language

English

Date/Time Of Incident
10/01/2018 15:19 - 10/01/2018 15:30

Location Of Incident
PAN ISLAND EXPRESSWAY

Brief details.

Dear Sir / Madam,

Greetings.

On 10 Jan 2018, 1 was driving along PIE on the right lane. [ saw two trucks on my left came very near to
me and there was one motorcyclist injured and parked on the extreme right of the expressway (You can
view from the video). | slowed down to alflow the 2 trucks to passed first.

Signature Of Officer Recording The Report:

Not 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:
11/01/2018 14:15

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE A

POLICE FORCE
20fb

POLICE REPORT (NP298) CONTINUATION OF REPORT
Report No. E/20180111/7004

The "Plot Map" is an estimated area. | am not sure the exact location.

At about 3:19pm, a car SJD 4691 P hit the rear of my car.

There was an impacted to my daughter, Mum and myself.

The driver name Lex Lim alighted first and came to check on me. | need to check on my 2 years old girl
first and then my mum and adjusted myself from the injured postured.

I alighted and we both exchanged information.

The information of the driver who hit into the rear of my car;

1) Name: LEX LIM ZHI WEI

2} NRIC: §9122858J

3) APT BLK 630 WOODLANDS RING ROAD #08-234 S( 730630)

A police Inspector Officer came forward to ask about the accident and | told him that | have exchanged

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 11/01/2018 14:15
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE T

POLICE FORCE
30f5

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20180111/7004

information with the driver.

I need to rush off to send my girl to her P.D. doctor immediately at Novena Medical Center to have a
check on her. | am very worried and concerned over her health than mine.

Initially, | wanted to send my daughter for flu and diarrhoea. But now her physical health too!
Doctor advised me to observe her for the next few days for bruises, her focus and any sign of vomiting.
My daughter was given 3 days M.C. from 10 - 12 Jan 2018.

I went to SGH, after medical examination, | was given 3 days M.C. | need to follow up with Specialists on
29 Jan 2018.

The video files are too big, please give me an email to email those large files.

Yours Truly,
DAVID LIM

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Not applicable 11/01/2018 14:15
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

CONTINUATION

O

OF REPORT

40f 5

Report No. E/20180111/7004

Person Name DAVID LIM HENG LUNG
1D Type NRIC NO ID No S7601660G
Gender Male Age 41
Race Chinese Lanquage English
Occupation Managing Director Address Type
Address APT BLK 258 BUKIT PANJANG iMobile No 98511227
RING RCAD #04-16
SINGAPORE 671259
Is Informant A Yes
Vietim?
Person Name LIN YINZHI CLARISSA
1D Type NRIC NO ID No T1531158J
Gender Female Age 2-3
Race Chinese Language English
Address #04-16 SINGAPORE 671258  [Mobile No 98511227
Relation To DAUGTHER
Informant
Person Name TAN SIEW HUH
ID Type NRIC NO 1D No S09895149J
Gender Female Age 64-65
Race Chinese Langquage Chinese
Occupation Housewife Address #04-16 SINGAPORE 671259
Mobile No 98511227 Relation To MOTHER
Informant

Signature Of Officer Recording The Report:

Not 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:
11/01/2018 14:15

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

T

50of5

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20180111/7004

Person Name IDAVID LIM HENG LUNG (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
110172018 14:15

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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