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MM AL TRIXA208 / Mationnsd Asssssreil Cantte Sarvicas - Bukil Maran
ENTRY DATE & TIME. 15GR2018 1250
SUSMITTED BY: ROSLI BIN ABDUL WAMAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2018 17:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaasa repart comecty the detalls of the accident (o speed up the claims process
2 This Form must be compleled by the Palicyhalder andior tha Autharimed Cirivar

3. Infarmption provided must be as truthful and acourals a% possible, Any wilful misrepresientabion or witholding of maierial fa
P e L EL

repudiate policy ahility.

4. The issue and accaptance af this Form by insurance companias s not an admiss

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

G, This report will be forwarded by the insurars of the GIA Records Managament G

archiving and thal copies of this rapont will, for g fee, be made avallabls upon application by interested parties.

7. By e badgemant of this repart ta tha insursrs, ¥au herelry consent (o the archiving of this repod at the centre and fo coples of the repart being made avafzhbls

eforesaid

Date Of Report

Date Of Accident

Exact Location Of Acsident
Country/State of Loss

ACCIDENT STATEMENT

15/02/2018 12:50

15/02/2018 11:00

ALONG BUKIT PANJANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
InsurediPolicyholder
MName Of Registersd Owner
NRIC Mo

Emall Addrass

Mablle Phone Mo

Alternallve Phone No
Vahicle Particulars
Manufaiturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

it Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Campany

Type Of Covarage

Flaal Policy

Policy Number

Cover Nole Number

Driver

Name of Drivar
NRIC No

Date OF Birth
Deccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Comact Number
EMall Address

SKS3052A

BRYAN LIM WEI MING
S8242359A
SENGZAI@GMAIL,COM
(LOCAL) +65-06251188
OTHERS-96251188

YoLvo
Va40-2.0 CROSS COUNTRY T4 SR (A)

DRIVING TO UNCLE PLACE

NG

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5083658500

BRYAN LIM WEI MING
582423594

08f12/1982

INDOOR

18/07/2005

12 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-95251188

OTHERS-96251188
SENGZAI@GMAIL.COM

ion of policy lability on the parl of the insurancs compankes

entre eslablishad by the General Insurance Associstion of Shgapare {G1A Toe

Page t of 2
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Address

FPostcade
Was driver an employee of the Insured's Company
If N, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicls

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?
MNumber of vahicles involved In the accident

VWas any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please stata which Police Station
Police Station Nama

Paolice Station Address

Police Station Contact

Was nolice of intended Prosecution given?
If ¥es agalnst whom?

Circumstances of Accident

BLK 607 SENJA ROAD
#17-06

670607
NOD
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
1
YES

NO
YES
NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPGQRE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO-
18]

PLEASE REFER TO POLICE REPORT T/20180221/7008

Attachment(s)

Ara accldent photos available for attachment?
Was thera any video capiured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
WITH OWNER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

GBGE0Z2L
TOYOTA DYNA

COMMERCIAL VEHICLE
TEQ CHENG HUA
514991556

96696417

Fage 2 of 22



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName BRYAN LIM WEI MING
Approximate Age

Imjuries Sustain SLIGHT INJURY
Injured persan in which vehlcle? SKE3052A

Were saat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode

Paga 3 of 22



SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The Issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance
companies

5. Any false reporting may be referred to the Police far Investigation,

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA] for archiving and that coples of this report will for a fee be made available upon zpplication by
Interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) riay/are permitted to callact, 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 Infermation to all insurer(s) whe have insured vehiclels] involved in this accident [all insurerls) who have insured
vehicle{s) invalved in this accident shall be colleetively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
investigations refating to the clalms;

(i) Investigating the accident and/or my claims:
(Iif} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[ivhadministering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could Involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

b} allinsurer|s) whe have insured vehicle(s) invalved [n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

le]  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared / disclased:

(i} todllinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders,

— /1/9_.*/03 / ?OLtF'

Policyholder’s Signature Drivar’s Signature _.fﬂgpnrnng Ce m%rjn et's Signature

Date & Time: (1f drivar is not the palieyholder) Hame: '." H/ l E ‘ ,%

Date & Time: NBIC/FIN Nao.:



SKETCH PLAN quwuh &Uéﬂ OBI?VT ﬂém

| p) Skl 9065 /)
\ ) @84 bor) L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/We declare the foregeing particulars are true in BYErY respect,

y 4
-r"'"dr'-'_
< Vs
i 21 /01 )
Policyholder's Signature Oriver's Signature porting Centre Pessonnkl's Signature

Date & Time: {If driver 1s not the pelicyhalder) Marme: j{/
Date & Time: NRIC/FIN N { *“}




SINGAPORE
POLICE FORCE LR TR

018022177

Police Station Of Qrigin: 1ofd

Traffic Police Division HQ Report No. T/20180221/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repor Made: Vide Report No.. Station Diary No.:
21/02/2018 14:23

Informant's Particulars

MName of Informant: Address:

LIM WEI MING APT BLK 607 SENJA ROAD #17-06 SINGAPORE 870607

ID Type / ID No.: Contact No.:

NRIC NO / S8242359A Home/Office: Mobile: 96251188
Nationality: Email:

SINGAPORE CITIZEN sengzai@gmail.com

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

Male | 35 | 09/12/1982 Driver

Race: Language: Institution / School Name:
Chinese English .
Occupation: Driving Licence Information;

IT ENGINEER Class: 3 Date of Expiry:

General Information of the Accident
Type of | Injury Drink Date/Time of Type of Location:
ABSiABAL Others Drive: Accident; Straight Road
‘ ' No 15/02/2018 11:00
Location:
BUKIT PANJANG ROAD
Bukit Panjang Road before Bukit Panjang Ring Road junction
Weather: | Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way | Not Controlled - Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Condition | No of Passenger
GBG6022L | Lorry ]
SKS3052A | Car VOLVO V40 T4 CC | Blue 0
Detalls of Person Involved

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE (AVAORMATCTRRE TR

[20180221/7008
Police Station Of Origin: eatd
Traffic Police Division HQ Report No. T/20180221/7008
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name LIM WEI MING D No. SB8242359A
Related Vehicle | SKS3052A (Car) Contact No. | 96251188
Hospital/Clinic | SHALOM CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 15/02/2018 Date Discharge | NIL
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Oriver ) \
Name Teo Cheng Hua ID No. 51499155G
'Related Vehicle | NIL Contact No.| NIL =
Hospital/Clinic | NIL Classof | 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,

My Car SKS3052A was stopped at the traffic light when the Lorry GBGE022L crash onto my vehicle rear.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

R AT

Tr20180221/7008

Jof3
Report No. Tr20180221/7008

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:

Mol 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

Officer In Charge Of Case:

Date/Time:
21/02/2018 14:23

Classification Of Case;

Authentication Stamp
NP188



Claim Handling(accident reporting Claim Task )

Clalm Handling

Accident MT/0F81107

Palicy Mo, A093E5E500
Palicyhisewr Narme
Product Code
Cirstact Mo.{ Mahliny
Enall Acress

HEtah Lom WED e
PRIVATE CAR INSIRANCE
BEIIL1BH

HFE S Hp yes
HED Protécton "

= Accident Detalis
apnrt Date

FLONTOLE 1755
Gate of Acodery e
Apportng Cansre

Acorent Laceion ALOING BLUKTT PANGARG HOAD

tnmamed Grver Exceas i1}

Thed Party Exgess [0
@ GST fegisterad Information

(o — . P

5T Registration Ma,

Moofication Hetory

= Policyhndcer Majling Address

v dumage Excasp 30 00

Wakicin Mo, SESFIFLN
Cover Type nrg CLASSIC
I:umm:l; Hee [T

Eperal kemasa

Toa @ fo Yes
NER Enrimamant{H) 9

Aoilent Repart Wit 34 ey Yes

Timi af Accidart hhimm (RNl ]

Qrange Forea

Admeanal Excess .an

DiaAside Siigapces 00 Excess it 00

Dutside Singapure TR Sxdian 0,50
GST 2eguatration Date

GET Statuk Yermag

Adldrens 1 HLK 637 &1 T-=8 Addrews 3 EEMIA AD
Addreas 4 dddresy Type Singapore ano-ess
LiniE f Hedmtnd Frlicy Mumber FORIASASN

= OF Drivar Infa
Criwer fanm ERLY AN LIM WET MING Brivar Type Main Orvar
Wrmamed driver Ndimg Eurvewr NRLC SHlqlingg
Segater Data of Orieee Licamse L0 7/ 2000 Cortioer Agge L L1
Comiact No. [Hoblie) Contaer N fD#hice)
Address | HUK 8T 21708 Adidreas 2 SEMIL B
Address 4 Asddress Type fingapore afdrdss
Uit Mo
e i A Sk Yo & o Tirtunr Yahicls fes, sesaneae
Decisratios
::ﬂr‘r"mm 0 g By iy LLTES T
MomFfieation Hinttry

Claim 003 M
o Ty = oM - frsassind Mame BRTAN LIM W] Wi ]
Conteet Wi [Mibile) [pezs1188 ] Ciomtact N {Fame) ICETTTEED ]
Emad Adrise |renrgzni@gemali,coom | L Vehiche Mt SEII57a |
Claiim Description {33053 | GBEEAII, DN 18 Fen JOLR
St oskahop Qenent: T = Insures Linbility = NGt 2t Faul .
Fegurd Finhlisahon LT - Eraferered Regalr Dgbon Prafetrud Workshop, Mamm unknaws

B T N
Date Aegisternd [Fim e 17aa | Cleim Cme Date [ |
Rispurt T By 05 WAHAR 1
Print &% Jttar

Attachment

-
Acoioent ho, MY iE1107 (=™ oy
Lasr Doc. Recaiyed W ¥ea T Mo Uninan Date JLEHFOIE pT A

ET

Cavegory *

(B ] e i

http:ﬁgi_claim.incoma.cnm.sgfgcsficmfﬂclainﬂmgistmtiunSave.do

Page | of 2

5T Raghiration Na,
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Priile Hire
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Ackiresa 3
Pour Coade

Emyves D08

Briving Exparisnos
Coneact i, (Homs)
Address J

Pasx Code

Covwrr Insurar Ceenpding
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T ¥ening Numbar
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

Brovie | [Clest | Feste seeat . «| mormal
{E‘ !";l! Meade Selegi - = Moreal
i__%__l E&I.H Pladii Sewcl - Mearmal

1 Brmuu,__l r'ﬁh‘.'l?i FiEaLE Sewl - Feerrrrral
[ Berowsn,. | [Ehiar] ease samen . Hormal

w Aftachment Llsg

]
Aachment Wploaded By Diate Carsgoey 1 Wrgency Oe
SAL WL MERRR_BOMTEL NETIENAL ASSESSHMENT CENTRE SERVICES [BOW
a [T MESAH]| on 21 Feb J01E 1730 ooty Narrml Puctes
3 WAC MUMIT, MERAK_ DRG] MATIONAL SSSESSMENT CENTER SRRVICES [BUs
a IT MERLH)) nr'2 ] Fan J01R 17:0 Pt Norimial Fhet
BAL_SUKIT_MERLAH _ROUETE] NATIDNAL ASSESSHMENT CENTRE SERVICES [Buk 1
E IT MERAHT) 6 21 Fab 2016 17:30 Phidna Niziva| Pha
; SAC_FLIKIT_MERAH_BODGTE] NATIGNAL AESESSHENT CONTRE SRRVICES (B
i T MERAH]| o 21 Fet J018 17:30 ot Normal Figiten
SAC_BLUKIT_WERAH BODGTS! NATIONAL ACSESSHENT CENTRE SERVICES [BLK
H IT MESLAH || oe 21 Fed 2318 £7:30 Pehctba Harl] P
Li
SAL_HUHIT_WERAR_AOOETE] NATIONAL ARSEESMENT CENTRE SERVICES [BUK J
m IT MESAH]] ' 27 Faor 3018 171139 Photas Mgl Phisite
—
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MAC_BUKIT MERAR_BO087 8] NATIONAL ASSESSHENT CENTHE SERVICES (B4
= [T MES&HI] on 21 Feo JO18 L1136 Py Narma| ok
=]
MAC_BLKIT SERAN_BOOETE] NATIDNAL ASSESSHENT CENTAE SERVICES [BU¥
h 1T MERRH || wn 21 Felr 2018 1725 Pt harmal e
: MAC_HUKIT, HERAR_ D00 7S] NATIGHAL AESESEHENT CENTRE SERVICED (B
E IT MERANY) a2 Feb I080 17199 Pl Wirrasl e
. NAC _BUKIT MESAH_BO0676! NATIONAL ASSESSHENT CENTEE SERVICES [Bu
1T MER&H]] i 22 Fab 2010 17129 Prans Hormal Bt
WA BUKIT, HERAH_BDOATE NATICHAL ASSESSMENT CENTRE SERVICES (Al )
! T MERAH]) nn 21 Febi 2016 17,29 ke it Pt
]
- MAC_BLIKIT_MERAR_BOUSTEL NATIGNAL ASSESSMENT CENTRE SERVICES (B
y : T MEAAH]] ar-21 Feb 2018 17:29 Powcto e il
2 MAC_BLKTT MEQAR_BOOGT0 NATIDNAL ASSESSRENT CENTRE SERVICES (D
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NAC, BUKIT MERAR_RCO6TE] NATIONAL ASSESSHENT CENTRE SERVICED (iU
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w NAC_BUKIT_MEAAH _BOOETE] NATHMNAL ATSESSMENT CENTRE SERVICES [UUs
. IT MERAH)) nn 28 Fab 2030 17 78 Sas Hnrmal ShE
-
Lo NAC _BUKTT MERAN_BCOGTH! MATHINAL ASSESEMENT CENTRE SERVICTS (s
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= Viden List
Upkiaten By Date Feider [ate Filw Mams I'II.' Sour

L Diplay i v 1| [ S nd g |
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ACC‘DENT STATEM:NT

Accmemmra{ Lo E-?;JO‘B |¢cwmumw: tae (1l . 0C JHHMM;
LOCATION: Bukit Prgyeney Euw.i .

1

oy

B
-%IM -"¢ ATjeAg LY
C lhdy ""1‘1 ﬁlrs'u'-.-l">.

DETAILS DFVEHICLE b

o)VEHICLE NUMBER____SKS 2052 A
B)INSURANCE COMPANY! NTuC
c|POLICY NUMBER;
SJPOLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD PARTY FIRE ATHEFY)
eIMAKE & MODEL,_ \olve  VAO T4 (IS5 Cawr

f[)TYPE:[SALOON / COUPE [ MPY /V AN / LORRY | MOTQRC {:LF f GIFE%'
g VEHICLE CATEGORY: [PRIVAIE | COMMERCIAL | MOTORCYCLE) -
h|PURPOSE OF USING AT ACCIDENT T(ME:__DRWNG -T2 uHuE; pLACE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO|

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

; IHSUHEEJ,"PQHCY HOLDER —
ANNAME - BI4AN LW\l NNU J EEMALE]
b NRIC/FIN/PASSPORT_____SBTYYL 359 NTAC GE25 1158

cjaDORess___BIe I sf-ﬂﬁ lln..ﬁi) % ~0k SEHO koA

* CONTINUE TO 3.2 IF DRIVER ALSQ POLICY HOLDER
DRIVER L

dINAME:! hS  Above

B NRIC/FIN/PASSPORT! Pﬁ_ AboVE
c]ADDRESS AS Above

[MALE [ FEMALE]

GONTACT! AS Abevi

YGYDATE OF BIRTH: [0/ 13- /_VAB L | [DD/MM/YYYY)

' 8| OCCUPATION: qfuuwaom

{DATE-CF ORIVING PRSS . 2 Tul 205
WAL GRIVER AN EMALOVEE GF THE INSURED'S coMPANY? (YES /()

1E NO, RELATIONSHIP OF THE DRIVER WITH INSURED! WNE
O] WEATHER CONDINQN: [ELEARY RAINING / OTHERS

b]ROAD SURFACE: [DRY)

WAS ARNYBODY INJURED |
C)REPORTED TO POUCE (f
IF YES, PLEASE STATE W

THIRD-FARTY YEHICLE
al VEMICIE NuMBER; ARG o2 L MODEL!
b} DRIVER'S NAME! Teo (HENg HUA

3¢ NO|
NOJ

{ POLICE STATION! I
Tadcin  DYNA
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