MNA118033711 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/03/2018 10:21
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 Authorised 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 ability.

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 may be referred to the 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/03/2018 10:21
09/03/2018 16:35
THOMSON FLYOVER TWDS PIE(TUAS)

Country/State of Loss SINGAPORE
Vehicle Registration Number SKS9294D
Insured/Policyholder

Name Of Registered Owner LIM KIAN MENG
NRIC No S$1430949G
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81808345
OTHERS-81808345

NISSAN
ELGRAND E52

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100412470-02000

LIM KIAN MENG
S1430949G

31/12/1960

INDOOR

02/10/1978

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81808345

OTHERS-81808345
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 21 HAZEL PARK TERRACE
#17-12

678946
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180309/7017

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBF242M

COMMERCIAL VEHICLE

Page 2 of 22



No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLS1466R

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLL4726H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKW9057B

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

ICE

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

This Form must be completed by the Policyholder and/or the Authorised Briver,

information provided must be 25 truthiul and accuraty 35 pogslbly, Any willul misrepresentation or withholding of material
facts may allow insurance companies to fepudiate policy liability.

The issue and aceeptance of this Form b\;JHﬂ-IFlﬂN eompanies it pot an sdmission of policy latility on the part of the insurance
COMpanies.
5. Anyfalse reporting may be referred to the Polige for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assseiation of Singapore (GIA] for srchiving and that copies of this repart will for a fee be made available upon spplcation by

Interested parties.

By the lodgment of this repart to the insurers, you hershy consent to the archivirg of this repart at the centre and to copies of
the repart being made available aforesald.

Consent under the Personal OData Protection Act (POPA]

lundesstand, acknowiedge, agree and consent that

r
3

=

{a}

ig)

Iel

My Insurer, my warkshop and the General Insurance Association of Singapore |["GIA®] may/are permitted to collect, uss,
disclose and/or process my persongl data/personal information set out in this [farm] and any ather persanal information
provided by me or passessed oy my insurer (sollectively the “Personal Information”) snd disclese and transfer such
Persanal Information to afl ingursris) who have insured vehicie(s) invalved in this accident [all insurer]s) wha have insured
wehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lwyerslaw firms, the
Maretary Authority of Singapore and ary relevant governmant agency//autharity (suth as the palice), for the purpose(s)
of:
[I] prossssing. handling andfor dealing with my claims induding the settisment of the claims and any necessary
Investigations relating to the claims;

{il] ivvestigating the accident and/or my claims;
(iii] carrying cut and/or dealing with my Instructions of responding to any enguires by me;

[} adminlstering my claima (inchuding the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disciosure of certain persanal dara about me to bring about dalivery of the same as well as an the

external cover of envelopes/mall packages): and/or
(v} complying with applicable law in admintitering. processing, handling snd/or desling with my claims.|collectvely the
"Purposes”)
all Insurer|s] who have insured vehices] invehved in this accident and the Insurers’ lawyersflaw firms, may/are permitzed
to callect, use, disclose and/or process my Persanal Infarmation for one or more of the abowve Purpages; and

my Personal (nformation may,/can be disciozed by any of the Ingurers and/or GIA ta their third party service providers or
agentsfinchuding their lawyersy/Taw firms), which may be sited outside of Singapore, for one or more of the sbove Purpases.

my Personal Information will also be collected and used to compile clakms history far the purpose of fraud detection,
Imvestigation and management in prasent and all future elaima.

the information so collected under [d) above may be shared [ disclosed:

{l] %o allingurars and/or any other third parties that azsist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably requived for the purposes stated, or

(i) for comphying with reguirements under any regulations, laws or court orders.

il A 13/02 12

Bolicyhoider's Sigratura Driwar’s Signature lmmﬁmr\l Fersonnel's Sgnature
Date & Time. | driwer is not the policyholder) HNarme:

Dats & Tima: MRIC/EIN Mo,
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Sketch Plan #2

....__:‘;_ ‘:.|-'|I'_L!l-:i::.
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DESCRIBE CIR:CUM!T&NCES OF THE ACCIDENT

piease veber 0 poiice Repors - (T]20 wae.aqlhmﬂ

DECLARATION
I/ Wi declare uﬂ} faregoing particulars are true in every respect,
i — -'_'_-
-
Folicyholder's gnature Driver's Signeture Repofthg Centre Persannel’s Signature
Date & Time: {H driver is not the policynaider) Mame

Date & Time

NRIC/FIN Mo,
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Sketch Plan #3

SINGAPORE
POLICE FORCE RV RERHROIR AR

Tr201B0308TO1T
Police Station Of Origin: 203
Traffic Polica Division HO Report Mo Ti20180308/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No g
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Name LIM KIAN MENG | 1D No. | 51430049G
‘Related Vehicle SKS92940 (Car) Contact No.| 81808345
HospitalClimic | NIL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL
No.of D ranted Medical Leave | NIL Degree of Injury | NIL
Nama B I Ni:.ll sure - _I.D MNo. NDT EUﬁE
Related Vehicle | NIL Contact Mo.| 0
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 09/03/2018 | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight ]
Briaf Details.

I'was driving on the 2nd lane when | saw the first vehicle (SKW80578) did an emergency brake and all
the accidents happened.

The motorcycle (driving behind the 1st car) bang into the 1st car and got injured. The 3rd car (SLL4726H)
braked and did not hit the molorcyclist.

The 4th car (SLS1466R) hit the 3rd car and another motorcycle.

The 5th car (GBF242M) was unable to brake on time, he swerve left and hit the 4th car, another
motorcycle and the side of my car.
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Accident Photo
-
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Accident Photo
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Accident Photo




Accident Photo

Page 10 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

—
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

201803087017

1ald
Report Mo. T/201803047017

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/03/2018 19:51 Ef20180308/0150
_Informant's Particul EELL T T en e Rt~ s S s =
Name of Infurmanl Address:
LiM KIAN MENG BLK 21 HAZEL PARK TERRACE #17-12 SINGAPORE 678946
ID Type /1D No.: Contact No.:
NRIC NO / 51430948G Home/Office: Mobile: 81808345
Nationality: Email:
SINGAPORE CITIZEN sloanlim87@gmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 57 31/12/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
MANAGING DIRECTOR Class: 3 Date of Expiry:

Typ-a of | Lo-::alin

: ; Flyover
Location:
PAN ISLAND EXPRESSWAY
PIE to TUAS (17.2km)
Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Policeman Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

0
SKS9294D | Car NISSAN Eigrand | Silver Sightly | 0
SKWOO0s7B 0
SLL4726H 0
SLS1466R 0
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Police Report

SINGAPORE
POLICE FORCE RV RERHROIR AR

T7201803087017
Police Station Of Origin: 203
Traffic Polica Division HO Report Mo Ti20180308/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detalls of Person Involved
Any Pedestrian Involved: No g
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA
Name LIM KIAN MENG | ID Na. | 51430949G
‘Related Vehicle SKS92940 (Car) lCnnlacl No.| 81808345
HospitalClimic | NIL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL
No.of D ranted Medical Leave | NIL Degree of Injury | NIL
Name i [ Ni:.ll sure ] . _I.D No. NDT SUﬁE
Related Vehicle | NIL Contaci No.| 0
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
| Expiry Date
Date Treatment | 09/03/2018 | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight ]
Briaf Details.

I'was driving on the 2nd lane when | saw the first vehicle (SKW80578) did an emergency brake and all
the accidents happened.

The motorcycle (driving behind the 1st car) bang into the 1st car and got injured. The 3rd car (SLL4726H)
braked and did not hit the molorcyclist.

The 4th car (SLS1466R) hit the 3rd car and another motorcycle.

The 5th car (GBF242M) was unable to brake on time, he swerve left and hit the 4th car, another
motorcycle and the side of my car.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 63470000

Sketch Plan
Infarmant is not able to provide sketch plan

Tr20NB0308 7017

3of3
Report Mo T/20180308/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
requirad
Date/Time:
08/03/2018 19:51

Officer In Charge Of Case:

Classification Of Case:

Authentication Stamp
HP188
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