MNA118054078 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/04/2018 16:19
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/04/2018 16:43

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 24/04/2018 16:19

Date Of Accident 20/04/2018 17:15

Exact Location Of Accident SLIP RD FROM SELETAR WEST LINK GOING TWDS CTE-CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SGL7704K

MR LIM KUN DE
S8036730I

NOEMAIL

(LOCAL) +65-96942729
OFFICE-96942729

HONDA
AIRWAVE 1.5 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MV008475-R01

MR LIM KUN DE
S8036730I

20/11/1980

INDOOR

09/09/1999

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96942729

OFFICE-96942729
NOEMAIL
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Address BLK 335 SERANGOON AVE 3 #06-333
Postcode 550335

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : LIM SZE KANG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD9033R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SOH JOO CHAI
NRIC/Passport Number S1388789F

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT

1 Please ropor correctly the details of the accident to speed up the dalms process
2. This Form must be comple
3, Information provided must be as truthful and accurate as possible. Any wilful misrepfasentation or withholding of materizl
facts may allow insurance companies to rapudiate policy liability,

The issue and scceptance of this Form by insurance companies i3 notan admission of policy liakility on the part of the insurance
companies,

5 Any false reparting may be referred to the Police for investigation.

The report will be farwarded 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 2 fee be made available upon application by
Interested parties,

=

Ll

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 Copees of
the report being made available aforesaid.

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

{a] Wy insurer, my workshop and the General insurance Association of Singapore [*GIA") may,sre permitted to collect, use,
disciose and/er process my personal data/personal information sat out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "personal information”) and disciose and transfer such
Pessonal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehicke(s| invohved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims including the settiemant of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any engquiries by ma;

{iv) administering my claims {incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personad data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/ar

(v complying with applicabile law in adminlstering. processing, handiing and/or dealing with my claims. [collectively the
“Purpotes”|
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or procese my Personal infarmation for one or mare of the above Purposes; and

(g} my Personal Information may/can be disclosed by any of the Insurers and/for GIA te their third party service providers or
agenis{including their laveyers/law firms], which may be sited outside of Singapare, for one or more of tha above Purposes.

(d} oy Personal information will alse be coliected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and 2l future claims.

{e} the information so collectad under |d) above may be shared [ disclosed

{i} toall nsurers and/or any other third parties that assist in evaluating, investigaling. contreding or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with reguirements under any regulations, iaws or court ordars.

/7 il

Policyholder's Signature Driver's Signature Reparting Cantra I‘eﬁuﬂnﬂ'i Signatura
Date & Time: {1 driver is not the policyholder) Narme:
Date & Teme: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|f'We declare the foregoing particulars are trie [n gvery respact

/ Z

m:yhn der's Sigrature Dirivar's Signature fieparting Centre Parsonnal's Signature
Date & Time: (I driver s not the policyholder] Name;
Date & Time: HRIC/FIN No.;
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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: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20180421/T006

1of4
Report No. T/20180421/7006

Date/Time Report Made:
21/04/2018 12:58

Vide Report No..
F/20180421/7007

i = A LA

For e T {8 S

“Name of Informant: Address:

Station Diary No.:

LiM KUN DE APT BLK 335 SERANGOON AVENUE 3 #06-333
SINGAPORE 550335

ID Type / 1D No.: Contact No.:

NRIC NO / S8036T30I Home/Office: Maobile: 96942729

Mationality. Email:

SINGAPORE CITIZEN Markviper@kungle.net

Sex: Age: Date of Bith: | Type of Informant:

Male a7 20/11/1980 Vehicle Owner

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Deliveryman Class: 3 Date of Expiry: o

| Non-Injury
Type of
Accident: Hit and Run
Location:
CTE-City

Slip road from Seletar West Link going towards CTE-City
Google Map coord 123'38.5"N 10351°28.7"E

Date/Time of
Accident:

—— e —

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

"OTHERS
(Not

JAccurate)
SGLTT04K | Car HOMNDA
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POLICE REPORT

' e AU

POLICE FORCE 1201804217008
o 4
e Station Of Origin: 2
affic Police Division HQ Report Mo. Tr20180421/7006
0 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000 CONTINUATION OF REPORT

Class: NIL
Date of Expiry: MiL

Driving
Licence &
Expiry Date
atment | NIL Date Di | NIL =i
No. of D Tanted Medical Leave NIL rea of Injury | NIL

Brief Details. . - :
T am the owner of vehicle SGLTT04K and was driving along lane 4 from Seletar West Link going towards
CTE-City al 5.15pm on 20 April 2018.

A white petrol tanker hit the right side of my vehicle
Tris caused my vehicle 10 gkid from lane 4 to lane 1.
The driver of the petrol tanker did not stop and just continued moving on.

|t wase raining heavily, the in-car camera was unable 1o capture the petrol tanker's plate number.

Video Footage from my in-car camera
hﬂpﬂ-:n’fdﬂva.gwﬂ'lu.mrrhfapﬂﬂ?idﬂﬂszFGbE__GlD vnwmaﬂaLalszrAmNg

htlp;rhwwﬁanta.cum.ngmunmd_us.aspx - Logo similar to this company's after viewing video footage
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SINGAPORE
POLICE FORCE

ce Station Of Origin:
affic Police Division HQ
0 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE REPORT

[T A

CONTINUATION OF REPORT

Tr20180421/7006

Jofd
Report No, T/20180421/7006
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POLICE REPORT

SINGAPORE
POLICE FORCE

ce Station Of Origin:
affic Police Division HO
/0 Ubi Avenue 3 SINGAPORE 408885

Tal No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T20180421/7008

4ofd
Report No. T/20180421/T006

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mot applicable

required,

Signature Of Informant:
The identity of the person making this report has
heen authenticated by SingPass. No signature IS

“Signature Of Interpreter:
Mot applicable

"Date/Time:

21/04/2018 12:58

Officer In Charge Of Case:
TP/ TPIB/ g Tl LE

S uepen
tact . 654 15 I'J'Hl'.-'-

Classification Of Case:

Authentication Stamp | |
NP168 LN

Page 9 of 22



Accident Photo

B e
e = e

¥ AR E

Page 10 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
R
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Accident Photo
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Accident Photo
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Accident Photo
\ 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

4

A EIRE L et At
#X DBA—GJ 1

B3 GJ1—1106169
TYPEG Ahqlb=7
WeSLAG 6C8 B




