MNA118070058 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/05/2018 14:44
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

Country/State of Loss

ACCIDENT STATEMENT

30/05/2018 14:44

29/05/2018 09:50

UPP THOMSON RD AT JUNC OF JLN TODAK
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

SLH4743D

LIM YONG MENG
S1231688G

NOEMAIL

(LOCAL) +65-97711146
OTHERS-97711146

NISSAN
QASHQAI

VISITING

YES

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

NO

D-17088835MVPC

LIM FUQUAN,DEREK
$9036837J

09/10/1990

INDOOR

07/12/2009

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98213681

DEREKLIMFQ@YAHOO.COM.SG
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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

250 LORONG CHUAN
#15-06

556748
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64883561
NO

PLS REFER TO THE POLICE REPORT:T/20180529/2080

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
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

SKA2706Z

PRIVATE CAR

MR KOH

96601638
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM FUQUAN,DEREK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLH4743D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT N

1. Mieage report correctly the detalle of the accident to speed up the claims process.
2. This Form must be co

FLTI

il D

Al LA

i, Informatian provided must be as truthiul and accurate o+ possible. Any wilful misrepressntation or withholding of material
facts may allow insuranee companies to repudiate policy lability.

4. The ssue and acceptance of this Form by Insurance companies ls nol an admission of policy kability on the part ol the insurance
companies.

3. Any false reporting may be referred to the Police for investigation.
&  The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [G1A) for archiving and that coples of this report will for a fee be made available upon splication by
mterested pariles

7, By the lodgment ol this repart ta the insurers, you hereby coment to the archiving of this repert at the centre @nd 1o copees of
the report being made available aforesaid.

4 Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General insurance Association of Singapore [“GIA” | may/are permitted to collecy, use,
disclose and/or process my persanal data/personal information set aut in this [form] and sny other personal infarmation
provided by me of possessed by my insurer (eollectively the “Personal Information”) and disclose and transfer such
Persanal Intarmation to all insurer{s) who have insured wihicle(s) invatved in this accident {all insureds) whe have Insurad
wnhiche(s) involved in this accident shall be collectively refarred to a5 the “Insurers”), the Insurers’ lawyorsflaw firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the padice], Tor the purpose|s)
of :

(i} processing, handling and/or dealing with my claims inchading the settlement of the claims and any necetsary
ImvEstigations relating to the claims;

(i1} investipating the accident andfar my claims;
{ifi}) carrying out andfor desling with my instructions or responding o any enguiries by me;

liv) adminstering my claims (including the mailing of correspondence, statements, invoices, repeorts of notices to ma,
which could invalve desclosure of certain personal data about me to bring about delivery of the same as well as an the
enternal cover of envelopes/maid packages); and/or

(vl complying with appiicable law in adminiitering, processing, handling and/or dealing with my claims. [coBectively the
“Purpoues”]

fbl  al insurers] wha have insured vehicle(s) invaived in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal information for ona or more of the sbove Purposes; and

ieh  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purpases

(8} my Parsanal information will aiso be collected and used ta compile clalms histary far the purpose of fraud datection,
inwestigation and management in present and afl futuere claims

{=] the information e callected under (d] above may be shared | disclosed:

(il to-al insurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lnw enforcement and gavernment agencies as reasonably required for the purposes stated, or

{if) for complying with reguirements under sy regulations, [aws or cowrt orders.

2 Jé— 50 fos /i

Pn;t-rhnldn'i Eiv-i;url! lﬂ' X Driver's Signattre Irebﬁ_ﬁm Centre Personnel’s Signature
Dave & Time: '_'-!..ol\ {H deiver Is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IFWe deciare the foregoing particulars are true in svery reLpEct

2 L ofoc
:':l-n' der's Signatufe {g' Driver's Signafurg’ Repobefig Centre Por n:‘/ i A f
te & Time _5“\{‘-. IF driwar i not the policyhaider) Mama: re Personnel's Signature

Date & Time: MAIC/FIN Mo -
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Individual Statement

—r-y- RO

Police Station Of Origin: 2483
Serangoon N.P.C Report No. T/201B0S20/2080
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4880900

LIM FUQUAN, DEREK ID No.

Related Vehicle | SLH4743D (Car) Contact No.| 98213881

Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 29/05/2018 Date Discharge | 28/05/2018

No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 28/05/2018 at about 0950hrs, | was driving my car registration plate number SLH47430D along Upper
Thomson Road toward Sembawang. At the junction of Upper Thomson Road and Jalan Todak the traffic
light started to turn amber the front car registration plate number: SKA2706Z in front of mine suddenly
apply the car break and | unable to break in time, my car then collided with the front car and my car airbag
was deployed. | then alighted my car to check on the damage. The SKA27082Z driver only give me his
namely Mr. KOH and HP: 9660 1638 but he did not have any |dentify card with him therefore | called for
traffic police assistance.

| wish to state that | do have beth front and rear in camera,
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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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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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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE TR MO

POLICE FORCE

Poica Station OF Crigin. ek
Serangaon N.P.C Rapod] Mo TR EEI05080
50 Serangocon Averde 2 #01-02 BINGAPDRE

BSE12E

Tel Moo 1800-4EAOCAG

REFORT OF & TRAFFIC ﬁ.l:CIIJEHT

DateTime Repor Marks Vide Regont Na Statinn Diary Mo
H'I:IE.I‘.E'I.‘.HE 1740 52

H:rne af Infl:u'rmrrl dr-:u.l:.:

LIk FUDUAMN, OEREX 250 LORONGE CHUAKN #15-08 EINGAPDRE 568748

1D Type /10 Mo Contact No.:

MEIC MO 59033837 J HornaiCiffice: Mobie: SH2136E1

Matianaity: Errail.

SINGAPORE GITIZEN ——

Sex Age Date of Binth: | Type of Informant: N

tlala 27 | Ao esd Diriwer e

R Language: Instibation ¢ School Marme:
Chinese ==

Cocupation: Driving Licencs Infernalian:

FINANCIAL ACCOUNTANT Class, 3 Date of Expiry; -
IDE::‘: Atterded by Palice

Lacation =

Junction of Road 1 and Rasd 7

LFPER THOMSON ROAD

JA_AN TODAK
| Traffic Light Juriction

Vigather Raad Surlace: FRioad Spead Limd:
Chaar Dry

Traffic Flow: Tralfic Contral: Tralfc Valume.

Cire Way Traffic Light - Warking Mogarale

T af Callisizn: £ rveyad
E:Fﬂfﬁﬂﬂ Flowing WVelickes - Head To Fear Em:’:;. 3

Mo

W RO iy B
ahicle Involved

T e ch L O P T g Ty iy - == - —

8 ol Farsod Ny 0anei

“Any Pedestnan invalved: b
Mo of Pedagtians injured: NI | Usa of Pedestrian Crassing: NA
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Police Report

TR BRE2amcan

Poboa Statian OF Cingin: Zeid
Serangocn N.P.C Hupot Mo, TI201SMGemm
S0 Serangoon Avenue 2 #01-02 SINGAPORE

55128 CONTINUATION OF REFORT

Tel Mo: 1BI0-1360965

Name LIM FUGUAN, DEREK IDNo. | So038EIT)
Relaled Vahicla | SLHA7430 [Car) Contact Na.| 98213881 1
HoEpHElCRvic | TAN TOCK SENG HOSPITAL Classof | Class: 5
Criving | Date of Expiry: MIL
Licenoa &
== : Expiry Date
Dete Treatmen: | 2ROS/2018 | Dale Discharga | 280052018 -
Meo. of Days granted Medicsl Leave | 02 Degree of Injury | NIL ]}
Brief Details.

Oin 052016 at about $950hrs, | was driving iy car registration plabe number 51 H4T7430 along Uppes
Thomssn Road foward Sembawang, At the junction of Upper Thomsan Road and Jalan Todak the trafic
light started fo Ui amber the frord car registration pate number SKAPTIEZ n frent of mine suddeny
apply the car break and | unable to break in ime, iy ar fhen collkdad with the front car ang friy car srbag
wis daployed. | then afighted my car to chack on the damage. The SKAZTOGZ driver oaly give me his
namely Mr. KOH and HP' %660 1838 but ha did nat have any ldantily card with him therefors | cailed for
fraffic poica aasistance.

fwash to stabe (hat | do have Bath froat gnd fesr in camers.
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Police Report

SINGAPORE LU TR

POLICE FORCE b b
Falize Scatan |:|1'|:'_'|"E||-, —
Serangaon N.P.C
Rap; } ;
a0 Eﬂrﬂ"lu:lﬂl'l Avenue 2 #0103 SINGAPORE parl o TS0 AZ080
T CONTINUATION OF REFORT

Tel Noe 1600-488098g

Sketch Plan
infarmant 18 Nt abls to pravide sketch fan

:MPUH_TAHT Ehas& altach a copy of your vehicle's Insuranca Certificate fo this repor, i wau don't hawe
the centificate wilh you now, please Tax 3 copy he 85474885 sading the FEport number as rederoncs

E?ﬂtw Of Officer Recording Tha Report | Slgrature Of informant:

Sgt 2 LOH GO SHENG ,&Jﬁl )
Eigl'la:l:l.lﬂ! Of Interprater DateiTima: o
Mot applicatie 2BDEHME 1710

Cficer In Charge Of Casa: ion O y

TR FGIT S e

Cantacd Na. %
Authentzation Sta ﬁ g

HP1RE e
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