MNA418071153 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/06/2018 14:32
SUBMITTED BY: ROSLI BIN 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

01/06/2018 14:32

31/05/2018 17:00

JUNCTION OF BOUNDARY ROAD/UPPER PAYA LEBAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH1137Y

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

RUDI MASLI BIN HADI LIM
S7609403I

NOEMAIL

(LOCAL) +65-88189775
OTHERS-88189775

SUBARU
IMPREZA-1.5 R AWD (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092755224

RUDI MASLI BIN HADI LIM
S7609403I

28/03/1976

OUTDOOR

04/07/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-88189775

OTHERS-88189775
NOEMAIL
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BLK 633 HOUGANG AVENUE 8

Address #02-11
Postcode 530633
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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

BISHAN NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLRASE REFER TO POLICE REPORT T/20180531/2177

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLG9778B
Vehicle Make/Model/Colour MERCEDES C180
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH MOH CHUAN
NRIC/Passport Number S0179867G
Contact Number 92377182

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 2

Passenger 1

NAME:

GENDER:
Vehicle Registration Number GBE1101K
Vehicle Make/Model/Colour HYUNDAI H1 STAREX BUS 2.5
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver GOH CHEN KWANG
NRIC/Passport Number G6870467M
Contact Number 82233622
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
Name RUDI MASLI BIN HADI LIM
Approximate Age
Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJH1137Y
Were seat belts worn? YES
Was this injured conveyed to hospital by
ambulance? NO
Address
Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Pease report correctly the detalds of the accident to speed up the claims process.,

2. This Form must be completed by the Policyholder and/or the Authorlied Driver.

3. Information provided must be as truthiul and accurate a3 possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies 1o repudiate policy lability.

4. The issue and acceptance of this Form by insursnce companies is not an admissian of poley llabdity an the part of the insurance
companles,

6. The repart will be forwarded by the insurers of the Gia Becoeds Management Centre established by the General Insurance
Assoziation 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 lodgment of this report 1o the insurers, you hereby consent to the archaving of this report 3t the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Pratection Act (PDPA]
Tundersiand, scknowledge, agres and consent that

{2} My ingurer, my workshop snd the Genérsl Insurance Arsocistion of Singepore ["GIA") may/are permitisd Lo collect, use,
disciose and/or prooess my personal data/persanal information set out in this [form) and any other personal informatan
povided by me or possetsed by my insurer (collectively the “Personsl Information”) and disclose and transier such
Fersanal infarmation 1o all insurer|s] who have Insured vehicie{s] involved in this accident (all insurer{s) who have insured
wehicia(s) imvoived in this accldent shall be cofiectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monstary Autharity of Singapode and any relevant government agency /autharity [such as the police], for the purpose(s)
of
i) processing, handling and/or dealing with my claims including the settlemant of tha claims and any necessary

investigations refating to the dalmi;

1) investigating the accident and/ar my clatm;
0T} earrying out and/or dealing with my Instructions or responding (o any enguiries by me;

i) adeministertng my claima (Including the malling of corresaondence, statements, involoes, reparts o1 natices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same s well as-on the
external cover of envelopes/mall packages); and/for

v} complying with applicable law in administering, processing. handling and/or dealing with my claims.[colliectively the
“Purposes”)

(b} allinsurers] who have insured vehiclefs) involved In this acchdent and the Insurers’ lawyers/law firms, may/are permitted
1o coblect, use, disclose and/or procest my Persanal informatlan for ane ar more af the abave Purposes: and

le)  my Personal infarmation may/can be dischosed by any of the Insurers and/or GIA to their third party senvice providers or
agems(including their lawyers/law lirms), which may oe sized outside of Singapore. for one or more of the above Purposes.

{d) iy Perganal information will lco be eollected and uged 1o complle clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le}) ke information so collected under [d) above may be shared [ disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating. controfling or managing fraud,
regutators, law enforcement and government agencies as feasonably required for the purposes slated, of

{il} for complying with requiremnents under any regulations, laws or court ordiers.

f/,w/ W,Qé.bﬁ / boha

!.I;n.llur- chnr- B & Signature

Date & Time: [If driwer is not the policyhalder) m
Date & Time NABC/FIN No (
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

AN

%/'w/@é 28

énﬂcﬁl_!g_f‘ilwwrr Divrweer’s
Date & Time: [I¥ driver is niit the policyholder)
Date & Tirme: WRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Poiice Station Of Origin
Bishan NP.C

POLICE REPORT

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-552940089

REPORT OF A TRAFFIC ACCIDENT

01805312177

T2

Tofa
Repaori No. TRRO1S0SH1R21TT

DateiTime Report Made:
31/05/2018 21:54

of Informant

Vide Report No.:

Station Diary No.:
170

Address.

Name

RUDI MASLI BIN HADI LIM APT BLK 633 HOUGANG AVENLUE 8 #02-11 SINGAPORE
530633

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

NRIC NO | ST8084031 Homel/Office: Mobile: 88189775

Nationality: Email: -

SINGAPORE CITIZEN

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

Maie 42 28031976 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OPERATION EXECUTIVE Class: 2B.2A 3 Date of Expiry:

Type of DateiTimea of Typa of Location:
Accident: Accident: X~Junction
J1/05/2018 17:05
Location;
Along Road 1
UPPER PAYA LEBAR ROAD
BOUNDARY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Conlrol: Traffic Volume;
Dual Carriage Way Traffic Light - Warking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

Van

HYUNDAI

H1 STAREX

GBE1101K White 0
]

SJH1137Y | Car SUBARU IMPREZA | Blue Slightly |0
5D 1.5R Damaged
AWD AT

SLGaT78B | Car MERCEDES |C 180 Silver 1

BENZ BLUEEFFICI

ENCY
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Bishan N.P.C
20 Bighan Street 23 SINGAPORE 579757

Tel Mo: 1800-5529958 CONTINUATION OF REPORT

et
Bic]#

TrR2080831/2TT

20f 4
Report No. TRO1BOS1/2177

No. of Pedestrians Injured: NIL

GOH CHEN KWANG GEaT04ETM
Related Vehicle | GBE1101K (Van) Contact No.| 82233622
Hospital/Clinic NIL Class of Class: NIL
Drivirg Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL

Mo. of ranted Medical Leave

NIL

RUDI MASLI BIN HADI LIM STE09403I
Related Vehicle | SJH1137Y (Car) Contact No., BB189775
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class; 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
31/05/2018 31/05/2018
g granted Medical Leave _ NIL
MOH CHUAN S0179867G
Related Vehicle | SLGS778B (Car) Contact No.| 923771682
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treaiment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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POLICE REPORT

SINGAPORE
e BB

Police Station Of Origin: i
Bishan N.P.C Report No. T/20180631/2477
20 Bishan Street 23 SINGAPORE 579757

Tel Mo: 1800-5529999 CONTINUATION OF REPORT

Briaf Details.

On,31/5/2018 at about 5.03pm, | was driving aleng junction of Upper Paya Lebar Road. As the traffic light
was red, | was in stationary position on the 5th lane of the 6 lane road. | alse notice the vehicle behind me
‘SLGATTEB stops. When suddenly, | felt a hard impact coming from the rear. | made a check and realized
that there is a van, GBE1101K failed to stopped and hit onto the vehicle, SLGE778B behind me,

There is no traffic police or ambulance at scene. No ona was injured badly at the point time. | do not have
any passenger with me. However, vehicle, SLGA778B was with one female passenger. All the drivers,
exchanga particulars and left scene.

As | was not feeling unwell after the accident, | consult medical assistance and was issued 5 days MC,

| wizh to add that there is a crack and scratches on my rear bumper, causa by the impact.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No; 1800-5528589

Sketch Plan
Infarmant is not able 1o provide sketch plan

LU A B
201805312177 .

CONTINUATION OF REPORT

4af4

Report Mo, TR2O1BOS321TT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/
Sgt 2 SITI NUR 'AFINA BINTE ROSLAN

e

Signature Of Informant.

Signature Of Interpreter: -
Mot applicable

Date/Time:

31/05/2018 21:54

Officer In Charge Of Case:

TP/ AEIT /

551 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

i
oty
e P

—

Authentication Stamp
NIF1BB

ci fiE

4
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Accident Photo

oY
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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 _

@& FUJI HEAVY INDUSTRIES LT
0142001/11640438
JE1GH3KS586015416

]
| )
- VIN JFIGH3KS58G015416 Applied Mode! GH3AK3S

. Trim Code G30 Color Code 02C Option Code 6] )
| Engine Type:ELI54LPIMA  Transmission Type: TZIBBLAIAA |
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Accident Photo
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