MNA118078163 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/06/2018 13:55
SUBMITTED BY: Liew Shan Hui

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.

ACCIDENT STATEMENT

Date Of Report 18/06/2018 13:55

Date Of Accident 16/06/2018 11:40

Exact Location Of Accident ALONG JLN SULTAN JUNC OF BEACH RD & JAVA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB9665U
Insured/Policyholder

Name Of Registered Owner LIM CHIEW CHYE
NRIC No S8241005H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91733445
Alternative Phone No OFFICE-91733445
Vehicle Particulars

Manufacturer KIA

Model FORTE K3
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MT/00468887

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

LIM CHIEW CHYE
$8241005H

05/12/1982

INDOOR

30/04/2007

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91733445

OFFICE-91733445
NOEMAIL
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Address BLK 113D MCNAIR ROAD #25-240
Postcode 325113

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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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? YES
Was any injured conveyed to hospital by

YES
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: : FU LIHUA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WHAMPOA NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314

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

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLV4603B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHIEW CHYE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLB9665U
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name FU LIHUA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLB9665U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Page 3 of 22



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report gorrectly the details of the aecident to speed up the cipims process.

2. This Farm must BE €0

3_ \nformation peovided must be a3 me Ay wilful misrepresentation of withholding af material
facty may allow insurance companies to wﬂ!ﬂm

4, The Esue and acceplants of this Form by insurance companies it not an admission of policy liab¥ity on the part gl the Insurance
companies.

5. MMM Ppolice for investigation.

6. Thereport will be farwarded by the nsUers of the Gla records Management Centre established By thic General nsurance
Assaciation of Singapare |GIA) for archiving and that cOpies of this report will for a fee be made avallable upon apphcatian by
intorested parties.

by thie Policyholder ane o8 12 Authotised Driver.

7. By the lodgment & this report to this insurers, you hereby consent to the archiving of this report at the centre gnil to cophes of
the repoft peing made avallabie aforesmd,

8. wmﬁruﬂpmﬂnmmcﬂMMImPM
understand, ackpowiedge, agree and consent that:

{a) My InGurer, vy workshog and the General Insurance Assaciation of Singapore Gl mayfare purmitted 1o collect, usE,
disclose and /or process my persanal data/persanal infarmation set out in this {form] and any other persanal infermation
provided by me or possessed by my insufer (collectively the “personal |mformation’] and disciose and transfer such
personal Information 1@ all insurer(s) wheo have jnsured veniclefs) nvolved this accident (afl insurer(s) who have ipsured

vehicles) involved in this accident shall e collnctively referred 1o as the ~insurers”], the insurers’ laweyers/law firms, the
manetary Authonty of &ingapore and any relevant government agency/authority [such as the pofice], for the purposels)
of:

(i} processing hamdling and/or dealing with my claima Including the sertlement of the clalms and any necessany
investigations rislating to the claims;

(1) investigating the accident and/or my cladms;
{iii} carrying out and/or dealing with my instructions or responding t& any anquines by me

(i} administering my clabms {including the mailing of correspondence, statements, inveices, reports of nofices o me,
which could involve disclosure of certain personal data about e o bring about delivery of the same as well s on the
external cover of envelopes/mail packages]: and/or

(v} complying with apphcabie law in administer ng, prOCEssing. handiing and/or dealing wiith rmy clabms {coliactively the
“Purposes’]

[1:1] all insurer{s) who have insured vehiciel(s) invalved in this accident and the Insurers’ laweyers/law firms, may/are permitted
to collect, use, disclose andfor process my perconal Information far one of maore of the above Purposes and

(¢} my Personal infarmation may/can be disclosed by any of the insurers and/or GIA 10 thei third party service provigers ar
agents|inciuding their lawyers/law firms), whith may be sited outside of Singapore, for pne or More of the abowe Purposes

[d) my persongl information will also b collected and used 1o compile claims history fr the purpose of fraud detection,
investigation and management in present and all future claims.

jg] the information 50 collected under {d] above may b shared | disclosed:

(1 toall insuress and/far any other third parties that assist in evaluating. investigating. controlling of managing fraud,
regulanors, law anforcement and government agencies as reasonably required for the pUrpoSEs stated, or

[} Tor complying with requirgments ynder any regulations, taws o court orders.

.- —

policyholder's Signature Dirwer's Signature n:pa-t_'ml Centﬂ.;w;ll's Sagmature .
Dane B Toms {if driwer & not the pabicyhoider) MName-
Date £ Time: NRIC/FIN Mo
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SKETCH PLAN

Accident Sketch Plan
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DECLARATION

i/ We daclare the foregoing particulors are true in evary respect

o o

-

Palicyholder's Sagnature Driver's Signature
Date & Tinne: [ drrver is not the policyhalber)
Date & Time

Reparting Centre Personnél & Signature
Marmiz
NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Whampoa NPP

POLICE REPORT

29 Jalan Bahagia #01-368 SINGAPORE

320029
Tel Mo: 1800-2507889

REPORT OF A TRAFFIC ACCIDENT

Tr20180817/2057

1014
Report Mo Tr2018081 772057

Data/Time Report Made:
17/06/2018 17.35

ﬁu:l:

Station Diary No.:
25 :

LIM CHIEW CHYE APT BLK 113D MCNAIR ROAD #25-240 SINGAPORE 325113
ID Type /1D No: Contact No.:

NRIC NO / SB241005H HomeiOffice: Maobila: 91733445

Nationality. Email

SINGAPORE CITIZEN

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

Male | 36 | 05/12/1982 Diriver
Race: Language: institution / School Name:

Chinese English

Occupation P Driving Licence Information:

TRAINING REPRESENTATIVE

Class: 3A

Date of Expiry:

Date'Time:

Accident:
' m 16/06/2018 11:40
o ADDITIONAL
. | | | JUNCTION.
Location.
| Along Road 1
JALAMN SULTAN
‘ Weather Road Surface: Road Speed Limit:
Clear Dry
| Traffic Flow: Traffic Control: Traffic Volume:
One Way  Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |
Yes -3

White

Car

| OTHERS

(1.6ASX |
i-ELUE SG | White
1
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POLICE REPORT

B

Tr01 BOG1T205T
Police Station Of Origin: 2af4
‘Whampoa NPF Report No. TRO1BDE1 712057
29 Jalan Bahagia #01-368 SINGAFORE
320020 CONTINUATION OF REPORT

Tel No: 1800-2507999

| SLBOBE5U | DIRECT ASIA INSURANCE

- | (SINGAPQRE] PTE. LTD. I

 Any Pedestrian Involved: No 1
Ho. of Pedestrians Injured: NIL Use of Crossing: NA

| LIM CHIEW CHYE
L I
[Related Vehicle = SLBSEL'SU (Car) Contact No.| 91733445 J
| HospitalClinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3A
Driving Date of Expiry: NiL
Licance & |
| Expiry Date |

| Name | FU LIHUA
Related Vehicle | SLBO885U (Car) | Contact No.| 86833445 I
"HosphialClinic | TAN TOCK SENG HOSPITAL "Ciassof | Class: NIL r
| Driving Date of Expiry: NIL
| Licence & |
‘ Expiry Date
Date Treatment | 16/08/2018 ; e Di 18/06/2018 1
Mo. of Days granted Medical Leave 03 of Injury | NIL = i
Brief Datalls.

On 16/06/18 at around 1140nrs, | was driving along Jalan Sultan in my car (piate registration: SLBSEESU,
Kia K3, white) in the middle lane. At that point of time, my wife was seated in the front left passenger seat.

While driving suddenly, the left side of a car hit onto the front of mine. The car bore plate registration:
SLV4603B, HIu-SG,whiu.Iwuuidlhuh:mhﬂ'ﬂﬂmllgfm{ighmmthejumﬂmlmdminn
awxmmuwmmhmmhthmw Road, into Java Road, however ended up
colliding with rmy car as mamdmndhhumnmhhﬂmrmmmm.mwmﬂm
the nearby pavement due to the hard impact. Our airbags had activated during the incident

My mf:hmﬂhumpmmmmnm,whﬁummm“mqummﬂw. The other car's
rmnﬂenslduinﬂmnﬂud.matwmnudwwmmmmmdmm
accident. | was unable to get any of their particulars.

Ihmﬂﬂlamlftaﬂndhrlh!aﬂlhuhﬂ.whiuhlhmclﬂdﬂ'ﬂﬂtﬂﬂ'ﬂm.‘ﬂdﬁnﬂwﬁlndlwﬂm

e —
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POLICE REPORT

el oo U SR A

POLICE FORCE T/20180617/2057

Police Station OFf Origin: s
Whampoa NPF Repon No. Ti2018061 T205T
29 Jalan Bahagia #01-368 SINGAPORE

Jz0028 CONTINUATION OF REPORT

Tel No: 1800-2507999

feeling pain. After which, Traffic Police also came down (via incident number AS201B0816/0087), and
spoke 1o everybody. Ambulance conveyed my wife to Tan Tock Seng Hospital thereafter. She received a
3-day medical leave. For myself, | went down to Mount Alvemnia Hospital and received a 7-day medical

l=ave

Traffic Police had advised me 1o lodge a repert for their follow up. Thus | am | am now lodging this report
for fmy insurance company, my records, and also for Traffic Police for their follow up. My in-vehicle CCTV

Page 8 of 22



POLICE REPORT

Police Station Of Origin:

Whampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE
20029

Tel No: 1800-2507999

Sketch Plan
informant is not able to provide sketch plan

[T

CONTINUATION OF REPORT

T/201808172057

4oid
Report No. Tr20180817/2057

IMBORTANT: Please sttach a copy of your vehicla's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to B5474885 stating the report number as reference.

Signature Of Officer Recording The Report: 1 [Signature Of Informant.
E/ =

Sgt 3 S SUVINRAJ PILLAI i _A

S Tl
Signature OF Interpreter: (7" [Dawflime
Mot applicable 17/06/2018 17:35
|

Officer In Charge Of Case: Classification Of Case:
TR/GIT/

insp TAN CHIN YONG |

Contact No.: 65476178 | |
Auth SR
o “1'5.'53’ PoviCE FORCE =3 5N 072

V7 s
a2

SIGHATD H..E
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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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