MNA118080135 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 21/06/2018 15:32
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

21/06/2018 15:32
20/06/2018 17:40

ALONG BUANGKOK EAST DR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKP3888X

SEOW KHIM POLYTHELENE CO PTE LTD

199308593E
NOEMAIL

OFFICE-89999999

HYUNDAI
HD AVANTE 1.6 A

WORKING

YES

COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE
NO
DHOM110089880909

LIM GUEK NGOH
S1536464E

31/01/1962

INDOOR

05/01/1982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98335989

OFFICE-98335989
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

REFER TO POLICE REPORT - T/20180620/2171.
Attachment(s)

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

Was there any audio recorded?

BLK 174A EDGEDALE PLAINS
#09-155

821174
YES

SIDE SWIPE
DRIZZLING
WET

NO
2
NO

YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
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

SKV317R

PRIVATE CAR

82281091
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report gorrectly the detalls of the accident to speed up the claims process.

2. This Form must bhea comp

and/or the Suthorised Do

3, Infarmation provided must be as truthiful and sccurate as possible. Any wilful misrepresentation or withholding of materisl
fcts may sllow Insurence companies to repudiate policy Eability.

4, Tha lssue and acceptance of this Farm by insurance companies is not an admission of policy Bability on the part of the insurance
companies.

5. L] be refer i

6. The report will be forwardea by the insurers of the GlA Records Management Centre established by the General [nsurance

Aisockation of Singapore (G1A] for archiving and that coples of this report will for  fee be made available upon spaiication by
inierested parties,

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

8. Consent under the Persanal Data Protection Act (PDPA)
| understand, ecknowledge, agrae and consent thati

{a) My insurar, my workshop ond the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Pessonal Information to all Insuren(s) wha have insured vehicle(s) involved in this sccident (all insurer{s) who have insured
wehicles] invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lowyers/law firms, the

Monetary Autharity of Singapore and any relevant gavernment agency/autharity [such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my dalms;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims {inchading the mailing of correspondence, statements, invoices, reports or notices tome,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with spplicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”]
(k) all insurer{s) whe have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the sbove Purposes: and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
agenty{inciuding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(4] iy Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} tha intormation so collected under (d) above may be shared / disclased:

(1} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders

{ <7
A L
ke A
Policyhalder's Signature — Driver's Signature Reporting Centre Persann
Gate & Tima (17 dirbems ks nat the policyhobdes) Hame:

Date & Tima: NRIC/FIN No.: ’

v ) =_5 ;
._ &g
l 1

Signature
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

sP ILBIX
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DECLARATION
|fWe dedare the foregoing particulars are true in every respect,

i

Policyholdar's seina":url' 0 Driver's Signature ,i. Reparting Centre Persofiels Signature
Date & Time: (1F drneir ts Mot the palicyholder) Name!
Date & Tima: MRIC/FIN Na
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin.
Punggol NP.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049998

REPORT OF A TRAFFIC ACCIDENT

Ti201806200217T1

j 1063
Repon No. Ti201B062002171

Date/Time Report Made:
20006/2018 20 45

|| I‘ | P aTLIGL
Mame of Informani:
LIM GUEK NGOH

Vide Report No_

Address.

Station Diary No.:

APT BLK 174A EDGEDALE PLAINS #08-155 SINGAPORE

gl s 821174
1D Type / 1D No.. Contact No.:
_NRIC NO [ S1536464E ﬂmﬂﬂ!‘ﬁm: Mobile: SB335888
MNahonality: Email
SINGAPDORE CITIZEN
Sex, Age: | Dateof Birth: | Type of Informant.
Female |56 31/01/1962 Driver
Race. Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Business development manager Class: 3.4 Date of Expiry;

BEH

fion

Type of Location: |
Bend

[ Location
Along Road 1
BUANGKOK EAST DRIVE
Road Speed Limit
Traffic Volume:
Moderate ol
Type of Collsion; Anyone conveyed by
Muowving Vehicle Against - Others ambulance:
No

Any Pedestria : '

No. of Pedastrians Injured: NIL

| Use of Pedestrian Crossing NA
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Police Report

NGAPORE |
ooyl T T

T/20180820/2171
Police Station Of Origin: t3 f
Punggol N.P.C Report No. T/20180620i2171

21A Tebing Lane SINGAPORE B28837

Tel No: 1800-6049899 CONTINUATION OF REPORT

LIM GUEK NGOH ~1ID No

Related Vehicle | SKP388BX (Car) Contact No. | 88335889
Hospital/Clnic | NIL Class of Class: 3.4
Driving Date of Expiry. NIL
Licence &
Expiry Date
Date Treatment | NIL Date | NIL
| No. of Days granted Medical Leave | NIL Degrea of Injury | NIL

Brief Details.

On 20/06/2018 at about 1740hrs, | was alone driving my car (gold colour Hyundal bearing plate no
SKP3888X) along Buangkok Easi Drive towards Sengkangn on the left most lane. At that point it was
drizzling and the floor was wet. As | was driving aleng Buangkok East Drive at the bend after the KPE exit
9B, my car suddenily skidded towards the left and | lost control of the car. My car then hit on to the lefi
side a white colour Audi bearing plate number SKV317R and my car subsequently it siopped on the most
right lane of the road. | do not remember if my car had hit any other thing other than the white Audi car.

| then went down from my car to make a check with the Audi driver if he is fine and | then calied my
company to inform of the accident as the car belongs to my company, There was no reported injuries at
the scene. After a while, LTA came over and they called for Traffic Police. Subsegeuntly Traffic Police
arrived. As | have a in-car camera installed in my car, the officer requested for my camera SD card and |
handed it over. | was then lold to proceed to the nearest police station to lodge a traffic accident report.

| wish to state that that the front bumper of my car had fell off and there are dents and scratches and the
front right side of the car. My car was towed away at scene by a towing company. | did not take down the
Audi driver's particulars and only have his contact numbar B2281081. This is the first time such incident
had happaned

o e R

L . L . i B e el

o
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Police Report

SINGAPORE
POLICE FORCE QIO MI AR A

TrRO80E20/2171
Police Station Of Origin. 30f3
Punggaol N.P.C Report Mo T/20180620/2171
21A Tebing Lane SINGAPORE 828837 |
Tel No. 1800-6048888 CONTINUATION OF REPORT |
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the cerificate with you now, please fax a copy to 85474885 stating the report number as referance.

Signature Of Officer Recording The Report Signature Of Informant: i

E/

Staff Sgt ANG PEI YING, AGNES ! _ :
f':, . |.-_ - P e j

Signature Of Imerpreter. W Date/Time: ,

Nol applicable 20/06/2018 20:45 ]

Officer In Charge Of Case. Classification Of Case:

TPIGITI
S| YEO CHUN JIAN
Contact No.; 65476213

Authentication Stamp ) ['.' o

NET6E /|

W o i

T e
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Others

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: ReportNo: _Glaowoelo\owa
L saa(2Y) TWHOOTR TRV SWaY
Fncipiant's Narms, Contact Na. / NRIC or Prasport No. | Rank and o j

of 10wk ave 2 (acm{63) )

(Adidress ¢ Police Staton ¢ NPC | NPP)
haraby acknowledge recaipl of the balow meantisned tema of:

1

wesTony (8aBYymeeg 30

2 Pl
3

1
|
1'

:

fom__ L GuEle weev  (515364648)
(Name, NRIC ar Passpodt Mo, / Fank and No )

of _\t4h TOCEDALE PLAINS i
[Addrass | Police Siation / NPC | NPP)

on  20\oelvw  m \&aza
[Data) Tima}
Witnessed by / * Handed over by: Raceived by
(* Dalgta i ]
P— e’ N A
_ L cuEE NeoW (SISTAenE) _ SWONTARCOAS
(Nama. NRIC of Passpant Mo | Rank and Noj e, Cormact No. / NRIC or Paseport Mo, / Aank and MNo )

OtherRemarks:  Oxd BEVAME OF © wiDAMEW Pt

M 32 GO

TSI TR

G P S
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Accident Photo
M7 il
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Accident Photo
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Accident Photo
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Accident Photo N
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Accident Photo
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Accident Photo

Page 15 of 39



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

P
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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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Al APPD MODEL NO
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Accident Photo
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Accident Photo
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