MNA418082005 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 25/06/2018 19:44
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

25/06/2018 19:44

23/06/2018 18:00

PIE TOWARDS TUAS BEFORE CTE (CITY) EXIT
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

GZ4980A

Y3 ENTERPRISE

531237678
ENGYEW.LIM@HOTMAIL.COM
(LOCAL) +65-98168453
OFFICE-98168453

MITSUBISHI
L300 HR M

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

2100344973-04

LIN ENG YEW
S1260911F

06/09/1957

OUTDOOR

15/05/1978

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98168453

OTHERS-98168453
ENGYEW.LIM@HOTMAIL.COM
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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

BLK 4 TELOK BLANGAH RISE
#15-389

090040
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180623/7016

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

Nature Of Damage

GBG7469A

COMMERCIAL VEHICLE
ONG SEN HWA
G2072215R

98565549
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No. Of Passenger (Including Driver)

Name LIM ENG YEW

Approximate Age

Injuries Sustain NECK AND SHOULDER PAIN
Injured person in which vehicle?

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

20 Hov. 2017 B8:3 s No. 8972 P 1

IMPORTANY NOTICE

1. Pleaco report corpgcthy the detail of the arcldent vo speed up the dalms procées,

2. This Form must blmwmmm,

A Infarrration provided mist be a5 putlsfil gl neryrmte s pesslble. Any wiliul misreprosentation or withhelding of matzeil
fcts iy allow Insuraiyce compmios to yapudiare pollc Jiakiity.

4, mmnﬂmlnmarmrwmmrimunmmpﬂuum:nnd-mhahnn!pnlmnmh-.run tha pett of e sirapee
caimpanies,

5. pny alse pomaribo oy o raferrad to the Pobics for hyvestigtjon.

6, Tha repartwill s forwwardad by the Induress af tha SN Recerds Management Centre estabilihad by vhe Genaral nsuronce

B abablime ol e s BT | Sdepati o b 418 Eepern W btk Rrse b e Ml
b e o R ng S ma oo bm = 0

Interestad parlies,
By the lodjgment af thiz report to tha Insurers, you hereby cansmnt 10 the archiving of this report at the centre mdl to coples of
the report bolng made avaliable stresald.
8. Consont under the Pessansl Daln Vratection Act [FDPA)
| understand, neknowdedge, agroe ond cansent thal:

{a) Wiy Insurer, my workshop aid i Gunafad dsurance Association of Singapore [“GM) may/are permitied to collect, usg,
dizelosa unclfor process my personal dats/persatol informotion sot aut in this [Farm] and iy other pessansl informatian
provlded by me or possessed by miy insurer {calboctivaly the “Persanal infermation®) and discloss and randfer sich
parsonal information to all Insurers) who have Insured vehicle(s) involved Iny this mcebdant {all insures {s) whao hae Instred
veliiclods) brvolved mﬂﬁmddmtalnihemﬂmumﬁurdbuihﬂmumﬂ.ﬂmmms’hwmﬂmﬂmt, the
Menatary Authority ﬂWﬂmm1mnmmmmmwmhns tha palica), for the purposejs)
of;

(i} processing handling gnglfor dealing with pay clales Ineluding the sattioment af the clalms and uny necossary
Investigastons ralatlng Lo the clalms;

1) Investlgating the accldant and/or my clalms;
(1) carrying sut andfior dealing with my nutructions or responding to any enquiries by me;

Mnd.ﬂmmwmimm1hmﬁmmm.mmlnmﬂwu oF pathcos o ma,
which eaule Invalve disdosure of cortaln parsonyl dete about me to biing about defivery of the same a3 well a5 o tha
external cover of envelopes/mall packsges); andfor

(vl conpplylng with mpplicatile law in adimiinistaring, precessig, handiing und/or dealing with vy chaims.jcollectively the
. “pyrpeses”)

(b sli insuras(s) whe have insured veblcles) Invoived In this secidont snd the Insurers’ [wwyers/law firms, may/are permdited
hllll:t,un.cﬁrduuInﬂ!ﬂ'mmhﬁ?mﬂlmnﬂhﬂﬂﬂhtwmm (e abrove Purposes; end

(e} my parsonal information may/ean be digelitid by miy af vhe Insurors andfor GIA to thalr third party serviee providers of
agentslinduding thelr lawyers/low lirms), weltlech may be sited purelda of Singapore, for one or mora of tha shove Puppesns.

[d) mmmnwmnummhhnbunl:md-ﬂw to complle clalms histary For the purpase of fraad detaction,
irvvestigation and mansgamment In present ond oll future ckalms.

(e the b farmation 2o collectad under [d) nhove may be shared [ il

{1 to all iesurers andfor aivy atbier thind partes thet asstat i avaluating, investigating, contralling or managing fraud,
u.lmu,hw:nmwmﬂmimhmmlﬂlmnﬂunmmnhhuuuimfmuupwpnm shatidl, or

{1} for camphinig with requirments unidier any regulstinns, [aws or court arders.

]

3 ENTERPRISE
il | o Lowesr Dicita Koud,
107-01 Singapore | &3201
A176 200 | Pax; 6178 0029 '
Pl SRS ™ % Driver's Signature
[t & Thivees: illﬁiu:rhmllhnmﬂq&whhﬁ
Daka & Tirma:
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Accident Sketch Plan

9 Mev. 2017 8:35 o Mo. 8921 P 3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Tratlic Polica Division HQ

10 Ubl Avanue 3 SINGAPORE 408865
Tal Mo, 65470000

REPORT OF A TRAFFIC ACCIDENT

TFA0 B F O 6

1afd
Report Mo, TR201B0623/7016

Dale/Time Report Made: Vido Reporl No.: Station Diary No.:
23/06/2018 20:35

MName of Informant: Address:

LIM ENG YEW APT BLK 40 TELOK BLANGAH RISE #15-389 SINGAPORE

"~ Q20040 s =T

10 Type /1D No.: Contact Na.:

NRIC NO/S1260811F Homa/Cfifice: Mohile: 98168453
Mationality: Emaii:
_SINGAPORECITIZEN | angyew.lim@hatmall.com

Sex: Agpe: Date of Birth: | Type of Informant: - _
Male |60 06/08/1857 | Driver

Race: Language: Inslitution f School Nama:
Chinese English _

Oecupation: Driving Licence lnformation:

Working propristor {business services | Class: 3,4 Date ol Expiry:
-and administrative sanyices) .
Genaral Information of tha Accident A T T

Injury Diink Date/Time of Type of Location:

T |

Aml: Olhers Drive: Accident: Btraight Road

Ma 23062018 18:00

Locatian:

PAN ISLAND EXPRESSWAY

PIE, lowards Tuas, balore CTE(Cily) oxit

Waather: Road Suiface: Road Speed Limit: |
Cloar —= s i 90 Kmf

Trailic Flow: Tralfic Control: Tratic Volume:

One Way Net Contralled Heavy

Typa of Collision: Anyone conveyed
Batwean Moving Vehicles - Head To Rear ambulance: n

Ni
MITSUBISHI Slighlly
Damaged

mi””_mhn ! od = - T Ty T e
‘Any Pedestrian Involved: No e

‘No. of Pedestrians Injured: NIL | Use ot Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Siation O Qrigin:
Trailic Police Division HO
10 Ubl Avenue 3 SINGAPORE 400865

T/ 28062306

20t
Repon No. TR20180623/7016

Tel No: 65470000 CONTIMUATION OF REPORT
Nama LiM ENG YEW D Ne. 51260011F

Rolated Vohicle | GZ4980A (Van)

Contact No.| 98168453

Briel Datails.
On 2ard June 2018, at around 1750Hrs, | was driving my van,
the third lane along PIE(Tuas). When | came o the part of the

Hospital/Clinle | MOUNT ALVERNIA HOSPITAL Class of Class: 3.4
Driving Date ol Expiry: NIL
Licence &
Expiry Dale |
Dale Treaiment | 23/06/2018 Date Discharge | 23/06/2018
No. ol Days granied Medical Leave | 04 Degree ol Injury | Slight

bearing regisiration no, plate GZ49804, on

axprassway afll

or Paya Lebar axil and

batore CTE{City) exil, | stopped my vehicla due to tralfic bullding up ahead of my vehicle, Aftar my van
came lo a complele stop, anothar lorry, baaring vehicle no. plate EBGT469A, suddonly cama al a high
spaed, lalled to braka in time and rear-onded my vehicle as a resull, Threa hours later, | went lo zoak
medical attantion at Mount Alvernia Hospital as | experienced pain on my neck and shoulder.
Subsequently, | was awarded with four days of medical |save ill 26th Juna 2018,
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SINGAPORE
POLICE FORCE

Palice Station Ol Origin:

Trallic Police Division HO

10 Ukl Avanue 3 SINGAPORE 400865
Tel No: 65470000

Skelch Plan

Infarmant is nol able (o provide skelch plan

POLICE REPORT

TrRA0BOG2AT016

dold
Repor No. TRO180E27018

CONTINUATION OF REFORY

Signature Of Oflicer Recording Tha Repor:

Mot applicable

Signature Of Infarmant:
The identity of the person making Ihis report has

been aulhenticated by SingPass. No signature Is
raquired.

Signatura OFf Interprater:
Not applicable

Date/Time:
23/06/2018 20:35

Officer In Charge Of Case:
TPITPIB/

YEO KIA HUAT

Conlact No.: 65476325

Ciassilicalion Of Case:

Authentication Stamp
HPiE
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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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