MNA118085113 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 02/07/2018 15:56
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

02/07/2018 15:56
29/06/2018 16:00

PIONEER RD NORTH TWDS AYE (CITY)

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

SJT5548E

CARZONRENT PTE LTD
201605659R

NOEMAIL

(LOCAL) +65-91816096
OFFICE-91816096

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096309102

LIM KIM CHEW

S1620457I

10/10/1963

OUTDOOR

10/07/2002

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93885783

OFFICE-93885783
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/20180629/2183.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 745 JURONG WEST STREET 73
#03-47

640745
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES

NO
YES

NO

YES

BOON TECK NEIGHBOURHOOD POLICE POST

ROAD: BLK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY:
SINGAPORE

TEL NO: 1800-2549999 - FAX NO: 63554310
NO

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

SJR6921P

PRIVATE CAR
ANG AARON
S$8533250C
88268776
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name LIM KIM CHEW
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJT5548E
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 Please repert correctly the detaiks of the accident to speed up the claims process.
2 This Farm must be completed by the Policyholder and/or the Authorised Drives.

3 information provided mast be as truthful and accurate as possible, Any wilful misrepresentation of withholding of material
facts may aflow insurance companies 1o pepudiate policy liability.

4, The issue and acceptance of this Form by insurance companies (s not an admission of policy Nability on the part of the Insufance
COMpanies.

5. Any faise reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Axsociation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you horeby consent to the archiving of this report at the centre and to copaes of
the report being made available slorecaid

B Comsent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent that-

fa) M insurer, my warkshop and the General Insurance Association of Singapore [“GIA”"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this (form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) wha have insured wehicle(s) involved in this accident (all insurer(s) who have insured
wehiche|s) invalved n this accident sholl be collectively referred to as the “Insurers”), the insurers' lanwyers,Taw firms, the
Manatasy Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
af -

{i} orocessing. handiing and/or dealing with iy claims including the settlement of the claims and any necessary
nviestigations felateng to the claims;

[if} ‘mwestigating the accident and/or my claims;
{iif) carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iw) administering my chaims (incleding the mailing of correspandence, skatements, invaices, ropors or notices 1o me,
which could invofve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in agministering. processing, handiing and/or dealing with my daims {collectively the
“Purposes”|
{b]  allinsurer{s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/ace permitted
to coflect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

&} my Personal information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigaton and management o present and all future claims.

(e} theinformation so collected under [d) above may be shared | disclosed:

{1y toall insurers and/or any other third parties that assist in evabuating, Imvestigating, controlling or managing fraud,
regulators, law enfarcement and government agencies s reasonably regquined for the purposes stated, or

{ii} Tar camplying with requirements under any regulationg, lavws o court arders

A
|~
W, '
tr_E"_,. .:I_Jm‘u-‘l'l
Driver's Signature Reporting Centre !rru’rﬂlﬂ'i Slgnature
[1f driver s not the policyholdaer) Mame: 1
Date & Time: NRIC/FiN Mo \l
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Accident Sketch Plan

b€ Lemty)

SHETCH PLAN

A-STISSBE
n: SREa21 P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dobtc 45 pi o o1 [2018 x4 My

(¥ al’e

Iluhwrlmli Shature Diriver's Sagnature Raporting Centra F!rht‘q s Signature

Date & Time (M driver is it the palicyhalder) Marma
Diate & Time; WRICFIN N
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Police Report

SINGAPORE LT T

POLICE FORCE 12018062972
Police Station Of Ornigin: i
Boon Teck NPP Report Mo Tr201B0629/2183
207 Toa Payoh North #01-1231 SINGAFORE
30207
Tel No: 1800-25439939
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
294’!}51 2018 20:48 e - ar
TR Beiias T e i e L I R e T
Mame of Informant: Address:
LIM KIM CHEW APT BLK 745 JURONG WEST STREET 73 #03-47
SINGAPORE 640745 =
ID Type /1D No.. Contact No.:
MRIC NO f 51620457 Home/Office: Mobile: 83885783 o
Nationality Email;
SINGAPDRE CITIEEN
“Sex: Age | Date of Bith: | Type of Informant
_Male 54 10/10/1863 Driver
Race: Language: Institution { School Name:
Chinese B
Occupation: Driving Licenca Information.
Grab Driver Class: 2B,2A.3.4 Date of Expiry. -
i Tyt fl'ljr‘g.f Type of Location
| o inris B Attended by Police ﬁgu: Roundabout
| Location:
Along Road 1
PIONEER ROAD NORTH
Fioneer Circus
Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Head to Rear ambulance:
| . No
51|
L. ! Damaged
SJTS548E | Car Slightly |0

hnyr Pedestnan 1nuulvﬂdﬂn "
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin,

Boon Teck NPP
207 Toa Payoh North #01-1231 SINGAPORE

CONTINUATION OF REPORT

310207

Tel No: 1800-2540000

Police Report

T2O1B0GZX2 163

20f3

Report No., T/R20180028/2183

| Driver it CEL . !
Name | Ang Aaron 1D No. 53533250{:
l |
Related Vehicle ! SJRE921P (Car) Contact Mo.| BB268776
|
‘HospitaliClinic | NIL Class of | Class: NIL
' Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL ischarge | NIL
| No. of Days nted Madmat ane ae of

Lim I<I M GHEW

MName S1BEI.':I45TI
Related Vehicle | SJTS548E (Car) Contact No.| 93885783

Hospital/Clinic | HORIZON MEDICAL CENTRE Classof | Class: 2B,2A.3.4
Driving Date of Expiry: NIL :
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 29/06/2018 at about 1800hrs, | was driving my vehicle plate SJT5548E along Pioneer Road Naorth,
before entering the round about at Pioneer Circus.

| stopped my vehicle before exiting to the roundabout, when a vahml& plate SJRE921P hit the rear of my

vehicle

After the accident. | went to do a medical check and was given 4 days MC as | am suffering pain from
right side of my neck and the neck to the lower back. There was numbness on my right hand as well.

No government property was damaged and no one was conveyed to the hospital.
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Police Report

SINGAPORE L A

Tiz018062

iof3
i Of Origin:
EELIJE‘IETS;?E?'I?P . Report No. T/20180820/2183
207 Toa Payoh North #01-1231 SINGAPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-25409909

Sketch Plan
Informant is not able to provide skelch plan

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: Signature Of Informant:
E/
Sgt 2 KELVIN ONG LIN WEI E -
Signature Of interpreter [ Date/Time:
Not applicable 29/06/2018 20:49
Officer In Charge Of Case: ' Classification Of Case:
TP/ GIT/ _
Insp MOHAMMED FADZLY BIN AB Iz
Contact No.: B5478355 POLICE SN 062
Authentication Stamp
MP1ER
SIGNATURE
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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

Page 21 of 33



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

FRANE No. MF%LJ |
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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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