MNA118086557 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/07/2018 11:17
SUBMITTED BY: Roslinda Binte 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.

ACCIDENT STATEMENT

Date Of Report 05/07/2018 11:17

Date Of Accident 05/07/2018 08:30

Exact Location Of Accident JUNC OF SENGKANG EAST AVE & PUNGGOL RD TWDS KPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ948772
Insured/Policyholder

Name Of Registered Owner LIM VINCENT

NRIC No S$8980054D

Email Address LIMVINCENT.67 @GMAIL.COM
Mobile Phone No (LOCAL) +65-87202506
Alternative Phone No OTHERS-87202506
Vehicle Particulars

Manufacturer HONDA

Model ACCORD
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 NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5091950878

Cover Note Number

Driver

Name of Driver LIM VINCENT

NRIC No $8980054D

Date Of Birth 07/06/1989

Occupation OUTDOOR

Date Of Driving Pass 21/04/2016

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-87202506

OTHERS-87202506
LIMVINCENT.67@GMAIL.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)

Passenger 1

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

34 FERNVALE LINK
#04-15

797532
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

: LIM JAYDEN
: MALE

YES

SENGKANG NPC

ROAD: 2 SENGKANG SQUARE #01-02 , POSTCODE: 545025 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20180705/2028

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

Was there any audio recorded?

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

YES
NO
NO

SKX7511P

PRIVATE CAR
TAN QINHUI
$8302443G
86006100



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Mease report cormectly the details of the accident bo speed up the claims process;

2. Ths Form must be sompleted by the Policyholder and/or the Authorised Driver.

3. information provided must be as ruthiul and acourate as possible. Any wifful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

B. The repart will be forwarded by the insurers of the Gi& Records Management Centre established by the General Insurance
Assocation of Singapore [GUWA) for archiving and that copées of this report will for a fee be made available upon application by
imteresied parties.

7. By the isdgment of this repart to the insurers, you hereby consent to the archiving of this repart st the centre and to copeed of
the regart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge. agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA" | may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set owt in this [form| and any other personal infarmatian
pravided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) mvolved in this accident {all insurer(s} who have insured
vehicle{s) invabeed in this accident shall be collectively referred to & the “Insurers”|, the Insurers’ lawyers/iaw firms, the
Manetary Authority of Sangapere and any relevant government agency/fauthority (such as the paolice], for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necesiary
mvestigations relating to the claims;

(i) imvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] admindstering my claims [Including the mading of correspondence, statements, iInvolces, reports or notices o me,
which could involve dudosure of certain personal data about me Lo bring about defivery of the same as well a3 on the

external cover of envelopes/mal packages); and/or
(v} comphying with appicable law in administering, processing, handling and/or dealing with my ciakms [collectively the
“Purpoies’|
(b @l insurer(s) wha have insured vehicle{s] invalved in this accident and the Insurery” lawyers/law firma, may/are permitted
to colbect, wie, disclose and/or pracess my Persanal Information for one or more of the above Purposes; and

fc} iy Personal information may/fcan be disclosed by any of the ingurers and,for GIA to their third party service providers or

agentsfincluding their lwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alsa be collected and weed ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

() the information so collected under (d) above may be shared / disclosed:

(1l toal insurers and/or any other third partses that assist in evaluating, investigating. controling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

1) for complying with reguirements under any regulations, laws or court orders,

; apﬁ,_ o5 (o7 /if
PobiEholdard wre ', Driver's Signature HEW-HIMT‘E Personnel’s Signature
Duate & Time (M driver i4 not the policyhodder| Name:

‘1\2 \%, Date & Time: WRIC/FIN No.:
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SKETCH PLAN
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Individual Statement

SINGAPORE
POLICE FORCE

LT

TI20180705/2028

20f3
Repon No. T/20180705/2028

Police S’ lion Of Origin:

Sengkar NP.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

CONTINUATION OF REPORT

_Details of P
Any Pe
L2 0f Pedestrian Crossing: :
B 589800540
}'Repatad Vehicle | SJJ8487Z (Car) Contact No.| 87202508 ]
Euspﬂavﬂunm NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Data
J Date Treatment | NIL Da NIL
L]

S8302443G

|’ Related Vehicle | SKX7511p (Car) - Contact No.| 86006100 j
| Hospita “Siinic | NIL Class of | Ciass; NIL ]
| Driving Date of Expiry: NIL
| Licence &
L Expiry Date

Date Treatment | NIL Date Discharge | NIL

[ No. of Days granted Medical Leave

[ NIL

_Degree of Injury | NIL

1]

Erief Details.

On the stated date time and location, | was involved in an accident

I was driving my vehicle (SJJ94872) along Sengkang East Avenue towards KPE | stopped my vehicle at
the junction of Punggol Road as the traffic light was red.

area,
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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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Driving License
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Accident Photo
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Accident Photo
s\ |
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SINGAFORE
POLICE FORCE

Folica Station OF Origin
Sengrang MG

Police Report

2 Sengkang Square #01-02 CINGAPDRE

545026

Tal Mo 180C-343 B88%
EEF“:'H'!'“# TRAFFIC -H.E'I:mEHT
DataTime Reporl Mada-
'35.'|:|?'2|:|'1E 1037

h.l:rr'em' Inanl

| Vide Repor No.-

TREVEITIGRENEE

1ol d
Fapar Mo T2 BT B0

'l.._--— i _-T -
-I - TRt _'.:-.t-n‘—- il =

.P.ﬂlﬂ'ﬂﬂl
L IBA 'IJ'IT-.II_Z'.E!'-I:? 34 FEHI'-I-"."F-.LE LIMK #IIII‘I- 15 SINGEPCRE TAT532
ID Type / 1D Mo Cortact No..
NRIC NO / SB9B0054D HomeOHice. Mobile: 87202508
“Natanalily. | Ernasl.
AL A Y E1AM
S | Age: Dats af Bith: | Type of Informant:
Mala | 28 OFaaH e Dirives I S —

“Race: Language. IngtitLtion J School Name.
Chiness ==
Ocoupstian: Dwriving Licenca Information:

After sales adviean'Client account Class Dale of Expiry:

_servioe axaculive .
T1'|:u= af . Cratad Tirne af . Typ«? of Locator
Moxiaantt I::dham b ! Bccident! _ | Straight Road
Localian:

| Junctics of Read 1 and Road 2

| BEMGHKANG EAST AVENLUE
FUNGSOL ROAD y

| forwares kKpe - -

Waather Road Surface: Road Speed Lirnt

Chear Dry
Tiatte Elowr Tratfic Control: Teaffic Volume:

Traffic Light - Working Maoderate s
| Type of Collision: Apyane cormeyed by
Batwean Moving WYehiclas - Head To Reas arriulance
| Mo
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Police Report

>INGAPORE
POLICE FORCE

Police S joa OF Crrigin
Sengkara NP .G

2 Sengkang Square #01.07 SINGAPORE
L45025

COMTINUATION OF REPORT

Tel No. 1800.343 890y

TR BOTIR2098

e
Rupen No. TE0I80 oz oes

R F P

| Related Veticle | 5084077 {Car Contact Mo | 87202508 _|
I_Hnspﬂahtum_| NIL Classof | Cisas Nl
| Diriving | Ciate of Exping: ML
| Licence &
| . o Expiry Date i
| Bt Trestment | HiL | Date Discharge | ML
| No. of Days granted Medicsi Leave | Dogrea of Injury | NIL

Narme TAN QINHLI 1D Mg,

SEI0Z44005

|

| Related Vehicle | GRA7E1IP (Car} = Contact Mo, | 86006100 |

| Hospita Tinie | NiL  [Clamsor | Ciass NIl =
Driving Crate of Expiry: MIL |

| | Licence &

L | Expiry Date |
| Duxle Treatment | HIL Date Discha HIL |
-M2. of Days granted Medical Leave [ WL | ﬂ'ﬂ!ﬂ_nfm.a NIL s
Briaf Detsils,

On the stated date tima ang location, | wae invalved in an accidant

I 'wag driving my velhacla {5.LI9487 2 along Sengkang East Avenue lowards KPE | stappad my vehizie at
tha [uncteos of Punggol Road as the braffic: light was red,

Al of B sugdan, a vehicle {SKXTE11P) crashed to the rearof my vehicle, Ag such, bath Fartes alighled
and we exchanged Paticears and took some pholas. Subsacuantly, both parties lafl the scane,
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Police Report

SOLLE Fk T

TROB0T 20
Police Staton OF Cngia 3 of 3
Senghang M P.C Repor Mo, 120707 0eZ0
£ Sengkang Squara #01-02 SINGAPORE
S4B025 CONTINUATION OF REFOET

Tel Mo, 1800-30% ggog

Bhetch Plan
Informant is rod asie to Provide sketch plan

IMFPORTANT: Pleasa atiach a copy of your vahicie's Insurance Certficata 1o this report i you don't have
the cartificate with you now, please fax g copy to G54 74885 stating the report number az ra’srance

Signature Of Cfficer Recording The Reporl Signature O Infarmant; I

F/ i
S MUFLARAA D HAIKAL BIM LATIEE ___.-" [ 4
R
i - 1 L ==
Signadure OF irterpreter DaleTime: ] i
Mol applzable 05072018 1037 |

Officar In I:har'gﬂ N Caso Classification Of Caso.
TP 7 Gla
Salf Sgt TAMG SIEW PING

Comtact Mo, 654 TE430 -

Audhenbaation Stamp
Tt
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