MNA118087792 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/07/2018 09:46
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/07/2018 09:46

06/07/2018 14:30

QUEENSWAY SLIP RD INTO COMMONWEALTH AVE
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

SJG9483A

CAPITAL CAR LEASING PTE LTD
201629008R
NOEMAIL

OFFICE-91012322

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5086613242-01

LIM JOHNSON (LIN JOHNSON)
S7918460H

28/06/1979

INDOOR

11/05/2001

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91012322

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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 138C LOR 1A TOA PAYOH #17-36
313138

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

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

YMO529T

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM JOHNSON (LIN JOHNSON)
Approximate Age

Injuries Sustain NECK & SHOULDER

Injured person in which vehicle? SJG9483A

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 report gorrectly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as trythfyl and accurate as possible. Any witlul misrepresentation or withholding of material
facts may allew insurance companies to repusiiate policy lability.

4 The lssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General nsurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
nterested parties

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

E. Consent under the Personal Data Protection Act [PDPAJ
| understand, acknowledge, agree and consent that:

(@) My indures, my workshop and the General Insurance Association of Singapore {(“GIA) may,/are permitted to collect, use,
disclose and/for process my parsonal data/personal information set out in this [form ] and any othet personsl information
providec by me or possessed by my insurer (collectevely the “Personal Information” ) and disclose and transfer such
Persanal infarmation to all insurer(s] who have insured wehiche(s) involved in this accident {all insurer(s) who have intured
wehicle(s) invohied in this accident shall be collectively referred 10 a5 the "Insurers”], the Insurers’ lzwysss/law firms, the
Monetary Authosity of Singapere and ary relevant government agency/authority (such as the police), for the purpose(s)
af:

(i processing, handling and/or dealing with my claims ncluding the settlement of the clalms and any nacesiary
invastigations relating to the claims;

{ii] mvestigating the sccident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} admmistering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which ould involve disclosure of certain persenal data about me 1o bring about delivery of the same 2t well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable w in administering, processing, handiing and/or deaking with my claims. [collectivery the
“Purpotes”)
b} allimsurer(s) who have insured vehichifs) involved in this accident and the Inswurers’ lawyers/law firmas, may/are permitted
to eollect, use, disclase and/or process my Persanal Infarmation far ane or mare of the above Purposes; and

[el  my Personal Information mayycan be disclosed by any of the insurers and/for GIA ta their third party service providers ar
agentsiincluding thir lawyare/law firms), which may be sited sutside of Singapore, for ane or more of the sbove Purposes.

{d]  my Personal information will also be collected and used to compile claims history for the purposs of fraud detection,
investigation and management in present and all future claims.

e}  the information so collected under [d) above may be shared / disclosed:

(i) toall insurers 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, o

[ii} fer eomplying with requirements er any regulations, laws or court orders.

Capital Car Leasing Pte Ltd

BOC No: 201620008R

Tel: 86859393/91 012322
Palicyhaldess Signature Driver's Signature Reporting Centre Persanne’'s Sigrature
Date & Time: ({H driver 5 not the policgholder| Wame

Date & Time: HRIC/FEN Mo -
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SKETCH PLAN
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flease Re Ser %o Police Rgf;p rt
{

DECLARATION
ﬂm“ﬁ fi articulars are true ry resgect
R0C No: s me oG Pie Ltd
Tel: 86859393/ 9101 2322 r

1"f-"'t-E'n"\lﬂ'lﬂ!l"! Signature Diriver’s S‘H\hﬂ; r .Iupurtlur‘ Centre Personnel’s Signature

Dt & Time [1¥ driveer is ot the pol cyholder) Mama:

[ate & Time:

MNRIC/FIN Ma.:
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SINGAPORE

Police Station Of Onigin
Boon Teck NPP

POLICE FORCE

POLICE REPORT

TROB0TOW2134

Tof3
Reporl No. TR2018070672134

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel Na: 1800-2540939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/07/2018 20:51 40
Informant's Particulars
Mame of Informant: Address:
LIM, JOHNSON APT BLK 138C LORONG 1A TOA PAYOH #17-36
__ | SINGAPORE 313138
ID Type / ID No.: Contact No.:
NRIC NO / 57918460H Home/Office: Mobile: 91012322
MNationality. Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 39 2B/06/1979 Drriver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 2B.3 Date of Expiry:

General Information of the Accident = W TLOETE
Type of Injury [}rink ime of T?lpe of Location:
Accident: Others Drive: : Filter Lane

No 06/07/2018 14:30
Location:
Along Road 1
QUEENSWAY
COMMONWEALTH AVENUE
On the filter lane along tumi Ith Ave.
Woeather Road Surface: Road Spead Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume,
One Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Inv ELT R =
VehicleNo. |Type | : LIl 1 sser

| 8JGO483A | Car MITSUBISHI |Lancer Silver Slightly |0

| Damaged
YM8528T | Lomry MITSUBISHI White Slightly |0

Damaged
Details of Parsoninvolved ki gl ] _

Any Pedestrian Involved: No

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

SINGAPORE "
oy (T

Police Station Of Ongin 203
Boon Teck NPP Report No. TR20180706/2134
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tel No: 1800-25498399

Driver Sl N R R R s 33 g e e,
Mame | LIM, JOHNSON ID No. $T9‘1 84604
Related Vehicle | SJGS483A (Car) Contact No.| 81012322
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 06/07/2018 N Date DIEEhaI:E'_E 08/07/2018
No_of Days gmnted Mudwal Leave | D? D&grea of Injury | Slight
Driver i e e — T
' Name HLI MENG ID No. 588577740
| Related Vehicle | YM3529T (Lorry) Contact No.| 87601918
Hospital/Clinig MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details,

On 06/07/2018 at about 1430hrs, | was driving my vehicle bearing registration no. SJGB483A along
Queensway. | met with a filter lane to turn left to Commonwealth Ave. After the zebra crossing, | came to
a stop to wait for the traffic from my right side to clear before moving off. Suddenly, | felt an impact from
the rear of my vehicle, | alighted my vehicle to make a check and discovered that one lorry bearing
registration ne.YM3529T had collided with my vehicle. | took the driver's particulars and subsequently
both parties left the area. My vehicle sustained damages to the rear portion. | felt pain on my neck and
shoulder area as such | went to Mt Alvernia Hospital to seek treatment. | was given 7 days of MC. | do not
have any in-vehicle camera installed in my vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP
207 Toa Payoh Narth #01-1231 SINGAPORE

LT B
TO62134

TrRO180 1

3of3
Repor No. T/20180706/2134

310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

Sketch Plan

Informant is not able to provide sketch 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 Enmbnr as reference

Signature Of Officer Recording 'i'he Report:

E/ y
Staff Sgt MUHAMMAD AFIQ BIN SAIFUL 'I

BAHRY

Signature Of Infmnmf"r.

R \~ i

W |

Signature Of Interpreter; Date/Time;

Not applicable 08/07/2018 20:51
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT | -

S1 DZUL HAIRIE B@hm'%uc: | |snos2

Contact No.: 65476 v
Authentication Stanp i
NP 188 :

SIGNATURE
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Accident Photo
At o
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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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