MNA418103207 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/08/2018 14:05
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

ACCIDENT STATEMENT

10/08/2018 14:05
08/08/2018 12:15
ALONG JALAN BAHAR FLYOVER

Country/State of Loss SINGAPORE
Vehicle Registration Number SLK2806D
Insured/Policyholder

Name Of Registered Owner PHUA CHAY LEE
NRIC No S1802021A

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

JNAO125@HOTMAIL.COM
(LOCAL) +65-91548885
OFFICE-85220125

HYUNDAI
TUCSON-2.0 GLS (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087631600-01

LIM MENG KIAT (LIN MINGJI)
S8323930A

12/08/1983

INDOOR

17/05/2008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91548885

OFFICE-85220125
JNAO125@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)

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 138B YUAN CHING ROAD
#13-131

612138
NO
OTHER - COUSIN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

: LIMJIA AN
: MALE

YES

JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649
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

SHA2540U
HYUNDAI 140

TAXI

LIM KOK KAH
S$1461399D
97878183
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM MENG KIAT (LIN MINGJI)
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLK2806D
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LIM JIA AN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLK2806D
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN yih B e 2806 D
Vi v SHA 540 U
IMPORTANT NOTICE

1. Plaase raport corractly the details of the accident 1o ypead up the claims process.
2. This Form must be completed §

3. information provided must be a5 truthful and aeourate as pogsible Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudipte policy ipbility.

4. The issus and gcceptance of this Farm by insurance companies is not an admisssan of poicy liability on the part of the insurance

&, The report will be forwarded by the insurers of the GiA Records Management Centre establithed by the General Insurdnce
Aseoclation of Singapore (GIA} for archiving and that copies of this report will for 2 fee be made avallabla upon spplication by
interedted parties.

7. By the lodgment of this report to the insurers, you hersby consent 10 the archiving of this report at the centre and to copies of
the report being made avaitable aforesaid

8 Consent under the Persanal Data Protection Act (FOPA)
| understand, aeknowiedge, agree and consent that

{8) My insurer, my workshop and the General Insurance Association of Singspore (*GIA") may/are permitted to collect, use,
disclase and/or process my personal datafpersonal infarmation &t aut in this [form] and amy other personal information
provided by me or possessed by my insurer [eafiectively the “Personal Information”) and disciose and transhar such
Parsonal Infarmation to all insurar(s] who have insured vehicle(s] invelved in thit secident {all insurer|s) wha have insured
vehiclels) invobed in this accident shall be coliectively referred to as the “Insurers”|, the Insurers’ Lywpers/law firmi, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

I} processing, handiing and/or dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

fil] investigating the accident and/or my claims,;
{ili} earrying out and/or dealing with my instructions ar responding Lo any enquiries by me;

{iv} administering my clalms (inchuding the mailing of correspandence, statéments, invoices, reports or notices to me,
which could invelve disclosure of certain persanal dats about me 1o bring about delivery of the same as well 25 on the
extarnal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, pfocessing, handiing and/ar dealing with my claims (eollectively the
“Purposes”)

{b)  all insurer(s] whe have insured vehicie{s) invalved in this accident and the Insurers’ lawyers/law firms, may/ars permitted
to collect, use, disclose and/for process my Parsonal information for one or more of the above Purposes; and

fe)  my Persanal Inforrmation may/can be disclosed by amy of the Insurers and/or GiA to their third party servics providers or
agentefincluding thesr lawyers/iaw flrms), which may be sited sutside of Singapare, for ane or more of the above Purposes.

{d) my Personal infarmation will 3lso be collected and uied ta compile clalms history for the purpose of fraud detection,
|vestigation and management in present and all future caims.

fe] theinformation so colected under (d) above may be shared / disclased:

(1} toall insurers and/or amy other third parties that assist in evaluating, iInvestigating, controfling or managing fraud,
regulators, law enfarcement and govern agencies as reasonably required for the purpodes stated, of

{H) for complying with requirements unider ragulations, laws of courl ordars.

s Signature Cen i's Slg #
Date & 4 [ driver is not the pol oddier| Marmg: M
Date & Tima: WRICFIN

'Iﬂ'ﬁ ti !?{
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

w My, T [ouie0 a8 [3iéa

4

[]
DECLARATION

are the foregoing particulars are true in - / =
| /)
Driver's Si:.z(% Parting Cent 4 H-'i S.sl.gnatu
. I criver t thie palicyalder) MName i I;
Date & Time: i, MWRIC/FIN No.d
I
® isiv

||B{
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Jurong West NP.C

POLICE REPORT

TrG1800082187

700 Corporation Road SINGAPORE 648818

Tel No: 1800-2689909

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/08/2018 21:45

T T ES

-?.-I 1

e — e 2
Wi sl .'."'

Vide Report MNo.

(R | Sl

103
Fiepart Mo. TAZ01BOB0EGR 16T

218

_n |-.sJ..I.|._J L 5 rucui 3

Mame of rnfurrmt Addm

LIM MENG KIAT APT BLK 1388 YUAN CHING ROAD #13-131 SINGAPCRE
812138 -

ID Type /1D No.: Contact No.:

NRIC NO / 883238304 Home/Office: Mobile: 85220125

Nationality: Email:

SINGAFCORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 34 12/08/1983 Driver

Race: Language: Institution / School Name:

Chinasa English o

Occupation: Driving Licence Information;

SELF EMPLOYED Class: 3 Dale of Expiry:

e | Dri Accident: Fiyover
Ancidant | Ne | 0B/0B/2018 12:15
Location:
Along Road 1
JALAN BAHAR
Jalan Bahar Flyover
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; | Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo

140 1.7L
CRDI AT
ABS
AIRBAG
40R

SLK2806D | Car HYLUNDAI

TL TUCSON Blue
20GLSAT |
2WD J

Page 6 of 21



POLICE REPORT

SINGAPORE - '
Seapore RN

Palice Station Of Origin; 2of3
Jurong West NP.C Report No. TiZ01B0B08/2 167
700 Corparation Road SINGAPURE 842818
Tel No: 1800-2689999 CONTINUATION OF REPORT

B T ey T |

An],rF’edesiﬂanlnvolued Nu

No. of Pedestrians injured. NIL Use of Pedestrian Crossing. NA |
_.:l.-__ 3 s = == = ... = ] -_ v .:__:u\ '-—Ih: : > \ES - ".' I
Mame Lim Kok I{ah ' ID No. 514513990
Related Vehicle | SHAZ2540U (Car) | Contact No.| 976878183
|
Hospital/Clinic | NIL | Class of | Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date

"LIM MENG KIAT

Related Vehicle | SLK2806D0 (Car) Contact No. | B5220125

Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: 3
Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | D8/0B/2018 Date Discharge | D8/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details,

On 8/8/2018 at about 1215hrs, | was driving my car bearing plate number SLKZB0SD and | was travelling
along Jalan Bahar Flyover heading towards Lim Chu Kang. | was on the first lane and | was a traffic light
junction. At that point of time, the traffic light showed red and thus | stopped my car. | then made a check
and | saw that there was one taxi bearing plate number SHA25400 who had also stopped behind me.
Suddenly, the taxi started moving forward and it hit the rear portion of my car.

| then stopped my car and went out to exchanged particulars with him. | am unsure if there was any
passengers inside his taxi After that, | just left the scene.

Cn the same day, | went to see the doctor and received three days MC.
| do have a working CCTV installed inside my car. At that point of time, | was with my son and both of us

was nol injured. My car sustained damages on the rear portion, below the mudguard area and | am
unsure of the total cost of damages.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

Tr201B0BOA216T

3efd
Report Mo T/201E0808/2167

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you dont have
the cedificate with you now, pleasa fax a copy to 65474885 stating the reporf humber as reference.

Signature Of Officer Recording it Signature Of Informani
41
Sgt 1 NURAQILAH BINTE ABDOUL HAMID

e ol L
Signature Of Interpreter: ( Date/Time: e
Mot applicable 08/08/2018 21:45

Cfficer In Charge Of Case: Classification Of Case

TP AEIT/

851 2 SITIMARSITA BINTE BOHARI

Contact No.; 65476219 i

| i SN 126 | ]
Authentication Stamp
HNE16R
SrprElure 1 e —

Qinganore Police IForce
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Accident Photo

SLK2806D

H ranm ey =TT

R
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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

- 1'gLK28060 ¢ Vi
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Accident Photo
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Accident Photo
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Accident Photo
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