BISH * 90854 | STA INSPECTION PTE ! TO - Sin Minig
ENTRY DATE & TIME 21I0A2014 1644

SUBMITTED BY Woa Lip ¥or)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT M OTICE

1 Peease report carrectly e details af the accident io spead up the claims progess
2. This Form must be completed by the Policyhoider andior the Authorised Driver

3 information provided must b8 a5 truthful and accurate as possibla Any wilful misresrasentation or witholding of material facts may 8w inEUrance Companies to

repudiaie policy ability
4 The msus and acceplance of thes Farm by inGurance Ccompanie

% {5 nol an admassion af policy liakwlity an the parl of the suranca companias

on

5 Any false reporting may be raterred to the Police for investigat

6. This repor will be {orwardad by the inSUrers of the GIA Records Management Cantre ectablished by the Genaral ingurance Assooation of Singapore (GIA} far
archiving and thal cogses of this report will, for a fee be made available upon apphcatian by inmeresied parkes

7. By the lodgemant of this report to the INSUTErs. you heraby consent fo e archiving al this report at the centre and 1o coples of the repart peing mads av allable

aforesad

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

\ehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone Mo
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?

[f Mo, Please state action 10 be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drling Expenienc:

Gender

Mabile Mumber

Fax Number

Caontact Number

EMail Address

ACCIDENT STATEMENT

21/08/2018 16:44
20/08/2018 19:30

PIE EXITING TO SIMS AVE
SINGAPORE

SLZ4B55U

STARS RENTAL & LEASING
53312317L
STARERENTLEASE@GMAIL COM

OFFICE-84083558

BMW
5201-2.0 (A)

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5085942280-01

LIM KOK CHUAN (LIN GUDCHUAN)
57330486E

09/031973

OUTDOOR

21/09/1999

18 YEARS AMD 0 MONTHS

MALE

(LOCAL) +65-84083559

NOEMAIL
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BLK 764 WOOBLLANDS CIRCLE #11-318
SINGAPORE

Posteode 730764
Was driver an amployee of he Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivers Own -
Vehicle E

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type OF Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles invalved in the accident 2

Was any body injured in the Accidant? YES

Was any injured tonveyed to hospital by NO

ambulance?

Was any other material o Propery damaged? YES

I h.au_rﬂ been approached by un known_parsnn{s} NO

solicitingfoffering accident claims assistance.

Number of Fassengars (Including Driver) 1

Details of Police Action

Was the aceidant reported to the police? YES

IF ¥es. Please state which Police Statian

Folice Station Name BOON TECK NEIGHBOURHOOD POLICE PosT
Police Station Address :ﬂﬁﬁi %;Ezﬂ? TOA PAYOH NORTH | POSTCODE:; 210207 . COUNTRY:
Palice Station Contast TEL NO: 1800-254999 FAX NO: 53554310
Was notice of intendeg Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Mtacmmntfs]

Are accident photos available for attachment YES

Was thare any videg taptured by Car Camerg? NG

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJRB042M

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CaAR

Name of Driver CHADRAW S/0 POCEN

NRIC/Passpoi My mier £12¢28150

Contact Number 81803520

Address

Postcode

Insurance Company Name

Nature Of Da mage
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Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name LIM KOK CHUAN (LIN GUOCHUAN)

Approximate Age

Injuries Sustain REFER POLICE REPORT
Injured persan in which vehicla? SLZ4855U

Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the detalls of the accident to speed up the claims process,

4 This Form must be complated by the Polisyhalder and/or the Authorised Driver.

3. Infarmation provided must be 3¢ truthful and scpurate as possibie. Any wilful misrepresentation or withhalding of matarial

facts may allow insurance companies 1a repudlate palley fiability,

interested partfes,

7. By the lodgment of this repaort ta the insurers, you hereby conzent to the archiving af this repart at the centre and to capies of

the repart being made available gforesgid,
B. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and cansent that:

{al My Insurer, my warkshap and the General insurarice Assaciation of Singapore (“GIA"} may/are permitted ta callact, use,
disclose and/or process ™y persanal data/personal information sst out In this [farm] and any ather persanal infarmation
provided by me ar pogsessed By my insurer {collectively tha “Personal Infermation”| and disclase and transfer such
Personal Information to all Insurer[s) wha have insured vehicle{s) invalved in this accident (all insurer{s) who have Insured
wviehicle(s) invalved in this actident shafl he collectively refarred 12 a5 the “Insurers"}, the Insurars lawryers flaw firms, the
Menetary Authority of Singapure and any relevant Bowermment agency/autharity (such as the police], for the purposefs)

af

li] processing, handling and/ar dealing with my claims including the settlement of the tlalms and any necessary

investigations relating to the claims;
(1] Investigating the aceident and/ar my clalms;

[1ii] e2rrying out and/ar dealing with my Instructions ar responding to any enguiries by me;

] administesing my claims {including the mailing of carrespondence. statements, invalces, reparts or notices to me,
g
which equld invalve disdosura of certain personal data about me ta bring about gelivery of the same as wall as an the

external cover of envelopes/mail packages); andfor

V) cemplying with applicable law in 3dmin istering, processing, handling and /or dealing with my claima.fcollsctively the

“Purposes”)

6] aflin sUrer(s | wha have insured vehiclefs) invaived in this accident and the Insurers' lawyers,/law firms, may/are parmtted

el my Persanal Information may/can be diselnsad by any of the Insyrars and/for GIA o their third party service providers or
Agentsiincluding their lawyers/law firms), which may be sited utside of Singapare, for ane or mare of the ghave Purpases

{d}  my Personal Infarmation will also be collected and usad to compile claims history far the Purpose of fraud detection,

fnvestigation and management in present snd all future claims,
te)  theinfarmation so collectad under {d) above may be shared | diselosed:

Hl o all Insurers andfar any other third parties that assist jn evaluating, Investigating, controlling ar managing fraud,
regulatars, law enforcemant gnd Bovernment agencies as reasonably required for the purposes stated or

(i} far tomplying with requirements undar any regulations, laws or coure orders,

-
/ -
o s
o~
e
#oliyhalrar's Sign-tyre Orive-'s S'gnatwre
Dt & Thng: [If @river is not the policyholder]
Dite & Time:

MNRIC/FIN Mo :
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Sketch Plan #2 Pg. 1

SETCHPLAN.
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

=

1 f |

iy o
e i

R T ﬂt{w.

DECLARATION
1/We declare the faregoing particulars are true in every rgspﬁﬁ_

L4

-
g e

£

Palicybolder's Signaure
Date & Tima:

Driver's Signature
{If driver Is not the policyhalder)
Uate & Tirme:

Feparting Cég;fe Personmef's SI#Ialure
Mame: T )
WRIC/FIN Mo,

Page 5 of 21




Accident Sketch Plan Pg. 1

INGAPORE |
AR A

Police Station Of Origin: Zets
Boon Teck NPP Repori No, T/20180821/2094
207 Toa Payoh North #01-1231 SINGAPORE :

310207 CONTINUATION OF REPORT

Tel No: 1800-254999S

T R T D R R R R T SRR oy e T e
MWame CHADRAW S/0 POCEN iD No. 512928156
Related Vehicle | SJRB042M (Car) Contact No. | 81803520 '
HospitallClinic | NIL Class of Class: NIL

Drriving Date of Expiry: NIL

Licence &

| Expiry Date |

Date Treatment | MIL Date Dischargs | NIL

No. of Days granted Medical L eave | NIL

Degree of Injury | NIL

DiveE S e T e G R e e L e

Name LIM KOK CHUAN 1D Ne. S7330488E

Related Vehicle | SLZ4855U (Car) Contact No,| B4083559

Hospital/Clinic | HORIZON MEDICAL CENTRE Class of Class 3
Driving Date of Expiry: NIL
Licence & |
Expiry Date | - |

Date Treatment | 21/08/2018 Date Discharge | 21/08/2018

No. of Days granted Medical Leave | 05 | Degree of Injury | NIL ]

Brief Details.

On the 20/08/2018 at about 1930hrs, | was driving my vehicle no: SLZ 4855U along PIE, exit towards Sim
Avenue on the left lane. At that point of time, my vehicle was statiorary

Suddenly, | felt an impact from the rear portion of my vehicle, | realized that a vehicle no: SJR 0420
collided with my vehicle from the rear. My vehicie sustained dents and scratches. Thereafier, | went to
seek medical attention at Horizon Medical Pte Ltd and a total of 5 days MC was given to me

| am ladging this report as instructed by my company
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Accident Sketch Plan Pg. 1

PORE .
SGAPORE S

Palice Station Of Origin: dof3
Boon Tack NPP Report No, T/201B0821/2024
207 Toa Payoh North #01-1231 SINGAPORE

310207 CONTINUATION OF REPORT

Tel Mo 1800-2549988

Sketch Plan
Infarmant |s 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 85474885 stating the report number as reference.

Signature Of Cfficer Recording The Rapurtl
E/ _
Sgt 1 LAM WENG HONG, ANDREW

[ | Signature Of Informant:

3 Al

ol

-,___,_,-"'_'-_

Signature Of Interpreter: / Date/Time:
Mot applicable 21/08/2018 14:42

Officer In Charge Of Case: Classification Of Case:
TP | AEFH
551 \AlfiGh R E Sﬁ.MEANf /
Conirl gL e L 'L f SN nc:’] l
Auth .

ntication Stamp ' === -
SIGNAT JJHE_/
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