MNA418116088-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/09/2018 15:07
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.

ACCIDENT STATEMENT

Date Of Report 07/09/2018 15:07

Date Of Accident 07/09/2018 09:10

Exact Location Of Accident CAPITOL PIAZZA CAR PARK GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR8114R
Insured/Policyholder

Name Of Registered Owner LIM DAW WOEI DAVID
NRIC No S7627822I

Email Address DDWLIM@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91288123
Alternative Phone No OTHERS-91288123

Vehicle Particulars

Manufacturer BMW

Model X1

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 YES

Policy Number 5094461869

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

LIM DAW WOEI DAVID
S7627822]

24/08/1976

INDOOR

14/03/2002

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91288123

OTHERS-91288123
DDWLIM@YAHOO.COM.SG
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (SELF SKIDDED AND TRAFFIC POLICE CAME (A/20180907/0075)

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

Was there any audio recorded?

BLK 302A PUNGGOL PLACE
#05-247

821302
NO
OWNER

COLLIDED INTO PROPERTY
RAINING
WET

NO

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

SKETCH PLAN
IMPORTANT N
i Please report correctly the details of the accldent to speed up the claims process.
1. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate 35 possible. Any wiltul misrepresentatisn ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The isue and acceplance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,

6. The repart will be ferwarded 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 2 foe be made available upan applieation by
interested parties.

T. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repalt at the centre and fo copies of
the repart being made available aforesald.

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

{a)  ny insurer, my workshop and the General Insurance Association of Singapore {“GIA”") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s} who have insured vehicle{s) imvolved in this accident (sl insurer(s) who have insured
wehicle(s) invohved in this accident shall be collectively referred 1o 2 the “Insurers”), the Insurers’ lawyers,/low firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)
of:

i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necEssary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv} administering my claims {including the mailling of correspondence, statements, invalces, reports or notices to me,
which could invoive disclosure of certain parsonal data about me to bring about delivery of the same as well &3 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)
(B} allinsurer|s) who have Insured vehicle(s) invalved in this accident and the Insuners’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or more of tha above Purposes; and

{c]  my Personal Information mayj/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d)  my Personal Information will alse be collected and used to compile clalms history for the purpoese af fraud detection,
investigation and management in present and all future claims.

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

lil toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{if) for complying with requirements under any regulations, laws or court arders,

= M@/M
Potyholder's Signature Driver's Signature =Reporiing Centre 75 re
Date & Time: @9} o \ (If driver is not the policyholder) Mame:

\ h'" ,}fh" Date & Time: MNRIC/FEN Mo, W

i
L3
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Accident Sketch Plan

seronean (BPYIOL Pyt CERRQAe '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 1“1 A Famy Sowee \ Wmow ol

e o il s . P ang Y

\ o -,h"'(_n_p-.,ﬁ;-\ e sewpa & SogiNe) Visaae

A

= AR s "‘hi__w, A=A - "‘:Hen.ﬁ =M s . 3 %a_', A “‘E;.pn,

b

an o

\ 'Pv“f:.u_}.alh;.\ A,:“ 'i}h.r\-dt_ Q\H\n\,-\h_ TN \

AudIAI Dy e \emp s Al

Sertad o Al \ oagled hraes bk

N w3 S oo WM o

Croede < M SAg Ty s e "';\a‘-kd

Loslle . Ngem Qlowd, sethg AT e

comn N SR o\ cesdo ERSie

\_Cosns w A "-'-—\-;\r-u o n:\u_,-r}:,\_,\_,

Npg dsennce + Wmgks e N gy ) nSo A

S o e \;-._,"'{w-.("{\:\_-,_\r C..t:q;-..

(ﬁ\ﬁhﬂhﬁ_ﬁ@_ o Xy -..-mnru\ T | SYA)

‘D cown Meay émr'\?\‘*p_ﬁ\, A o v‘-::-t’.s_ﬂh.--.

AN Ssws Ay D, \mw'& “hcw\a

Chaord, “SEOTrTE, . -1.; \“\h-ﬂ_ \bu\h'\ EL'\&\ 4"\\'\.13

'N\.., AW~ 34%. ik e 'm.i!m_ ol oA g

L!M"ﬁ“\"\kw w&\rae. vo Xo Nea

mh‘.ﬂg}'*m ‘u, -\ "‘ﬁ‘\"‘b“ ?t\-"!-"‘-
J{m H'g_‘_w\\b'*th ‘Tl‘\ﬂ._‘b\é. -n.i': {\-JQ:\_ ‘I‘l"-.b

Q}vﬂﬂ‘“{q‘t‘u& hh:‘ \“\Lﬁé\ \t.}‘ Dpuﬁwnb o

A
ok et I:r: are true in IWXM ‘3 ﬂﬁw\\“% s Q% 5’,'\\'!:3‘1‘[3 Z

I/ We declare the for 1n,g part ,_,‘l\ W, t\“ir-.."h \..t-'"\
_—
gfma-r % Signature Driver's Signature rting Centre Persannel's 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

Page 14 of 21



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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Addendum Sheet

L - -S
GENERAL IMSURANCE ASSDCIATION of §INGAPORE RECORDS MANAGEMENT CENTRE

_Jid

Ir.."" ':l GEMERAL & Raifies Guay F1E-00 Fingapcre G4SN0

]

NE.UFLE,H!:E Tl [6%) &m 010 Fau[8S) 6124 00
Cparsting Haurs : Mandyy te Fridey, £8:00 - 11:00

ALECARt .-u.u.-:inw P TN SNESIERT0E [ 08T Hug: Weu MATEOLITS

IMPORTANT NOTE: Please submitthe complated h&dznuumfnfm to rhe ggme huthnrlstd Reparting Cantre

with wham you submitted the Orlginal Report,

ADDENDUM

[A) PARTICULARSOFPERSON MAKING THEILI"-"I ENDMENTS:

(8

i

" |havemade a report on the above M2

Qriginal ReportNo : 74"‘ vehlcle Reglstration No: gLK QHYR\
UM_D#N Woz/r VB2, S22 T

Namieiahawaln NRICH MEC/FIN/PRssport NG §

*Vehicle Dfiu:@?leau delate as appropriate

Address ; Singapore] }

Cantact (Tel) ] Moblie No.! E‘HEE flfﬁf

Ermall Address

Date of Accident ¢ Timeof Accident:

[nsaranceCompany's H’]“-LL

ADDITIONALINFORMAT!

AMENDMENTS:

24 accldent and would like to include additiona! informationgr

by fowws f W7

» the fallowing amendments:

Pnhnhﬂ\durfnrw-f': Signatlre arilng Ce
Date: Mame:

NRIC,!I"FIH N
Date: [E(ﬂﬂ/
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Addendum Sheet

ir

! 2 GENERAL INSURANCE ASIOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@ GENERAL & Ralftes Quay #1000 Singaocre (MBS

INSURANCE . Tel (6] 6224 0010 Faxgs] 6124 0030 ¥

c Cperatlag Hours : Mandiy te Fridey, S8:00 = 17:00
RECTRM pabiafEuind CONTRE WENT SEB5I0E100 [ G5T Ry, Ne.r MARBOIITES .

L]

e &
IMPORTANTNOTE: Please submitthe completed Addendumform to the samg Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THE AMENDIMENTS;
Original Report No 13’1“ %“[ I 31 \ "O] Vehicle Ragistration No: QW AW%'L
Namejss snswnia MRIC) \H\i‘ﬁ.'ﬁ \"1"'”\ DR w%mcﬁmfﬂisspor: Mo %-1 {"Lh"-%-“'-l‘;- '
[*"Vehicle Driver fVehicle Owner) [*) Flaase delete as appropriate

Address c OO BOWE TaMco sl LRt} A ;Inl Iﬁcr::. = 'J!'Z;h
Contact (Tel)  =: e voblle tio.__ LRI D

Emall Adcress : n}xiw‘\xﬁ—ﬂ. ® Y ey O Y

Date of Accident  :___TEN c.“'_% lﬁ\{‘ Time of Accident : u’\‘w‘*-?i e,
Placeof Accident c “"E\I&h\ Vintas Con \%U‘\'\-\-\ T{.'-‘-?“ﬁ-‘: e
Insurance Company: W W -

{8) ADDITIONALINFORMATION /AMENDMENTS!

" Ihave madea reporton the above mentionedaceldent and would like to Include sdditlonal informationar
make the followlng amendments:

Froa—m ‘h}l‘r'\‘\v;\ o xS\~ Axma\gﬂ_

: X | 3
'*:...\G"‘"-"“"\.- o ““N""'\,\Lh Tﬁ_(-_yuﬂ_\"'hql ‘i—wqt-f\,\ g
ey

Tekane TROva \:ﬁuu\i____%g?‘ \m é\ﬁ fh_?g;\—n

Sydte—Ne WA Cdiovrus SerSus

N

Polleyholder / Driver's Signature rtimg Ceptre PRrsonne!'s Signature
Date: \Q mes |
\“‘\\iﬁ NRIC/FIN N
E Date: JQ
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