MNA118116716 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/09/2018 10:36
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/09/2018 10:36

08/09/2018 03:00

SIMS AVE TWDS PAYA LEBAR NEAR LOR 13 GEYLANG
SINGAPORE

Vehicle Registration Number SFV7941B
Insured/Policyholder

Name Of Registered Owner LIM CHI SEN
NRIC No S7181483A
Email Address NOEMAIL

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

(LOCAL) +65-96985876
OTHERS-96985876

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100282587-06

LIM ZHI WEI
S9771492D

26/04/1997

INDOOR

21/02/2017

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-96985876

NOEMAIL
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BLK 3 HAIG ROAD
#05-539

Postcode 430003
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
YES
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . HENG CHEONG

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180908/2037

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLH5531S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM ZHI WEI
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SFV7941B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name HENG CHEONG
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SFV7941B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. PFlease report correcily the detalls of the accident to speed up the claims process,
1. This Farm must be complated bn Polkcyholder andfor th tharised Lired

3. information pravided must be as truthful and accurate 35 poasible. Any willul misrepresentatian or withhalding of material
facts inay allow Insurance companies to rgpudiate pollcy Bability.

4, The lssue and scceptance af this Ferm by Insurante compailes 1§ nat an admisslon of palicy labiity an the part of the Insurance
carmpaties,

5. Any false reporting may be referred to the Police for Investization.

B The regort will be forwarded by the insurers of the GIA Recards Management Centre estabilished by the General Insurance
Assodation of Singapore |G1A] for archlving and that coples of this report will for a fee be made available upon application by
Interested parties,

. By the lodgment of this repert (o the insurers, you hereby consent 1o the archiving of this report al the centre and 10 coples of
the report belng made avallable aloresaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”] mayfare permitted to callect, use,
disclose andfar 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 disclose and transler such
Persanal Information to all insurer(s) who have insured vehiclefs) involved in this accident (all insurer(s) who have insured
vehiclef) Invalved in this accident thall be collecthvely referred to as the "Insurers”), the Insurers” lawyers/law fiems, the
Manetary Autharity of Singapore and any rebevant government agency/authority [such as the police), for the purpose(s)

(I} processing, bandling andfor dealing with ry claims including the settiement of the claims and any necessary
Investigations relating to the clalims;

(i8] Investigating the aceldent andor my claims;
[iil} carrying out andfor dealing with my Instructions or responding to any enquiries by me;

[} admbnlsbering my claims (including the malling of correspondence, statements, involces, reports ar notices to me,
which could invalve distlosure of certain personal data sbout me to bring about defivery of the same a5 well 33 on the
external cover of anvelopes/mall packages); and/for

{v) eamplying with applicable law in administering, processing, handling and/for dealing with ry clalms. {eollectively the
“Purposes”)
(bl all insurer(s) who have insured vehicleds) involved in this accident and the Insurers’ laveyeryTaw firms, may/fare permitted
to collect, use, disclose and/ar process my Personal Information for ane ar mose of the above Purpases; and

e} vy Personal information mayfcan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiineluding thelr lawyersflaw firms), which may be sited cutside of Singapare, far ane or mare of the sbove Purposes,

{d)  my Personal infarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
imeestigation and management in pressnt and all future dladms.

{2} the infermation so collected under {d) abowve may be shared / disciosed:

{I} toallinsurers andfor any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

[ilj for complying with requirements under any regulations, laws or court orders.

th By At .\ﬁ,,.., te foa /g

Policyhalder's Signature Driver's Signature mﬁﬁm:m“ﬁw
Date & Time: (W driver ks not the policyhadder) MName;
Date B Time: NRIC/FIN Ma.:
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Accident Sketch Plan

SHETCH PLAN
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DECLARATION
e declare the foregoing particulars are true in every respect.

4 4% [

-ﬁ\m refos [k

i;lémﬁnm Driver's Slgnature Reportlof Eentrs Personnel's Signature
Date & Time: {If driver is mot the palicyholder) Mame:
Date & Time: MRIC/FIN No.:
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Individual Statement

Tr20M Ba082037

b omiser rorc: AR A

i

ot

Police Station Of Origin: 208
Traffic Police Division HQ Riaport No. T/20180908/2037
10 Ubi Avenua 3 SINGAPORE 40BBES

Tel No: 65470000 CONTINUATION OF REPORT

Brief Detalls.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS TRAVELLING ON THE 2ND LEFT
OF 4 LANES ALONG SIMS AVE > SIMS AVE EAST. AS | WAS DRIVING, OUT OF A SUDDEN A
VEHICLE CAME OUT FROM LOR 13 GEYLANG. | TRIED TO BRAKE BUT IT WAS TOO LATE AS
BOTH CAR COLLIDED. AFTER THE ACCIDENT, BOTH DRIVER WAS ABLE TO STEP OUT OF THE
WEHICLE AND COMMUNICATE. HOWEVER MY PASSENGER WAS FEELING UNWELL AND WAS

CONVEYED BY AMBULANCE.

THAT'S ALL.
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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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Police Report

s WA

-

Frlico Stator OF Orignc Foi
Traftie Podea Division G Fogant ki TR0 BEDE0E0ET
11 Lk fvenue 3 SINGAPORE 40BBES

Tel Kice S64700070

MEPCAT OF & TRAFFAEC ACCIDERT
DateTime Aeport Meda: \ide B=pan Mo, Staion Clary Mo
CECERR0TE O7 55 G 1RIET0EA
Inirngrl's Paticulars o =
Hame af Infermer: Arkdrags: o
LIkt ZHi WEl AFT BLE 3 HAIG ROAD #05-530 HAIE VIEW SINGARORE

R sl AEE
1D Type /10 Ma.: Comadt Mo,

HRIC WD) 597714920 | HomaiGitica: abika: BEBESATG
Walicrarity: Emak =

_SINGAFDRE GITZEN e
Laix: Aga: | Date of Birth: | Type of Informant

M @ | 2B0ATEET | Drlver
Flacor | LR | Ingtiution { Echeed Mame:

_Chirgag | English e
CeGupaion: Orxdng Licarss Irlommaticon
Woeliing prapricior foanstruction) Cilgzs: 3 Date of Expby:

(Suners! informaticn of the Ascikdent = ; =
Yy Injury : Dirink |I:i-ﬁla."|'l.nu-:d Ty of Locatian;
Location: o o o
SIS AVEMLIE
SIME AVE X LOH 13 GEYLAME . —

| Vraathor: Fond B —l_ﬁ'_'l.ad Spmad Lt
Clear Dry
Trestic Fio: Tratilz G ITruFI'I-: Volume,

Trattiz Light - Waorking

| Type of Colisian: Argons conveped by

| Bubewmen Mowing Vehic'es - Hesd To Sidia Arraiance;

i | Yas

Betalls of Vehicia Irvalved — %
wnhlie Ma, | Typs Mrbe: bl | Codar | Cangitian [ Mo of Pessunger
SFVTYIE | Cer MITEURISH!  |LARCER 1.6 B | i

s ” | BN P ol Ky 2= iF
SLHERILS | Car HOHDA, VEZEL i (10 a
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Police Report

SIEAPORE Hllﬂlﬂﬁgjlllﬁﬂ!.lﬁlﬂlﬂ

LY R FORCE
Polie Stelion Of Origir: .
Treffin Paler Divsnn H3 Baport ko TR0 BIE0BIET
10 Ui Avervan 2 SINGAPURE 408065
Tal Mu: ESLRHIO0 CONTIALLATIGH OF BEPGRT
Brizst Datalls.

04 THE ABDHE MENTIDMED DATE, TIME AND LOCATICH, | WAS THAVELLMG 0N THE 2ND LEFT
OF 3 LAMNES ALONG SiME AVE = SK15 AVE EAET, &5 | WAS DRIVING, DT OF & SUDDER &
YEHICLE CAME QUT FRCM LOR 13 GEYLANG. 1 TRIED TO 8RAKE BUT IT WAS TOO LATE AS
ACTH CAR CO_LIDED. AFTER THE ACCIDENT, BOTH DRIVER WAS ABLE TO STEP OUT OF THE
VEHICLE AND COMMURECATE. HOOWEVER MY PASSENGER WAL FEELINGE UMWELL AND WAS

COMVEYED Gy AMBULAMGE,

THATS ALL,
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Police Report
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Ekaich Plan
infiomant ks not S 1 prowide shkateh plan

MPOATANT; P allanh & copy of your velhicio's Ingurance Gerlifieata 1o 1A repor. H

'E%ﬁﬁ'nﬁ{w_némﬁ'ﬁ Pepart:
TP
TOKG HWEE SONG

A

“ygralure OF lrleprelar.
Hit applicobis

Oiticor in Gharne OF Casa: i
TP | GiT i i
& taal Sgb YUIS MASTARL IKHAZALLY . v
Cortmel M. ES4ATGE214 i i A
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Pl |

1 [ Eignawre Of Infammant:

=

COMTIIATION GF RERDRET

you don't hava
fha certBcabs Wik you nnw.pumhxamftrw?mﬁ sating e repart numiAr os relarancs.
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