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KARATTHIZATT0 ) Hationsl Assesaimen Centre Serdces - LD
ENTRY OATE & TIME: 2402018 15.35
SUBMITTED BY: Roslinda Binbe Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport correctly the details of the accidant to speed up the claims prOCASS.
2. This Form must be completed by the Policyholder andfor ihe Authorised Driver

3. Informalion provided must be as truthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may aliow insurance companies 10

rapudiate palicy abilily

4, The isswe and acceplance of this Form by insurance companies is nol an admission of policy hability on the pa of the insurance companies

5, Any false reporting may be referred to the Police for investigation,

f. This report will be farwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for 8 fee, be made available upen application by Imerested paries
7. By the kadgement of this repor 1o tha insurers, you hareby consent to the archivieg of this repor a1 the centre and 10 copies of e report being made availabbe

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Dale O1 Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Mokile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

IT Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobila Numbear

Fax Number

Contact Number

EMail Address

24/09%/2018 15:35
23092018 11:30

HOUGANG AVE 10 TWDS UPP S/IGOON RD L/IP 70

SINGAPORE

DETAILS OF OWN VEHICLE

SKGAOO0E

JOSEPH LIM WEIQIN
582052104
JLO3Z208000@GMAIL.COM
(LOCAL) +65-93288000
OTHERS-93288000

TOYOTA
LEXUS

PRIVATE USE

MC

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

MO

PNPY2018-00007101

LOKE YUEN LAISERENE(LU WANLI,SERENE)
SB8234275C

26/10/1982

INDOOR

11/11/2008

9 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-94703298

NOEMAIL

Page 1af 1%



ELK 4718 UPP SERANGOON CRESCENT
#17-370

Postcode 532471
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Cwn
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 Infermation

Was any foreign vehicle involved In this accident? NG

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _pnrsun{s:l NO

soliciting/offering accident claims assistance.

Mumber of Passangers (Including Dnver) 1

Details of Police Action

Was the accident reported fo the police? YES

If Yes,Please state which Police Stafion

Police Station Mame BISHAN MEIGHBOURHOOD POLICE CENTRE
Police Station Address :&AG&PEQUFEI:!SHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561805
Was notice of inlended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180823/2076.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Raemarks/ Reasons: HAND OVER TO THE POLICE
Was there any audio recorded? MO

Vehicle Reglstration Mumber SJK8412J
Vehicle Make/Model/Colour HONDA JAZZ
Details OF Praperties

Vehicle Category PRIVATE CAR
MWame of Driver RAMLI BIN ISMIN
MRIC/Passport Number S1695336
Contact Number

Address

Postocode

Insurance Company Name
Page 2 of 19



Mature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wom?

Was this injured conveyed to hospital by
ambulance?

Address

Fostocode

DETAILS OF INJURED PERSON 1
LOKE YUEN LAl SERENE(LU WANLI, SERENE)

NECK & BACK
SKGB000E
YES

NO

Page 3 of 19



SKETCH PLAN

MPORTANT NOTICE

dlmdnd regor parre sty the Sota & of the soeiderit to speed up the claims peosess

% This Farmomust be cempleted by the Policyholder andfor the Authorised Driver,

W Infarmauan provided must be 25 tngthful and accurate = possible, Any wilful misrepresaniztion ar wiihmoldeiy of material
racty may allow instirantecomaanies ta o iate policy liability,

oo akaizsae znd acteptance of this Farm by insurence companics Is ot an agdmissian of salioy lablity aoy the sart of the insarance
COmpaEn ik

by

Any fzlse raporting may be referred to the Police for investigstion.

& The report will 2 farwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoztion of Siagapore (GAL for arehiving and that capies of this report will for a fee ha made avallabie vpon appht
imteresied pariies,

By the incgment of this report 12 the insurers, vou hereby consent bo the srchiving of tis repart at e cartre and to coples of
the report being made avaliable aforesaid,

]

Consert underthe Personal Data Protection Act (POPA)

tusderstand, schnowledge; agree und consers that:

(m) By insurer, my workshop and the General Insurancs Assoiation of Singapore {“GIA") may/ere parmitted o collect, use,
disclose and/for process my personal data/personal infarmation set out in this [farm] and any ather persanal infarmatian
provided by me or possessed by my insurer {collectivaly the “Personal Information®) and disclose and transfer such
Personal Information 10 2ll insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicie(s) invalved In this accidant shall be collectively referred to as the "Insurers”), the |nsurers’ laveyers/law firms, the
Monetary Authority of Singapare and 2ny relevant government zgency/authority (such as the pelize), for the purpase(s)
of :

{1} processing, handling andfor deating with my claims including the setffement of the lalme and 2oy necesszny
investigations relating 1o the claime;

(it} investigating the accidéat and/or my clalms:

(iii} carrying mut andfor dealing with my instructions or responding to gny enguiries by me;

(i) admministering ry claims {including the maifing of correspondence, statemeants, invoices, reports or notices to me,
which teuld involve disclosure of certain persoral data ebout me to bring 2bout delivery of the same as well 23 on the
=xternal cover of envelopes/mail padagesk and/foc

¥} complying with appilcabie low it edministering, pracessing, handing and/or dealing with my claims funllartvaly she
'?‘urpns&s )

f2} elliaduress) whoksve [pstred vehidlels} invalved in'this acdl z=d the [maurers lzwyers/l 2w fema, may/ece nermred
i vpledt, use, dizdote and/sr srosess my Porsonal infarmiatian far ane ar prace of the ghore Furoores Fd
o) my Personal Infarmation mayfoan 2e disclozed By ey of 1 g insurers gndfar iAo the
sgEntsinaibdng thalr lawyereizwe fomsh, which may be sTed owtslde of Shhganera, -':;.-
el Pformetion willalss Becollect sle clgime Tistany Tar tha purss rau oI on
Aot R ERerTent N pretent A
(=} el g serollectEd Cader (o) AUE fly Hasharas iz mgads

(1} zmat Insurers ansdior ety other thied parmies el assistin cviuating, nvestigating, contralling ar managing fraud,
reguiatars, (2w enforcement and government agentics a5 reasonably reniieed for the purposes Satad, or

[} far camalying with reqiiirements under smy regulations, faws a7 sourt arders,

24 [oq /.t?

drbver's E-i;r.af.'u.-u
(I driver Is nat the palicvholdesd g
Date & Time; MRIC/FIN Na -
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BESCRIZBECIRCUMSTANCES OF THE ACCIDENT
= (A) sKG Booo E |

_(B) sk GHIz2z 3 |

’QS}OU 'ILb T ,-ng-?o r‘f‘

l?tirp-or‘f WNo: T 2080723 /2076

Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damags Claim |

under your own comprehensive policy. Please check your policy for mara information.
DECLARATION ; =

|/Wedeclare the forezsing particulars ar

Taein everyrespect

o R

Polleyholder's Siznature Uriver's Signatura

I
L

Date & Tine: {tf driver Is not the policyhelder)

Date & Time:



FPolice Station Of Ornigin;
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No; 1800-5520528

REPCRT OF A TRAFFIC ACCIDENT

MBI

T/20180023/2076

y fe: gt

Report No. T/20180923/2076

DeteMime Feport Made:
23/09/2018 17:08

~ [ Vide Report No.:

Station Diary Na.:

| Fl20180923/0138 | 75
Informant's Particulars
Name of Informant: Address:

LOKE YUEN LAl SERENE

APT BLK 471B UPPER SERANGOON CRESCENT #17-370
SINGAPORE 532471

ID Type / ID No.: Contact No..
NRIC NO | 88234275C Home/Office:
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age. Date of Birth: Type of Informant;
Female | 35 26/10/1982 Driver
Race: Languags: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF-EMPLOYED Class: 3 Date of Expiry:
General Information of the Accident A
Type of injury Dt’ilﬁt{ Date/Time of Type of Location:
s Attended by Police Drive: Accident:
; j Mo 23/09/2018 11:30
Location:

HOUGANG AVENUE 10
UPPER SERANGOON ROAD
Lamp Post Number: 70

Along Road 1 Traveling Toward Road 2

Weather:
Clear

Road Surface:

Foad Speed Limit;
Dry

Traffic Flow:,

Traffic Control; Traffic Velume:

Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side | ambulance:
| Yes

[ Details of Vehicle Involved . |
| Vehicle No. | Type | Make e | Model | Color __| Condition ENQ of Passenger |
| sikg412) | Car HONDA JAZZ 1,3 ‘ Yellow ! |0 |
| | e LR S i e |
| SKGBDOOE | Car TOYOTA LEXUS | White | Slightly |0 |
' RX400H | | Damaged | i
. ' HYBRID | 4

[ Details of Person Inveived

| Ay Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |




BOLICE PORCE L

T/20180023/2075

NI

Police Station Of Origin: e
Bishan N.P.C Eepon Mo, TI20180925/2

=0 3 1) 1 ~ A CD I ETGTRT
20 Bizshan Street 23 SINGARPORE 572707

i

Tel No: 1800-5529992 CONTINUATION OF REPORT

S = = S 4
| Name RAMLI BIN ISNIN | 1D No, | 51695336
I
| Related Vehicle | SJK8412J (Car) Contact No.
| |
Hospital/Clinic | NIL 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
Driver
Name LOKE YUEN LAI, SERENE [ 1D No. | 88234275C
| Related Vehicle | SKG8000E (Car) Contact No.
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/09/2018 | Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Degree of Injury | Slight
Brief Details.

On 23 Sep 2018 2t about 11.30am. | was driving my car (SKGB00O0E) along Hougang Ave 10 towards
Upper Serangoon Road. | was travelling on the left lane of a two lane road.

As | approached the entrance of Blk 401-414, suddenly a car (SJK9412J) from the opposite direction,

made an abrupt right tumn into the said entrance. | was driving straight along Hougang Ave 10 and collided
on to the front left side of the car. (

The driver was bleading on the head. A passerby called for ambulance and traffic police arrived shortly
after (Vide F/20180923/0138). The driver was conveyed by ambulance.

| have 2n in-car camera and had handed over the footage to the police. My car sustained damages on the
front bumper, headlights and bonnet.

At about 4.30pm, | went to seek medical attention at intemedical 24 Hr Clinic as [ suffered pain on my
neck and back. | was issued with 5 days medical leave.

| am lodaing this report for insurance claim purposes.
[



SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Bighan N.P.C

<0 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5528999

Skeich Plan
Informant is not able to provide sketeh plan

BV E G M

Tr20180023/2075

3aold
Report Mo, T/20180923/2078

CONTINUATICN OF REPORT

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 1:|:r1 55474885 stating the report number as referenca.

E/
Sqt3t
SAM

JUR MARISEA SYAQILA BINTE

Signature Of Officer Recording The Report:

‘Signature OF Informant:

=

L3

AL
Sioneturg OF Intéreter:

o
Not gpplicabls
|

DeteMims:
2308120148 1708




SINGAPORE ACCIDENT STATEMENT

g g
Accident Date: 23[4 [ (§ Time: (130 (hh:mm) 24 hr format

LGﬂﬂtiDl’l Huujﬂ;:jl’“ ;'D "fhwo.(‘a& t’Uﬂpﬂf gwlpﬂg}ﬂ RJ

Leticks BRI lol o B

e

Vehicle Number < 6 f000F entrancc
Insured Name  J Crp Linn et QN

NRIC FIN Cf 20853 (v7T - Contact Number 3 JH Fovy
Make /Y774 Model (&A«l B oot HYArio

Are vou claiming under vour own insurance policy for repair to your vehicle?

() Yes If No,Pls select: ( = ) Third Party | ) Reporting

Insurance Company  F&/0)

Type of Poliey (/) Comphensive ( ) Third Party Fire & Theft () TP Only

Policy Number f?yﬁ.,;-;,m&'-“ = 000070 |

Name of Driver L(}Lﬁ & \{ uEN LAI JS:'E(—E NE { }8ame as Insured

NRIC/FIN  Q€03¢23x(_ Contact Number /(0 324/
Date of Birth YL- 0C1 -\ 48y
Driving PassDate |\~ nus - 2WU4

Oceupation ( 7 Indoor ( ) Outdoor

Gender ( } Male (_,/ ) Female

Email Address JLA322%c00 ComAiL .Lom ( INO EMAIL
Address of Driver BLIC 47/ UfPER_ SelmrAbon (el (EnT
l * (-7

Was driver an employee of the Insured's Company? ( ) Yes () No

If No, Relationship of the Driver with the Insured

( 1Owner () Spouse ( ) Friend { ) Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( YYes () No

If Yes, Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions y’ } Clear ( ) Raimng { ) Others

Road Surface MDI‘H { YWet () Others -

Was any foreign vehicle involved in this aceident? { ) Yes .-{‘7_ 1 No

Was anybody injured in the accident? [/T'fes _i ) No

If yes , injured detail Prwvi~ Aecic A b LA
Was there any video captured by Car Camera? (~")Yes ( )} No i
Was the Accident reported to the Police? { Y¥Yes ( ) No Ifvesattach police report
DETAILS OF 3" party Name-/ Miic Contact
Veh B g.“Jr._ -G 1 22} HawD i Jaze

Veh C

Veh D

Veh E

Veh F

(I,"l[' /!-E c& D, NP / e fun O
pecin enty.
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LDKE YUEM LAl EEREH'E

(LUWANLL, SERENE)
o

Bath Cate: 26 Oct 1962
hnrl:mdn 11 Now 2008

LOKE YUEN LAI, SERENE

_’iﬁs‘ﬁ.ﬁh’

CHINESE

g of Bvth Ty

25 w0-1882 F
auntry af

'311!6.!1 P o I-'CE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

flass 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 11 Nav Zood
= of the driver: and other mator vehicles =< Fairkg

MF L2884

AT

Liceine Ho: 532342750
| T

IR

1 58234275C

2T=11-0002

APT BLK 4718 UPFER SERANGOON CRESCENT #17-370

“NGAPDRE 532471
¥ No: 8B234275C

Date: FOMT/2014 R

il

4B08TLE



REPUBLIC OF SINGAPORE

IDENTITY CARD NG, S8205210J

Hame

JOSEPH LIM WEIQIN

%o B

Race

CHINESE

Data af birts Sex 30531

11-02-1982 M
Cauntry of birth
SINGAPDORE

(Jwntrs

g CowE

PR

Mmc R SH2052104

T —

e I
D-r;-ﬁ-'-;,.;-_.; ™
03-03-2012 LA - o,
APT ALK 4718 UPPER SERANGODN CRESCENT 217-370 . ]
. SINGAPORE 532471 _h

e Ry

& Ha: 2104 Date: 30111/2014 (R
N SB2052M0. - A _H__;:-——--::-"'-'"‘-?"""‘I_ - :




CERTIFICATE OF INSURANCE

Please call +65-6322.2072 for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident,

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim,

POLICY NUMBER: PNPV2018-00007101 (Comprehensive - Classic Plan)
Car plate number: SKGB000DE

Your name (As the policyholder): Joseph Lim Weigin
Coverage start date: 23/05/2018
Coverage end date: 22/05/2013

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
(a) You: and
(b} Anyone with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Palicy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for nen-commercial activities in accordance with Your contraet,

Finance company:Speedo Capital Pte Ltd

We confirm that this Policy complies with the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),

Issued an; 23/05/2018

Abhishek Bhatia Please immediately inform us at
Chief Executive Officer or enmall us at contoc if any details
FWD Singapore Pte Ltd in this Cartificate of Insurance need to be changed,

WD Singapere Ple, Lid. 6 Temasek Boulevard, # 18-01 Suntec Tower 4, Singapose 038986, T [65) 5320 BBEE, Company Registration Mo, 200501737H | www fad.comosg
Copyright € 2016 FWD Singapare Pta. Ltd, All Rights Reserved



