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ENTRY DATE & TIME: 25/10/2018 12:34
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/10/2018 12:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/10/2018 12:34
31/07/2018 20:10

CARPARK BETWEEN BLK 728 & 727 ANG MO KIO AVE 6

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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

SLX2933B

LIM TONG KHIM

S1728114C
TONGKHIN@STERLINGAG.COM.SG
(LOCAL) +65-82182188
HOME-82182188

TOYOTA
HARRIER

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101542291

LIM TONG KHIM
S1728114C

26/10/1965

INDOOR

16/01/1984

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82182188

HOME-82182188
TONGKHIN@STERLINGAG.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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 647 ASIR RIS DRIVE 10
#06-42

510647
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:

SINGAPORE

TEL NO: 1800-7759999 - FAX NO: 67764246

NO

PLS REFER TO THE POLICE REPORT:T/20180817/2103

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVEN'T RETRIEVE
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

Postcode

Insurance Company Name

UNKNOWN

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims orocew
1 This Form must be completed b ]

1! s e Fofcynodos INgror the Authorised Dimver,

3, farmation pravided must e as truthful and sccurate ps possible Any wilful misrepressntation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The isswe and acceptance of this Form by insurance companies is not an admission of poiacy liability on the part of the insurancs
COMpaniseg.

5 Any faly

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asscaation of Singapore (GIA) for archiving and that copies of this repart will for 3 fee b made available upan application by
interested parties

7. By the lodgment of this report to the insurers, ¥ou hereby consent te the archiving of this report at the centre and o capied of
the report being made avaiable aforessid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, ackrowledge, agree and consent that:

{al My insures, my workshop and the General Inkurance Association of Singapore ["GIA”) may/are permitted to collect, uss,
disclode and/or process my personal data/personal information set aut in this [form| and any other persanal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal information 1o 8H Insurer|s) who have insured vehicle[s) involved in this sccident {all insurer(s} who have ingured
wehiclels) involved in this accident shiall be collectively referred to 23 the “Insurgrs®), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant gavernment agency/autharity (such as the police), for the purpose(s)
of ;

(i} processing, handling and/for dealing with my clalms Including the settlement of the claims and ANy NecesLary
nwvestigations relating 1o the claims:

(i} Inwestigating the accident andfor my claims:
{iii) carrying ewt and/or deafing with my instructions or responding to any endquiries by me;

(v} administering my claims [including the mailing of correspondence, statements, invoices, rEports or notices to me,
which could involve disclasure of certain perscnal data about me to bring about delivery of the samae a3 well as on the
external cover of envelopes/mail packages); andJjor

{v} complying with applicable law in adminktering, procesting, handiing and/or dealing with my daims. (coliectively the
"Purposes”]

{Bh &l imiireris) who have insured vehiche(s) involved in this sccident and the Insurgrs’ lawyersflaw flrmas, may/are permitted
to eollect, wie, disclose and/or process my Personal information for gane or morg of the above Purposes: and

[} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentalincluding their lawyess/law firms), which may be sited outside of Singapare, for ane or mare of the above Perposes.

{d)  my Personal Information will alss be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

fel  the mformation so colected under {d) above may be shared [ dinclosed:

() to &l insurers and/or any ather third parties that assist in evaluating investigating, controlling or managing fraud,
rogulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

‘*‘*‘M'_ J/ww 25 [ [og

Policyhoider's Signature Driver's Signature hpn':#'. Eentre Persannel’s Signature
Date & Time: {If driver Is not the policyholder) Mame.
Date & Time: NRIC/FIN M.
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Accident Sketch Plan

SKETCH PLAN (AR PARE BETWeen Bet 728 A4 727
Aty Mmool fo .IIIIJ.[m § Il
A- Si 9334 -
By - unCnzowtf » N e

DESCRIBE CRCUMSTANCES OF THE ACCIDENT

/?/o f:}e,gﬂ, G He ;‘"‘5"‘** fﬁﬂ%% 1 /B0 20872 s 0

DECLARATION
I/'We declare the foregoing particulars are true in every respect,

)
%4‘-&' -='*""/r:<.- /IE
Personnei’s Signature

1 Gignatuse Drriver’s Signature nrpomnfcem
Date & Time: [IF driver is not the policyholder] Name:
Date & Time: MNRIC/FIN Na -
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Individual Statement

SINGAPORE
POLICE FORCE OO

T/20180817/2103
Police Station Of Origin: 2ot3
Clementi NFP Repor No. T/20180817/2103
427 Clementi Avenue 3 #01-456
SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7759949

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: MNIL

LIM TONG KHIM -

S1728114C
| Related Vehicle | SLX28338 ( Car) Contact No.| 82182188
| Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
F Expiry Date
Date Treatment | NIL : Date Di NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 15/08/2018, | received a letter from the Traffic Police regarding myself being involved in a Traffic
Accident ref TP/IP/44897/2018 under TP IO Esther Chong, tel.: 65476388, It highlighted that it was on
31/07/2018 at Ang Mo Kio Avenue 6 at about 2010hrs. | contacted TP IO Esther and ehe informed me ta
lodge a palice report regarding the incident

to repair it. After that incident, | waited quite awhile for the driver of the othar vehicle however he did not
show up. Thus, | did actually left my contact on a piece of paper on his windscreen. | would like to state
that | was not contacted by anyone regarding the matter until | received the letter from Traffic Palice. |
wish to state that | could not recall the registration plate of the other vehicle. | would like to emphasize that
| did leave my contacts on the car's windscreen. That is 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

Page 11 of 16



Accident Photo
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Accident Photo




SINGAPORE
POLICE FORCE

Polica Sialion OF Drigin:
Clermenii hOP

A2 T Dmmenb Awanue 3 #19-458
SIMNGAPCRE 130427

Tal Ha: 1800-7750835
REPORT OF & TRAFFIC ACCIDENT

DearteTirme Repor Made
1TMIELI0TA 18 34

Police Report

T el 17310a

1al3

Azezil Ky T200 808172103

Sladian Diary No,;
36

LIk TORG KHIM APT BLE E4T PASIR RIS DRIVE 10 miE-42 SINGAPORE
S10647

I Tyae /1D Mo Corilact N
CHRIC MO 51281140 HernadDifica: flciiba: BR8240
Hatianalty Ernail. o
_SINGAPORE CITIZEN

Sax Age: Cale of Bith: | Type of Informan:
Mae |32 2 |26M0MB85  [Dreer =000

Rmoa: Language. Institution / Schocl Mame
_Chinese

Cccupation: Driving Licence Information:

EXECUTIVE Class: 3 Diede of Expin:

Along Read 1
AMG MO HID AVENUE &

Block 727 Ang Mo Ko Avanues

Viemthar nm Surface: Rosd Spaed Limi:
| Clear
T-rnmc Flerr: rr-nn'Ir.- Conlral; | Traffic Vaume:
Mot Controlled Maderaie
T:rpe af Callson: | Aryana conveyed by
Mewirg Wahicke Aganel - Fadked \Vekicle | ambukance
| W

EL:':?JEIEEE | NTUC Incame Insurance Co-Oparative | 5101542291
Lirebad
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Police Report

POLICE FORCE AT

THEATZH
Fodice Slaton OF Ongn; 2ol
Clenel KPP Aepod ke, TSN G0
£2T Clementi Avanue 3 201 -455
EINGAPORE 120437 CONTIMUATION OF RERSET

Tel Mo 1B00-T7R%E5E

| LIM HIN IC N, 217281140
Relaied Yenicle | 5. Xz9338 (Car| Cortact No.| 82187168 '
HespralGinic | WiL Chasnol | Class 3
Driving Date of Expiry: wiL
Licanoa &
= - | Expiry Dete |
| Dede Treataent | WIL Derle Cischarge | MIL |
-Me. of Deys gransed Modical Leave | NIL Degres of Ejury | NIL |
Briat Dafails.

Un 15082014, | received a lathar tram the Trafc Falice reganding myse® beirg invalved ina Trafic
Acchient ref TRIP24307/2018 under TP 10 Egthar Chang, tel: E54T8358. it highlighdad that # wae cn
T2 |t Ang Mo Kia Avenue B at about 2010hrs, | contacied TP IC) Esthair fred she inforned me 1o
iodge: & police reped regarding Tha incident

I recall thae on 20 CT/2018 at about 200008, | was at the G cor park beteaen Block 728 and Bleck 727
£y o Mo Avenue B | ¥aaE PEvErsing inla an open el when | noliced that | hass B anks tha froml of a

that | was nol contaciad by anyone regarding tha mather until | recaived she lae: rr;:m Traffic Palca. |
wizh 1o state that | cauld not recall the regatration plate af the other wehicls. | wowd e 1o arohasize thet
I lan vy canfacts on the car's wingdscreen. Thal is all,
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Police Report

POLICE FORCE LT

20101 Tz 02

FPaoboa Statian OF Ceigire ani3

Clamant NFP Rapd] Mo, Tia0 208172104
AZ7 Clemand] duonua 1 801 406

SINGAPDRE 120427
Tal Ma: 1800-7 T5E050

COMTIMUIATION OF NEPORT

Shutch Plan
Informerd s nal o 30 pfovide skatch plan

MFORTANT: Panss atlach o copy al your vehicle's Irsursncs Canlifieale o this repan, B yoy don® hase
e cartficata with you now, please fox a copy 1o 5474585 ristling the repart Aumber a5 relerencs.

“Signature OF Ofcer Recording The Bepar, CSgnature I::.‘-*I;Lgiurrrunt
u I- l.-"-.- 3
Sgi 2 MUHAMMAD ALZAT BIN AMIR e :
% e e | | -I;‘.{"'I'-..-"-:":'-'J'--""h*"ll'-.-'h z
Signature O Inerpretar: [ DeteTime: '
Met applicable 17 MDARITE 162
“Oficar In Charge OF Case Clessificaton (¥ Cage =
TR ¥ ks

Stff Sgf WONG SIEL Lig
Canzact Moo BS478159

Authanticasan Samp '
L ]
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