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RARLAT TE 158 108 | Mlatiorsal Adsessmen] Canbre Soraces - U
ENTRY DATE & TIME: 0725078 10:05
SLEBMITTED BY: Jacksan Hoa Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Przase repor cormecily the details of the acciden! to speed up the claims process,
2. This Form musi be completed by the Policyholder andlor the Auihorised Driver.

5. Intormatien provided must be as truihil and accurate as possible. Any wilful misrepresentation or witholding of materkal facts may allow insurance companias 1o

repudiate policy liability

4. The wswe and acceptance of this Form by insurance companies is nol an admission of policy kapdity on the part of the insurance companies,
S.any false reporting may be reforred to the Police for investigation.

&. Triz repart will be forwarded by the insurers of the GlA Records Mansgement Cenlre estatished by the Ganesal Insurance Association of Singapora (G for
arcniving and Inat coples of es neporl Wi, for a fee, be made available upan application by interested parties.

7. By the lodgament of this repor to the insurers, you hersby consent to the archiving of this Teport at the cantre and 1o copées of the report being mace available

alorasaid

ACCIDENT STATEMENT

Date OFf Repon
Date OF Accident
Exact Location Of Accident

Country/State of Loss

071212018 10:05

06M 272018 17:00

FIE {(CHANGI) NEAR L/IP:434
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Regislered Ownear
Co Reg No

Email Address

Muobile Phone No

Alternative Phone Mo
Vehicle Particulars
Marufacturer

Maodal

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

ElMail Address

SJR3004G

FISHING BEE
533692330

NOEMAIL

{LOCAL) +65-96505845
OFFICE-96505845

Kia
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

S093T24256

LIM HONG BEE (LIN FENGMEI)
§7108452C

03/03/1971

OUTDOOR

03/M11/2000

18 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96505845

OFFICE-D6505845
NOEMAIL
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BLK 214 SERANGOON AVENUE 4
#04-104

Poslcode 550214
Was driver an @émployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditicnz DRIZZLING
Road Surface WET

Other Information

WWas any foreign vehicle involved in this accident? NO
Mumber of vehicles involved inthe accident 4
Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by

M
ambulance? 0

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG
sohcitingloffering accident claims assistance
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME:
GENDER: : MALE
Passenger 2 MNAME: =

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If vYes Please state which Police Station

Police Staticon Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Baiits Siatisn Addreds gﬂﬁ.ﬁgﬁggg&ﬁr\lﬁﬂﬂw AVE 2 #01-02  POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was nolice of intended Prosecution given? WO

If ¥es,against whom7

Circumstances of Accident

REFER TO POLICE REPORT - T/20181206/2182,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WVIDEQ FOOTAGE WITH DRIVER
W as there any audio recorded? e}
Vehicla Registration Number SJIVEBDIK

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Paga I of 27




Mame of Dnver
MEIC/Passport Number
Contast Mumber

Andress

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Reqistration Number
Wehicle Make/Model/Colour
Details Of Propenies
Wahiole Category

Mame of Driver
MRIC/Passport Number
Cantact Number

Addrass

Fostoode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)
Wahicle Registration Mumber
Yehicle Make/Model/Colour
Details OFf Praperies
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

Mame

Appraximate Age

Injuries Sustain

Injured parsan in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postcode

GOH TOH JIEW
S0098755G
20610289

DETAILS OF OTHER VEHICLE PROPERTY 2
SJLE261Z

PRIVATE CAR
OMNG BING S00N
S8850560C

DETAILS OF OTHER VEHICLE PROPERTY 3
SLGEBISR

PRIVATE CAR
IBRAHIM BIN SUANT
516810552

DETAILS OF INJURED PERSON 1
LIM HONG BEE {LIN FENGMEI)

EODY
SJR3004G
YES

NO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2. This Form must be completed he Policyholder and/or the Authorised Driver.

3. Information provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy llability.

4. Theissue and acceptance of this Form by insurance companies is nat 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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My Insurer, my workshop and the General Insurance Assaciation of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other personal informaticn
provided by me or possessed by my insurer |collectively the “Personal Information”) and disclase and transfer such
Persoral Infermation to all insurer(s} who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
Investigations relating to the claims:

{ii] investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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) all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ la wyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{dl - my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

FISHING BEE
Co Reg No: 533682330 M
Policyholder's Signature Driver's Signature Reporting Centeé P nnefl’'s Signature
Diate & Time: 1If driver Is not the policyholder) Mame:

Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true ig every respect.
FISHING BEE
Co Reg No: 533692330 N
Folicyholder's Signature Driver's Signature Reparting Centre Perst afs Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:



Police Station Of Origin:
Serangoon N.P.C

o0 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880998

REPORT OF A TRAFFIC ACCIDENT

T

T/20181206/2182

1ofd4
Report No. T/120181206/2182

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/12/2018 22:15 76

Informant's Particulars

Name of Informant: Address:

LIM HONG BEE APT BLK 214 SERANGOON AVENUE 4 #04-104
SINGAPORE 550214

ID Type / ID No.; Contact No:

NRIC NO / 8§7108452C Home/Office: Mobile: 96505845

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female | 47 03/03118971 Driver
Race: Language: ' Institution / School Name:
Chinese
Occupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:

General Information of the Accident P T o e e |
Type of Non-Injury Dr!'nk Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident; Straight Road

. No 06/12/2018 17:00
Location:

Along Road 1

PAN ISLAND EXPRESSWAY

Towards Airport, L/P 434

Weather: Road Surface: Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

‘One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by

' Between Moving Vehicles - Head To Rear ambulance:

No

| Details of Vehicle Involved - . - e =

' Vehicle No. | Type | Make Model ~ [Color | Condition | No of Passenger
SJL5261Z |Car HONDA FIT1.3GA |Blue Slightly |0

= Damaged
SJR3004G | Car KIA CERATO Maroon Slightly |2
FORTE Damaged
1.6(A) SX
ABS D/AB
| 2WD 4DR,
SJVE809K | Car TOYOTA RUSH 1.5X | Red Slightly |0
. | A Damaged




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Serangoon N.P.C

A T R

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129

Ti20181208/2182

Z2of4
Report No. T/20181206/2182

CONTINUATION OF REPORT

Tel No: 1800-4880999
Details of Vehicle Involved S T e
Vehicle No. | Type Make |Model [ Color | Condition | No of Passenger
| SLGB895R. | Car KIA CERATO | Black Slightly |0

FORTE Damaged

KOUP 1.6

AT SX ABS

D/AB SR _—

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver

| Name ONG BING SOON 1D No. SBBS{ISGDC
I
| Related Vehicle | SJL5261Z (Car) Contact No.| NIL
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 et e e T h e
Name LIM HONG BEE ID No. 57108452C
| Related Vehicle | SIR3004G (Car) Contact No.| 96505845
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | 06/12/2018 Date Discharge | 06/12/2018
No. of Days granted Medical Leava | 05 Degree of In;ur].r | Shght
| Driver i
Name ' GOH TOH JEW ID Nc:. S{}DQE?EEG
| Related Vehicle | SJVEB09K (Car) Contact No.| 90610299
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




|, PoLICE FoRCE T

T/20181206/2182

Folice Station Of Origin: 3of4
Serangoon N.P.C Report No. T/20181208/2182
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Name ' IBRAHIM BIN SUANT ID No. S16810552

Related Vehicle | SLG6895R (Car) Contact No.| NIL
| Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 06/12/2018 at around 1700hrs, | was driving my vehicle SJR3004G along PIE towards Changi side.
There weather was drizzling, the road was wet and the traffic was moderate.

The venhicle in front of me jammed break which cause me to sudden break in order not to hit onto the front
vehicle. | managed to avoid and my vehicle stopped for 2 second as | was in a shock. Out of sudden, | felt
a few impact coming from the rear, the impact was moderate.

There were 2 passengers inside my vehicle, | made a check on them and luckily they were not injured. |
make a check with other driver and they were exchanging particular and taking photos of the incident.
The Traffic Police came by to assist on the incident. | left when the officer informed to leave as the traffic
was been obstructed by us. | proceeded to the airport to send my passengers to the designation.

| felt pain at my stomach area and went to hospital at Mount Alvernia for a check. The doctor informed
could be a muscle injury from the accident. | was given a 5 days MC from the doctor.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556129
Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

AR RACTERTITE

T/20181206/2182

40f4
Report Mo. T/20181206/2182

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 65474885 stating the report number as reference.

P e .8
Signature Of Officer Recordirig The Report;
Fl
Sgt 2 LAM CHEW KIT
|

.Ilk J / -"_'_""‘x\

Signature ﬂf Informant:

L

Ny

Signature Of Interpreter:
Mot applicable

Date/Time:
06M2/2018 22:15

Officer In Charge Of Case:
TP fGIT / # : Y
Sr Staff Sgt YUS MASTARI | KHAZALI |
Contact No.: 65476214

‘Classification Of Case:

III \r_‘_,_,..--—"'__;_' F
Authentication Stamp ——
NP168




R e LT ST e N e
. - S S———



Policy Search Page | of |

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_B00B01 ¢ Change L g + Change P ' Log Out
My Deskiop Policy Querv ¥
motice of " - e ;
otice of Las Bokicy. o i Date of Accident DEM2/2018 17.00 -1
vahicle No. [For Metar) Elr3004G Certificate Number | ]
e
 Smargh
Certificate Policyhalder  Policyholder vehicke  Insured  Commence i
Sedect  Palicy No Number Hame wage  reduct Cover Type Mo bject pate  Ciry Date
O 509374306 FIGHING BEE 533892330  GRC cf{'.__._"gc SIRIN0LG SIRIODAG 20/08/2037 17/D5/2019
| ‘contines |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 7/12/2018




Policy Information

7 Policy Infarmation

Page 1 of 2

__ Young/inexperience Driver Excess |

SERANGOON GREEM
=30214

A Kra Policyhalder Folicyhalder
Policy Mo, 5093724798 Mame FISHING BEE NRIC 533692330
Certificate
Na,
Address BLE 214 #04-104 SERANGOON AVENUE 4 SERANGOON GREEN SINGAPORE 550214
Froduct Group
Fii PRIVATE CAR INSURANCE Flan Falicy Flag M
i Effective
Eague 28/08,2017 Dake 28/08/2017 00:00 Expiry Date 17/06/2019 23:59
Date
Excass All Claims
Type Excess
Third Dwn :
Party 1500 damage 2000 bkl T
Excass Encess B
Additional (814
Excess b Premaum o
Chutsige
i Cutside
S ouRpOE 000 Singapore 1500
vy TP Excess
Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel, 65155333 GST Flag ¥
Lo
msurance Mo
Flag
Opaen
Policy
Infa
Certificate
Info
¢ Pulicyholder Mailing Address
fuddress 1 BLK 214 #04-104 Address 2 SERANGOON AVENLUE 4 Address 3
Address 4 SINGAPDORE 550214 Address Type Singapore address Post Code
; Related Policy
unit Mo, 04-104 Number 5093724295

[* Insured Object: SIRI004G

“r Endorsements

Soquence

Date of Endorsament

13/11/2017 00:00

11,/06/2018 DO:00

Endorsament Type Endorsement Status

Basic Information

Endorssment Endarsement Take Effective

FOI Extension/Shorben Endarsement Take Effective

Endorsement Contant

orangeeyel514 -To less 5100 on
renawal premium for Orange Eye
discount,

Thank you for giving us the
apportunity to serve you. Wa
canfirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 28 Aug 2017 TO 17
Dec 2018 In view of this
amendment, an additional
premium of £440,11 (inclusive of
GS5T) ks payable under your policy,
Please ignore this premium
payment requast if you have since
made payméent, Otharwise, wa
would appreciate it if you could
make payment to us within 14
days from the date of this letter,
Far cheque payment, please issus
the cheque in favour of *NTUC
Income® with your name and
policy number indicated on the
riverse of the chegue.
Alternatively, you could also make
payment at any of cur branches
by cash, credit card or NETS.

Thank you for giving us the
opportunity to serve you, 'We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 28 Aug 2017 TO 17
Jun 2019 In view of this
amendment, an additicnal
premium of $§715,.18 (inclusive of

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do ?policyNo=5093724296&... 7/12/2018
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LT352330

o

SEMARGOON GREEN
550214

03031971

i

a
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FOZis
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