MNA119004580 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 10/01/2019 18:09
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/01/2019 18:09
09/01/2019 20:00

CHOA CHU KANG RD TWDS BUKIT TIMAH RD

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

SJP7624B

MS LIM HUEI CHANG
S25531486l

NOEMAIL

(LOCAL) +65-94875715
OFFICE-94875715

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
18-MU002161-R01

LIM HUEI CHANG
S25531486l

06/06/1959

INDOOR

21/07/1987

31 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-94875715

OFFICE-94875715
NOEMAIL
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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 (including own vehicle)
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?

| 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

REFER TO POLICE REPORT - T/20190109/2209.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 427 BUKIT PANJANG RING ROAD
#12-697

670427
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

NO

YES
NO
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

Nature Of Damage

SHC5185G

TAXI
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No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM HUEI CHANG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJP7624B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

el 2
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Pleass repaort cocsecihy the detois of the scthdent 1o speed up the daims poocess.

This Faven mast ha coagoesnd b

. Infermation provided must quw Ay witful misrepresentation of withholding of meterial

facts mey allow instrancn companies to reoudise golioy Enblitey.

The msue snd acceptance of this Foom by Insurgnce companies 5 not an odovission of policy Bebility an the part of the Insursnon
rinpaniEs.

e Fidse o and o {5 netages fo o Poion for lmmssindie,

The report will be forwarded by the insurers af the GA Records Management Cestre establshed by the Genersl Insuranoe
Assacition of Singapore (G4} Tor anchivirng snd that coples of this repart will for s fee be made svailable upon application by

imterested parctles.

. By the lodgment of this repert to the surers, you hereby consent te the archiving of this report at the centre snd to cophes of

the report heing made wailable aforesald,

. Comgmai wader the Pesonsl Deta Protecilon Act [PDRA)

| unaderstand, scknowdedpe, agree and consent thal

2} My Inswer, my workshop and the Genersl Insurence Assoclation of Singopare ("S1A") may/fare parmiltted 1o collect, use,
disclnss pndfor provess my persanal data/pearsonal information set out In this [form] and any othee persoral informnthon
provigod by ma or possessed by my Insurer (collectively the “Pecsonsl Inforsnation™) and disclose and transfer such
Prrsonal information to sl Insurer{s) who hive Insaered vehideis) Imabved in this accident fall Insurer{s) who have insured
vehiclefs) invalved in this accident shall be collectively referred to as the Sinsusens®), the Insurers’ lnwyers/law firms, the
riomsary Authority of Singapore and any relevant govemment agency/authority (such as the polica), for the purpose{s)

of 1

{ih processing, hsndling &nd)/'or deallng with my dalms including the settlemant of the dalms and ary necessary
Investigntions relating to the claims;

(it} investigating the secident andfer my claims;

{ii} carrying out and/or dealing with my Instructions or nespending to any enquirkes by me; :

{Iv) administering my claima (Inchding the maikng of correspondence, statements, immices, reports or notiees 1o me,
which could involve disclosure of certaln personal data about me to bring abowt delivery of the seme as well a5 on the
external cover of ervelopesmail packeges); and/or

v} complying with spplizsble inw in sdministering, processing, handling and/or deaiing with ry elsime {collactively the

"Purposes”)
B} all nsureris) who have insured vehicheds) involved In this sccident snd the nsurers’ wyersMaw lirrms, may/are permitied
o eallect, usa, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fe}  my Parsonal Information may/can be disclosed by any of the Insurers and/for GIA Lo their third party service providens or
agents(including thedr lawyess/law firma), which may bo sited outside of Singapore, for ane or more of the above Purposes.

{el]  mmy Personal Information will afsa be collected and used to complie dalma history for the purpose of fraud detection,
Irvastigation and management in present and 2l future daims.

{e] the Information so collected under [d) above may be shared | discloued:

(i1 toal insurers and/or any other third parties that assist in evaluating, iInvestigating. cortrofling or managing fraud,
regudatars, low enforcemant and government agenches as reasonably required for the purpeses ctated, ar

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

s "l

Polisyhokler's Sgnature Driver's Signature mmnuﬂtnnw
Date & Tima: (1 driver Is nat the polcyhalder) Name:
Date & Tirne:

GLARLAL “ketenitudoim_ Yl
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Accident Sketch Plan
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DESCRIEE ORCUMETANCES CF THE ACCIDENT

Yidey v Polce  yenovy

i eiriver 1= not the poiloyhalder)

Drier's Signature
ke & Tierse:

1/we declare the foregoing parthoulars ara true bn every reapect.

EERRpET Uy Ik o

DECLARATION

Date & Time:
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Police Report

il

TR RN g

Police Statton OF Grigla fold
Bukit Panjang N.P.C Report Mo, TIROAB01002208
| Beger Road #01-05 SINGAPORE 677738

Tel No: 1800-2929099

REPORT OF A TRAFFIC ACCIDENT

Dete/Time Report Macle: Station Disry No.

08101/2019 23.08

188

Intormant's Particulars o)
Mame of Informant;
LIN HUEI CHANG APT BLK 427 BUKIT PANJANG RING ROAD #12-807
1D Typa /1D No. Contact No.:
MRIC NO [ 525531461 HomedOffice: Maobile: 92209081
Nationaiity: Email;
MALAYSIAN
Seu. Age: Dale of Birthe. | Type of informant:
Fmale 54 _ (601959 Driver
Reca: Language: institution / School Name
Chinesa
Occupation: Driving Licence Information
r_ﬁC‘DDUNT SERVICING OFFICER Clags: 3 Date of Expiry
General information of the Accident e e T e 2]
Type of Mon-Injury DatafTime of Type of Location:
Acecident: Hit and Run Accident: T-Junction
- 09/01/2018 20:00
Location:
Along Road 1
CHOA CHU KANG ROAD
Road Speed Limit:
20 Km/h
Traffic Volume:
Type of Collision: Anyone convayed by
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Police Report

AR A

TR QREEN R

203
Repori Mo, T/201607108/2200

Folice Station OF Dnigin:
Bulkit Panjang M P.C
1 Seger Road #01-05 SINGAPORE 877738

Tef Mo: 1800-8029009 CONTINUATION OF REPORT

w L . --' 1in bin ki inn gl | Ty '_';'.-_“:-_:J_,.- LT L TR
S.JPTE24B | TOKIO MARINE INSURANGE
— | SINGAPORE LTD.

Any Pedeeirian Invalved: No

No. of Pedastrians lnEmd: MIL
v 1

.F-l'-'1 T £ o 22 m R T LT
a = x = :
-——..'.'_-."-'_ﬁ;'.'::$=-'_--_- e ®en dohiwe i B AR

ﬁam

[Relsted Vehicle | SHC5185G (Car)

"HosphtaliClime | MIL

Related Vehicle | SJP7624B (Car)

| HospitalfClinic | NIL

Licence &
2 Expiry Date
NIL

Date Treatmenl | NIL | Date Discharge
__Nu.urnaﬁgrmhdhhdwum_ [NIL Degree of Injury | NIL
Brief Details.
t‘mﬂJmmzﬂﬁatahnmzﬂunhm.lwmdﬁﬂmmymsmm}ahmﬂmmum&m
EuwmﬂsUpparBulrﬂﬁmhﬂmd.Buidamwulbhdc plate number). We were ngar T
junﬂhﬂmﬁmnmmmmmmmm,MMM.ﬂwam
swipe my left front bumper area and then Hﬂnﬁﬂdhhﬂtﬂmw&mﬁmhﬁmw
nmmnmdmm-mﬂmumdahnﬁtmymrbumpuham,mmrhuddﬂ'nwtoﬂum
mmpwuuam{dmhdandliuhtbmken}ammmhmw and scratches),
Hm,mmmnmhmmwmmmmmmmmmmmum

whﬂnﬂmhfadcwdﬁmrmmmmlnhumhhmuwlldonnthmmyimmmmmmur.
There is no TP at scane.
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Police Report

e

O o d i
O CE SRB U L LG

Huheie Paniang NG

| Sager Road #07-08 SINGAPOIRE B777348

V| no: 1 B00-BOZE0609

Skameh Fla

Hfarmant it not 2bls o provids eksteh plan

R

ST R Ne

Jdol d

Ruport Mo, TR0 180800

CONTIUATION OF RERQAY

IMPORTANT: Plesse atiach 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.

_cﬂm’m.:sﬂ?ﬂiu /

Signature Of Officer Recording Signature Of Informant:
Ji
Staff Sgt NIAZ MOHAM égé
Signature Of Interpreter. Date/Time:
Not applicable 09/01/2010 23:08
“Officer In Charge Of Case: Classification Of Case:
TP /HRT/
“Sr Staff Sgt TAN JEOK LENG
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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

SJP7624B
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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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