MNA119005300 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/01/2019 12:30
SUBMITTED BY: ROSLI BIN 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 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 12/01/2019 12:30

Date Of Accident 11/01/2019 18:30

Exact Location Of Accident ALONG TELOK BLANGAH WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU7554T
Insured/Policyholder

Name Of Registered Owner LIM JUN CHENG, ALVIN (LIN JUNCHENG)
NRIC No S8619166J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81282818
Alternative Phone No OTHERS-81282818

Vehicle Particulars

Manufacturer HONDA

Model STREAM

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1524981803

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

LIM JUN CHENG, ALVIN (LIN JUNCHENG)
S8619166J

03/07/1986

OUTDOOR

11/04/2006

12 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81282818

OTHERS-81282818
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

BLK 815C CHOA CHU KANG AVENUE 7
#16-47

683815
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190112/2035

Attachment(s)

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

Was there any audio recorded?

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

YES

YES

WITH DRIVER
NO

GBB2579A

COMMERCIAL VEHICLE



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM JUN CHENG, ALVIN (LIN JUNCHENG)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJU7554T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please pegonl correcly (e detaih ol e accident (6 speed up the claims procoss

4 Al Farm st be completed by the Policyholder and/or the Authorised Driver
b Inte it praiadied moct e as trythdul and scourate as possible. Any wilful misreprosontation or withholdmg of material
oot vy bl Dossaarance oo pusnliss ko repudiate policy pbility.

A The s and scceptance of this Form by insuranee companies is not an admizssion of policy liability an the part of the Insurance

RRELLL ELTEL LN

. Any lalse reporting may be referred to the Police for investigation.

. Thae rapont will be Torwarded by the msurers of the GIA Records Management Cenire established by the General Insurance
Aasociathon of Singapore [GIA) lor archiving and that espies of this report will for a fee be made svallable upon application by
Il erested parties

£o iy the Jadgment of this ropoin to the nsurers, you hirely consent 1o the archiving of this report at the centre and to copies of
e pesport basimg miade ovailable aforesaid

4. Consont under the Personal Data Protection Act (PDPA)
| undeestand, acknowledge, agree and consent that:

(] My inssener, my wiorkshop and the General Insurance Association of Singapore ("GIA") may/are permittod to collect, use,
disclose andfor process my persenal datafpersonal information set aut in this [form] and any other persanal information
praglded by e or possessed by my Insurer (collectively the “Personal information”™) and disclose and transfer such
Persanal informatien to all insurer(s) who have insured vehicle(s) imvalved in this accldent (all insurer{s) wha have insured
vehicle(s) involeed in this accident shall be collectively referred 1o as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmaent agency/autharity (such as the police], for the purposa(s)

of

() processiog, handling and/or dealing with my clalms including the seitiement of the claims and any necessary
westigiations selating bo the chxims,

(0] imvestigating the accident andfor my clalems;
{ili) carrylng out andfor dealing with my instructions or responding to any enquiries by me;

trv) adminstering iy clabovs (including the malling of correspondence, stalements, involces, reporis or notices 1o me,
which could b disclosure of certain personal data about me (o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or
vl oomplying with applcabile law i adminkstering, processing, handling and/or dealing with my claims. (colloctively the
“Purposes”)
i) all insurer{s) who have nsaeed vohiclejs) invalved in this accident and the Insurers' lowyers,/law firms, may/are parmitted
o enllect, vse, disclose andfor process my Personal information for one or more of the above Purposes: and

{ch iy Personal Information may/can be disclosed by any of the Insurcers and/or GIA to thelr third party service providers or
apents{inchuding their lawyorsflaw firma), which may be sited outside of Singapore, for one or more of the above Purpases.

() vy Personal Infarmation will also be collected and wsed to compibe claims history far the purpose of frasd detection,
investigation and management in present and all futurg clalms.

{r)  the information o collected under (d] above miy boe shared / disclosed:

U 1o all insaarers anelfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lw enforcement and government agencies as reasonably required for the purposes stated, or

(1) Fosr commphying with regquirements ander any regulations, liws or courl orders,

. " -|:|I|';'H'I."i -S-l.u:_nit;l;
hale & Tarne- (F river is rat the policyholder)
(e & Vi

— — —
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dectare the foregoing, particulars are true in every e

%um ' Driver's

Date & Tigne: M driver B not the pobcylnider )
Date & Time:

i
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Choa Chu Kang NP C

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 889286
Tel No: 1800-7658999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Wy

1of3
Report No. T/20180112/2035

Date/Time Report Made:
12/01/2018 10:47

Vide Report No..

Station Diary No.:
48

il :J':I"': i -,- I'_-' =l .. 18 1:.:_-_ e :'.'-"3: ol
Name of informant: Address.
LIM JUN CHENG, ALVIN APT BLK 815C CHOA CHU KANG AVENUE 7 #16-47
I RE 683815
ID Type / ID No.: Contact No.:
NRIC NO / 5861916864 Home/Office: Maobile: 81282818
Nationality: Email
SINGAPORE CITIZEN
Sex; i Age - Date of Birth: | Type of Informant:
Male 03/07/1988 Driver
Race: Language Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_SELF-EMPLOYED Class: 3 Date of Expiry:
\,“"“" 08 L e
Daiamme of Type of Location:
| Drive Accident: Straight Road
Location:
Along Road 1
TELOK BLANGAH WAY
Weather: ' Road Surface | Road Speed Limit.
Clear f Dry
Traffic Flow Traffic Control; Traffic Volume:
| Heavy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
L ‘ No
Details of \ e s ik e AR
Vehicle No. [ Type "~ |Model Color | Gondition | Na of
GBB2579A | Van | I Slightly |0
| Damaged
SJU7554T | Car I Seriously | 0
Damaged

Any Padestnanlnvufued Nn g

{ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA_
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POLICE REPORT

]

SINGAPORE
POLICE FORCE U ORAOR AR Tk

Tr2019011272035
Police Station Of Origin: . gt
Choa Chu Kang NP C Report No. T/20180112/20356
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 686286 CONTINUATION OF REPORT
Tel No: 1800-7655888
[ ¢ i e o s g o ussean Ul
Name TAN SOON BENG ID No. 511956781
Related Vehicle | GBB2579A (Van) Contact No. | 92385842
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Drata Disd'lar | NIL
ays granted Medical Leave | NIL NIL
N e A e Ve T . T
Name LIM JUN CHENG, ALVIN . ID No. | s8619166.
Related Vehicle a SJUTS54T (Car) Contact No.| 81282818
HospitalClinic | CORPORATION GLINIC (CHOACHU | Classof | Class: 3
KANG) Diriving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 12/01/2018 Date Discharge | 12/01/2019
No. of Days granted Medical Leave 03 Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location, | was traveliing along Telok Blangah Way with
SJU7554T The trafiic was slow and everyone was going at a low speed. Suddenly a Van bearing
GBB2579A bang me from the rear. | then visited a clinic on 12/01/2018 and was given 3 days MC. | have
in-car camera that captured the accident,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAFORE 689286

Tel No: 1800-7659999

Sketch Flan
informant is not able to provide sketch plan

T/2018011272035

3of3
Report Na_ T/20180112/2035

CONTINUATION 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 to 85474885 stating the report number as referance.

Signature Of Officer Recording The Report:
B S -
Sgt 2 CHUA KEE LENG

Signature Of Informant:

. Sighature Of Interpreter:
Mot applicable

Date/Time:
120172018 10:47

Officer In Charge Of-Casa:.
TP {AEIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH
_Contact No.. 85478204

; Classification Of Case:

Authentication Stamp
MP1EE
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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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Accident Photo
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Accident Photo .
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Accident Photo
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Accident Photo
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