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MPLATTHOTIHE | Mational Assessmant Canlre Servioas = Uk
ENTRY DATE R TIME: 20042015 14.51
SUBMETTED BY: Liaw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2019 15:08

SINGAPORE ACCIDENT STATEMENT

1. Plessa report correcily the details of the accidant to speed up the claims process.
2. This Form must ba complated by the Policyholder andios the Authorised Driver.

1. Infarrmalion provided must be as truthful and acourale as posaible. Any witiul misrepresentation or withodding of malenal facts may allow insurance companies lo
— e r

repudiate policy Bability,

4. The issue and acceptance of this Farm by insurancs companies ls nol an admisson

5. Ay false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurers of the GIA Records Ma nagemenl Cantre astablish

archiving and that copes of this repon will, for a fee, be made availabls upon application by interested parties.
7. By the lodgement of this report to the Insurers, you heraly congend ko the archiving of this repart at the cantre and to copies of the report being made avalabic

aloresal,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/01/2019 14:51

26/01/2018 03:20

JUNC OF LENTOR AVE & YIO CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gendar

Maobile Number

Fax Number

Contact Mumber

EMail Address

GY3oa

WENG SOON AUTO & LEASING
5322T7TH4E
HNOEMAIL

OFFICE-92727979

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S085190811-02

LIM GUANGXIAN (LIN GUANGXIAN)
581326122

26/10/1981

OUTDOOR

01/04/2016

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-94B86857

NOEMAIL

of policy liability on the part of the insurance CoMmpanies.

ved by the General Insurance Association of Singapara (GlA) for
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Address

Postcode

Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injurad in the Accidant?

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 Drriver)
Details of Police Action

Was the accident reparted to the palice?
If Yes, Please state which Police Station
Polica Station Name

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 350A CANBERRA RD #10-327
751350

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Conltact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

SLXB556E

FRIVATE CAR

Page 2 of 18



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName LIM GUANGXIAN (LIN GUANGXIAN)
Approximate Age
Injuries Sustain BODY
Infured person in which vehicla? GY394A
Were seal bells worn? Y¥ES
Was this injured conveyed 1o hospital by NO
ambulance?
Address
Postcode

Page 3 of 18



SKETCH PLAN

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 withholding 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 en the part of the Insurance

companies,

3. 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 report 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 te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form|] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant Bovernment agency/authority (such as the police), for the purposels)
of;

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

{ii] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information far one or mare of the above Purposes; and

[c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Persanal Infarmation will also be callected and used to cempile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

[e) theinformation so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaly ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

Policyholder’s Signature Driver's Signature Feporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plesse Reder +o Police Eg:,far'f'
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I/We declare the foregoing particulars are true in every res
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Politfhnldk
Date & Time 2#ISY

Driver's Signature

Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O A A

0190128/2122

1of3
Report No. T/20190128/2122

Date/Time Report Made:
28/01/2019 17:04

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:
LIM GUANGXIAN

Address:

APT BLK 3 JALAN AMPAS #08-02 BIRCHWOOD MANSIONS

SINGAPORE 329504

ID Type/ ID No.: Contact No.:

NRIC NO / S8132512Z7 Home/Office: Mobile: 94886857
Nationality: Email:

SINGAPORE CITIZEN

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

Male a7 | 26/10/1981 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DELIVERY MAN Class: 3 Date of Expiry:

General Information of the Accident i T et s e et 1
Type of " Injury Drink Date/Time of Type of Location:
Aecldert: Others Drive: Accident: X-Junction

No 26/01/2019 03:20
Location:
LENTOR AVENUE
ALONG LENTOR AVENUE TURNING RIGHT TQ YIO CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved . : - i
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GY39A Van TOYOTA TOYOTA White 0

HIACE VAN

TURBO 5

DR MANUA -
SLXB556E | Car HONDA HONDA Black 0

CIVIC 1.8L

l SAT l




SINGAPORE |
POLICE FORCE AT OCRATA

T/20190128/2122

Palice Station Of Origin: 2013
Traffic Police Report No. T/20190128/2122
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
' Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LIM GUANGXIAN 1D Mo, 581325122
Related Vehicle | GY39A (Van) Contact No.| 94886857
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/01/2019 Date Discharge | 27/01/2019
No. of Days granted Medical Leave | 09 Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS DRIVING OF (GY39A) AT THE SAID LOCATION. THERE WAS 4 LANES. | WAS AT THE THE
RIGHT MOST LANE. TRAFFIC LIGHT FOR TURNING RIGHT TURN AMBER, SO UPON REACHING
THE JUNCTION, | WAS SLOWING DOWN AND MAKE A COMPLETE STOP AT THE JUNCTION.
AFTER 1-2 SECONDS FROM THE POINT OF STOP, | HEARD A HORN FROM MY REAR AFTER
THAT A COLLISION FROM THE REAR. A VEHICLE OF (SLX6556E) COLLIDED ONTO MY REAR
VEHICLE. THE IMPACT WAS SO STRONG THAT MY VEHICLE SURGE FORWARD. DUE TO THE
IMPACT | WAS UNCONSCIOUS FOR AWHILE. WHEN | WAS CONSCIOUS BACK , | STRAIGHAWAY
PULL THE HANDBRAKE AND RELEASE THE GEAR. SO | CAME OUT FROM MY VEHICLE, AND
THEN TURNED OFF MY ENGINE AND WAS BLUR AT THAT PART OF TIME. THE DRIVER OF
(SLX6556E) KEEP TELLING ME TO MOVE OFF AND SETTLE AT OTHER SIDE ROAD OF Y10 CHU
KANG ROAD. SO FROM THERE WE COME OUT FROM OUR VEHICLE AND WE STARTED TO TALK
AND THE DRIVER KEEP TELLING THAT ITS MY FAULTS FOR STOPPING. AND | EXPLAINED TO
THEM THAT THE TURNING ARROW WAS AMBER SO | SLOW DOWN AND STOP. BUT THEY INSIST
AND SAYING ITS MY FAULT. | NEVER SAY MUCH AND STAY FIRM AND SAY WE GO THROUGH BY
INSURANCE. WE EXCHANGE PARTICULAR AFTER THAT THE OTHER PARTY LEFT THE SCENE. |
REST FOR AWHILE AND THEN CONTINUE MY JOURNEY TO SEND MY DELIVERIES TO ANG MO
KIO WET MARKET > KOVAN WET MARKET > PIE KIO WET MARKET > EMPRESS WET MARKET.
WHEN | AT PIE KIO MARKET | FELT ALL THE PAIN FROM MY LOWER BACK AND CHEST. THE
PART THAT WAS THAT | CANNOT CONCENTRATE DUE TO THE CONCUSSION, AFTER | DONE MY
DELIVERIES FROM EMPRESS WET MARKET, | STRAIGHTAWAY GO TAN TOCK SENG HOSPITAL
A&E. THAT'S ALL




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

O

T/20190128/2122

3of3
Report No. T/20190128/2122

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Rep
TP/
MUHAMMAD HAZIQ BIN SAIFUDDIN

Signature Of Informant:

Signature Of Interpreter: /‘.I
Not applicable

Date/Time:
28/01/2019 17:04

Officer In Charge Of Case:
TP/ AEIT /

S| ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

=

Authentication Stamp
MP168
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17292019

Policy Search
eBaoTech
Hello, NAC_PAYA_UBI_BO0OG01 * Change Language * Change Password ' Log Out
My Desktop Policy Query J
Matice of Loss — ; [ —— —
Policy Na. | | Date of Accident 26/01/2019 14:43
Wehicle Mo, (Far Mator) }Ex_rgg.q 5 _J Certificate Nuriber r 1
Search
; Certificate  Policyhelder  Policyholder Vehicle  Insured  Commence
Select  Policy No, prifee Nama NRIC Product  Cowver Type N Object Date Expiry Date
SOB5190811- WENG S00N
i AUTO B 53227794E GOV Comprehensive GYI9A  GYI9A  25/10/2018 24/10/201%
LEASING

https:/igiclaim.income.com.sa/ges/icmieclaim/ICMpolicySearch.do mn
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Claim Handling
Accident MT/ 103040732
Policy Mo
Cartificats N,
Folicyholder Name
Produst Code
Cartact ks, (Mobile)
Email Ackdress
W
MDD Prodection

W Accident Dotalls
Hepart Date
Dtz of Acgigent
Regorfing Centre
Acchlant Location

S T
Divd clamage Excaes
Urnamied Driver Excess
Third Party Excess

F Benefits

SOB519E11-02
WENG SOON AUTO & LEASING
COMMERCLAL VEHICLE INSURA

SITZIGIG

w P TeL

P

202019 1729

2601019

JUNE OF LENTOR AVE & ¥I0 CHU KANG RD

2,000.00

4,500.00

“ GET RAagistered Information

GST Hegisterad
GET Regsstraton Ma,
Modificaton Mstory

“  Paolicyhalder Mailing Address

Adoress 1
Address £
Unit No

# Ol Driver Tnlo
Driver Mama
Unnamed driver Name
Ragister Date of Driver Licsnss
Contact Mo, { Mabile]
Addnegs 1
Address 4
unit M,

Does be own & Singapare
Begistered car?

Declaration

Bresthalyser or Siood Test
Epacng?

Madifcation Hiswmey

Clairm 001 Mew

Claim Handling
Accident MT/ 1030072
Fokicy Mo,
Cartificate No.
Palicyhalkder darrw
Frodu Code
Caontacl No.[Makile]
Emuail Adoress
KFK
NCD Protection

W Accident Detalls
Report Date
Dake of Acodent
Repartirg Centre
Arcides! Location

¥ Excess
Qwn damage Excess
Urnamed Driver Excess
Third Party Excess

Excess Type

htlps:.f.fgi:Iaim.inmm.mm,sg.-‘g::sf‘mnﬂec.lain-u'icmm:.rTﬂskFomard.dn?lasklnstancaiﬁ=

2 KAKI BUKIT AVENUE 2
£d=200

Unmamesd Driver

LIM GUANGH AN [LIN GUAKGH]
10442006

GIBHERST

BLE 1508 210.327

1327

Yes u Mo

0mg

5085190811-02
WENG SO00N AUTD B LEASING
CCMMERCIAL VEHICLE InsL@Ar

9XPITATR

= Hp Tes

Ho

J01201F 17:29
2EMT /2019

JURC OF LENTOR AVE & IO CHU KANG BD

200300

1,500.00

Claim Handling(accident reporting Claim Task )

Wihiche No.

Cover Type

Contact No,{OMice}
Soecial Remark

TCa

NCDF Entitlernent] %)

Accident Report Within 24 hrs
Tene af Acoident A -mm
Orarge Force

Admtional Excisy
Dutside Singapora OO Fucess
Qutzde Singapore TP Excess

Address 7

Adoress Tyde

Related Folicy Number
Driver Type

Driver BMRIC

Driver Age

Contact No.(Office)
Adidress 2

Adddress Type

Driver vehicle Na,

GY3I0A

GST Registration No.

Any snjurg?

Wehacl M,

Cover Type
Contact Mo, |(Dfice)
Special Remark

TCA

WCD Entitlemant| %}

Agpadent Repan Within 24 hrs
Tima af Accident Rh:mm
Drange Force

Addtional Excass

Dutside Singapore 0D Excess
Qutside Singapore TP Excge
‘Windscrean Excess

Pabeyholder NRIC 5312
Comprehensive nading o
Contact Ma,(Home)
eCode N *
= Mo ves eiode Rasson
10 Private Hirg L")
L] Acodent Type Callisi
a3:20 Country of ACcudent snga
1CH No.
Windsorean Fxisss 12040
GST Reglstration Date
GET Status Verifed ES
#01-13 KAKI BUKIT SUTOHUB Addrens 3 SING
Sagapare address Pogt Code 4179
S0BE9507IFE-04
IJnnnrr_\bq Dﬂmr. o o
S81325122 Driver DOB 26010
k) Dirving Experiance )
Contact Mo.{Home)
CANBERRA ROAD Address 3 SING
Singapore address Past Cocle 7513
Dwiver Insurer Company
= Yeg Pe
GYIgA G5T Aegistration Mo,
Policyholder MRIC Fa22
Compretensye Loading o
Contact e, [Home)
eCode Ha
# No Wes elody Beason
10 Private Hire L
Ves Acciadent Type Coilis
03:20 Country of Accident Sanga
1CH Hix.
Total Excess Applicable
Windscreen Expess 100.0

10000

E'14352195&meﬂ=25?29?0&tas&ld=501&ﬂb}ﬁdldﬂ&ac!lm'l‘fp... 113



112972018
A% Claims Excess
TIED &0 Claim Excess
Taral All Claim Excees Applicable
O Standand Extess

Orver s Covergd?

TP Standard Eagesy

Claim Handling(aceident reporting Claim Task |

YEED D Ewcess ¥IED TP Excess D 18 Covered?
Additienal Expess
Total OD Excess Apphcable Totad TP Excess Applicable
“ Benefits
#  GST Registered Infarmatinn
#  Paolleyhaidar Malling Addrass
Address § 2 KAKL BUKIT AVENUE 2 Address 2 #01-13 KAKE BUKIT AUTOHUE Asdregs 3 5ING
Address 4 Address Type Fingapore adoness Bt Code A1
Unit Pac, 120 Balabad Pokoy Muirber SOGSE0TESS-04
‘¢ OI Driver Info
Drrwsr Mg Umnamed Dryver i:lrlulr Typs Uningened Driver o
Urname driver Name LIM GUANGXIAN {LIN GLEANGN] Driver NRIC SHL32513Z Dwiver DOE 26/1¢
Registar Date of Driver Licerse J1/04/Z006 Dwievar Age a7 Driving Expenence 2
Cowitact Mo, {Mobile) S4ESEEST Cantact No.[OMice} Cantacn Wo {Fome|]
Alddnes 1 BLE 3504 £10-327 MAddress 2 CANBERRSE ROAD Agdress 3 SING
Addrass 4 Ardress Type Singapore address Pest Code LY
unit b, 10327
E:;f__;:;"’;"‘“u:,s"""““” tes « Mo Diriver Vehicle Mo, Driver Insiuses Campany
Dreclaratan
u-\er.lr;::r:'w or Blood Test Tmg Ay injury? & Yeg Mo
Modification History
Claim 001 OD-ME - hew
Claim Type D0.Mx | LS fENG SOON AUTO & LEASIN
Contact
Conkact No.[Mabile) Mo,
{Hame) o
ar
Ermail Address [ wehick  [Gyian
Number
Claim Descoglian Y3594 / SLXGSSHE O 26 lan 2018
Prafurred F =
Warksnap & exethrarng o [Wot at Faut o
F-'M e | :e;ia-‘r | Preferred Workshop, Name wnknoem 7 | m:m [mecaives v
o Clasrm B
Date Registered beyoyanie 1rm | Case |
Duite
Warkshap
Repan Taken By L;Eﬁmsrm HUl ] Rasinireer
# Print &K letter
| Gave EU_I;nil:
Attachmaent
-
Accidunt No. MT/1030072 Claim No. 001
Lagh Doc. Beceived L [T Upload Date 2HALFI009 17132
Patk = Catagoey * Confidental Urgency =
Cnoose File o fle chosan [cioar | [Fiease seiect v [no v] ot 7]
Chocss Fia Mo fila chasen [Ciear [Please Solnct _r][m v [Mormal v
Choosa File Mo file chosen cm.—-l !m!ﬂu:t '| MO '|'| armmal "|
Choose File Mo file chosan [Clear]  [Please Soloct v [ve v| [Mormar — +]
Choose Fila  No file chasen Clear | [Plense Select v (w0 * | [Hormal v
Choosa Fila Mo file chosen [cear |  [Pioase seect | [no ] [Mormai v
| Me:s.uoe- E:ad
W Attachesent List
Artachmieg Uplzaded By/Date Category ? ngeney Dasscragtion
MAC_PAYA_UBI_BOOSOL) NATIONAL ASSESSMENT CENTRE SERVICES) on NRIC/ Driving Liceraes Normal NRICS Driving Licerds 2019-1-2%

%9 Jan 2019 17:32
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