MNA119022774 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/02/2019 17:33
SUBMITTED BY: Roslinda Binte 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/02/2019 17:33
15/02/2019 07:05
CTE AFT AMK AVE 5 EXIT NEAR L/P 117F

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDX377P

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

LIM KOK CHYE(LIN GUOCAI)
S7130718B
T_BIZ@YAHOO.COM
(LOCAL) +65-90055295
OTHERS-90055295

SKODA
OCTAVIA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

59000026

LIM KOK CHYE(LIN GUOCAI)
S7130718B

29/08/1971

OUTDOOR

25/10/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90055295

OTHERS-90055295
T_BIZ@YAHOO.COM
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BLK 109D EDGEDALE PLAINS
#15-139

Postcode 824109
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DARIUS LIM

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190215/2210
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILES TOO BIG,CAN'T UPLOAD
Was there any audio recorded? NO
Vehicle Registration Number SGG1575G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the chaims process.

3. Information prowided must be as fruthfyl gnd acourgte g5 possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy liability.

4. The ssus and acceptanos of this Farm by indurance companies i3 nal &n admission of palicy lkabdity on the part of the insurance
COMpARIes.

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

6. The report will be forwerded by the insurers af the GIA Records Management Centre established by the General [nswrance
Association of Singapore [GIA) for archiving and that copies of this report will for a fea be made avallable upon application by
interested parties

7. By the lodgment of this report 1o the insuners, you hereby consent ta the archiving of this report #1 the centre and to copies of
the report being made avallable aforesald,

B Consent under the Personal Dats Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association niﬂ'q:pnrl ("GIA™) rrl.ﬂ'lrl' permitted to collect, use,
disclese and/or process my personal data/personal informatkon set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectrvely the “Personal Informathon”) and disclose and tranifer such
Persanal Infarmation to &l indurer(s] who have inswred vehicla(s] invabeed in this accident (all ingurar(s) who hive insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of
(I} procewing handiing andfor dealing with my claims including the cettlement of the claims and any necesLany

investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or respanding to sy enquiries by me;

[iw) administering my claims [inchuding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invohe disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover al envelopes/mail packages); and/ar

v} complying with applicable law m administerning. processing, handkng and/or dealing with my claims [coflectively the
“Purposes”|
(b} &l insurer{s) who have insured vehicle(s) iwohed in this accident and the insurers” lawyers,/law firms, may/fare permitted
to collect, use, distlose and/or process my Personal Infarmation for ane or more of the abenve Purposes; and

fg) my Personal information rmay/can be dacdosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one of mare of the above Purpotes.

{d} my Perscnal Information will also be collected and used to compile cdaims history for the purpose of fraud detection,
nyestigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agenches as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws of court orders.

% /, o s ikl

L tyhulchr'aiqnnurt Driver's Signature hﬂﬂlﬁn‘b‘!?ﬂiﬂﬂﬂl
I:l.I'I:EL Time {5f driver i not the policyhoider] Hame:
Date B Tirme: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN - i
CTE AF7 - Omec RutS Extr a/EAF
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/U/_'; r.;f#., ;f;) pq;ﬂ,om f"--?ﬂ"—”"r(“ r/.;:-a;?a:fj’/ﬂ-?.fu

DECLARATION

IFwe declare aregoing iculars are true in every respact.

Policyholder's Signature 7 Drivers Signature HEMME Persgnnel's Sgnature
Date & Time {IF driver is not the policyholder) Namae:

Date & Tirma: NRIC/FIN Mo
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Individual Statement

SIN
PO o LT

Police Station Of Origin 2013

Punggel N.P.C Report No. T/20180215/2210
21A Tebing Lane SINGAPORE 828837
Tel No- 1800-8049999 CONTINUATION OF REPORT
Driver ! e e = [ RS i Bt i N
Name | LIM KOK CHYE ID No. 871307188
' Related Vehicle | NIL Contact No.| 90055295 N
Heospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Disch NIL
. No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 15/02/19 at about 0705hrs, | was driving my vehicle, SDX377P, travelling on Lane 3 when | noticed
the vehicle in front of me stopping and | applied brake as well. As | was coming to a stop, | heard a
callision from the rear and my car jerked forward. | then applied brake again and manage to stop my
vehicle before it collided with the vehicle in front. '

Sensing that the vehicle behind had collided onto me, | was shocked for a while. The vehicle behind then
homed me and | looked through the rearview mirror and saw that the driver behind high-beamed me, thus
| signalied left and gestured to the left for the driver behind me to follow me. | then switched lane to the
left but the vehicle in front of me then overtook me and drove off. As traffic was very heavy, | did not
manage lo follow the vehicle.

| then called Traffic Police and they informed me to lodge a traffic accident report. | have in-car CCTV and
| have saved the footage of the incident,
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Accident Photo
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Accident Photo

SOX37 /7P
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

Page 14 of 20



Accident Photo
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Accident Photo
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Police Report

BRE T LT
POLICE FORCE AT
Police S1ation Of Origin: 1ola
Punggol NP C Reepart Mo, TROLKSEE

214 Teaing Lare SINGAPORE 828337
Tal Ma; 1800-E040588

REPORT OF & TRAFFI: ACCIDENT
Diated Time Repnn Made. | Vide Regon Mo, Statian Diary Ma..
.’5.132.-2-:-19 A 138
Informant's Particulars Ll =
Mame of Informant Address;
LIM KOIK CHYE | AFT BLEK 1080 EDGEDALE PLAINS £18-13 SINGAPORE
B2« 108
ID Tyoe ¢ 1D M. Contact No:
NRIC NOJ 571307 188 HomedOffice; Mobile: 80055285
Maticnalily: Emigil.
SINGAPORE CITIZEN
Sax [Age. | DaeoiBirh: | Type of Informant
Vale 47 B AN e Dirhver
Race; : Lamguage: Irstitution £ Schoal Mame.
t-hinese
‘Ccoupation: Dirivirg Licenca Infermation:
Gelf Emplayed | Class: Date of Expiry:

.E-nwnllnjnrmmunu  Accident

; Mon-Injury
Lkt Hit and Run Stright Road
Location:
Alzng Road 1 Traveling Towasd Road 2
CENTHAL EXPRESSWAY
AYER RAJAH EXPRESSWAY
Aller Ang Mo Kio Ave § exil near 117F
| Vaalber Road Surface: Road Speed Limit
Cluar ! L g ;
| Traffic Flow Traffic Cantro Traffic Valwna:
ey
| Type af Cellision: Anyons conveyed by
| Betwesn Movirg Vehidas - Head To Rear arnbLanse:
Mo |

| sDHaT7P

" 1 L Cam i —
SGGISTSG | Car | | I | i) _l

Details of Parson Invoivea
[ Any Pacestrian Invoived: No =
Mo of Pedestrians Irjured: MIL Uise of Pedestnan Crossing: WA
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Police Report

SREAPORE T A
PHUE FﬂEEE TRME0YE590
Folice Station OF Origin efd
Pungpel N P.C Remaal o TER9UR T %210
214 Tebing Lane SINGAPDRE 828337
Tel Ne: 1800504800 COHTIRUATEDN OF REPORT
I:h-"‘.ml.—. = J : g = :'E'l"h e i Y 3 = e
Mame LI KOK CHYL ID Ne 8713071488
|
Ralstes Vehica | MIL Contact Wo. 90055285
| HosptaitSiimiz | MIL Class af | Class NIL B
| Driving | Date of Expiry. ML
Licance &
] | ) | Expiry Diaie | N
|D-=IB Treatmant | MIL Daty Discharge | MIL
Mo. of Days grantea Medical Leave | MIL Degres of knjury | NIL

Erief Details.

Smnsang il tha vehizle bahind had sollided anto ma, | was shocked far a while. The vahicle behind then
homes ma and | lnoked 1hraugh the reaniew mimar and saw that the driver behind high-beamed ma, thus
I signalad left and gestued to the el for thi driver Eehing me to follow me. | then awilched lang o e
Iaft but the vahicle in front of me then overisek m& and drove off. As Iraffic was very haavy, | did nes
marnage to follow tha vahicls

! then called Traftic Pofica and they irformed me i ladge a traffic accident rapart. | have in-car COTV ang
I have saved the foctage of the incidant.
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Police Report

SINGAPORE
POLICE FORCE

Fodcz Stalion OF Origin
Funggol N.P.C

214 Tebing Larw: SINGAPORE 828837

TE R 1800609880 COMTINUATICN OF REPOAT

Sketeh Plan
Infarmant is ot abie 3 provide sketeh plan

IMPCORTANT: Pleasa attach a copy of your wehicle's Insurance Cartificate io thig
il oertifcate with vou now, sleass fax g capy 1o GEATAA8E stating the report nu

T

TR 0Tea 1 631]

Aol
Repod Mo TRO186215%2390

rapact. [f you gont have
miber g refarenca

?g}%mreﬂ* Céficer Recording The Repart || Signeture OF Infonrant

S S1af Sy KOH SHIZENG oy T
7 7 -*‘ﬁ//

Simrature O Inlerpreter | [DetaMme:

Mt aaplicable 180202049 2%:01

CAficer I Charge Of Case:

Classificanon Of :
TR /HRT ey

Sl FALESWARI PALANI
Cione Mo 854 75000

ALthertization Stamp

KPP LER
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Identification Card

REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
T CaRp w0, BT1307188

i
-

LIW KGE CHYE
ILIN ouoea)

FTRRIY

e BT 1607 1800

AR -0eT

|l sy
AFT WA Wl s SNLE LA
AR TR

M A
S HEAITEL WSAER
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