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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE
1. Pleassa report u:-:urrec_'.li Ihe details of the accidont to'speed up tho clarms process
2. This Form musi be complated by the Policyholder and/or the Sathorised Briver

3, Infesmation provided must be as truthiul and acburats 83 possibie, Any withs misrepraseniation o withulding of mitedal facts may s8ow ingurance comparses 1o

repudiate poficy liahiity

4. Tha msue and acosplance al this Form by ingwranse companios i rot an admissien o peficy inb tily on the part of e mEUrAnce companes

5 Any falss roporting may be referred to the Police for Investigation.

T, Thieraport will D forwarded by the insarors of the GIA Recards Ma nagement Sanlre islabiished by the General Insuranos Association of Singapors VGIA) Far

archiving and that cogées of inis report will, for A fee. be made available upon applioation by inlorested e

25,

7. By the lodgameant of This report jo the insurers; yau heroby congent 10 the archiving of this frepon al Ibo centro and to copies of the repaf baing made availakle

alorasaid

[ate OF Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
MNRIC Mo

Email Address

Mobile Phaong No

Altarnative Phona Mo
Vehicle Particulars
Manufaclurer

Modal

Exacl Purpose for which vehicle was being used at

time of accident

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

Il Mo, Please state action to be taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Pollcy

Palicy Number

Cover Note Mumber

Driver

Mame af Driver

MNRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Cinving Expanancea

Gender

Maobile Number

Fax Mumber

Contact Numbsar

EMail Address

ACCIDENT STATEMENT
{ 28i02/2010 16:38
28102/2019 07:05
JUNCTION OF BT PANJANG RING ROAD/BT PANJANG ROAD
SINGAPORE
DETAILS OF OWN VEHICLE

FEMS42U

'
LIM BING HONG
585418404
GLZCO1@EGMAIL.COM
(LOCAL) +65-97955027
OTHERS-97955027

HOMOA
CB190R-184CC

COMMUTING TO WORK

NG

THIRD PARTY
MOTORCYCLE

NTLUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

ND

5002739873-01

LIM BING HONG
S85418484

16/12/1985 e

INDDOR

16/12/2008 <

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97955027

OTHERS-37855027
GLZCO1@GMAIL.COM
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Address 34 PHOENIX GARDEN

Posteade BEA301

Was drivar an amployee of the Insured's Company NO

If No, Relationship of the Driver with the Insurad WHNER ¢
Vehicle Registration Number of Driver's Own .

Vahicle .

Insurance Company of Drivar's Own Vehicle x

General Information of the Accident

Fype OF Accident COLLISION - CROSS JUNCTION-"
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vahicles {including own vehicla)

Invelved in tha accident g
Was any body injured in the Agcident? YES
Was any injured conveyed ta hospital by

ambulanca? NO
Wase any olher material or property damaged? YES
| ha_we been apprnached by ur_1krmv.-n parson(s) NO
solicitingfollering accident claims assislance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accidant reported to tha police? YES
If Yes, Flease state which Police Station

Folice Station Name JURONG POLICE DIVISIONAL HQ (' DIVISION |

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 543482 |
COUNTRY: SINGARPORE

Palice Stalion Contact TEL NO: 1800-T210000 - FAX NO, 68865649
Was notica of intended Prosecution given? NO

Pollce Station Address

it Yos,against whom?

Circumstances of Accident \
FLEASE REFER TO SKETCH AND POLICE REPORT J/20190228/7017
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? M

Vehicle Reqgistration Numbar SMGETI1A
Vehicle Make/Model/Colour MAZDA 3

Detaills Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver Z0U QINGSONG
MNRIC/Passport Mumber S71B4953H
Contact Number 97848528
Addresz

Poslcode

Insurance Company Name
Mature Of Damage

Page 2 of 21




MNo. Of Passenger (Including Oriver)

Mame

Approximate Age

Injunas Sustain

Injured person inwhich vehicla?

Weore sagt balts worn?

Was this injured conveyed to hospital by

ambulance?
Address

1

DETAILS OF INJURED PERSON 1
LIM BING HONG

SLIGHT INJURY
FEMB420)

[}

Pagn 3 6f 21



SKETCH PLAN

IMPORTANT NOTICE

Please report corrgetly the dotalls of the aceident to speed up the cliims process,

This Form must be completed by the Policyholder and/or the Autharised Driver.

Information provided miust be as truthiul and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liabllity,

+ Theissue and acceptance of this Form by Insurance companies s nat an admission of palicy lizbility on the partof the insurance
COMpanes,

Any false reporting may be referred te the Police for investigation.

lhe repart will be forwarded by the insurirs of the GIA Records Management Centre estahlished by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will far a fee be made avallable upon application by
Interested parties.

By the lodgment of this report 1o the insurers. you hereby cansgnt to the arthiving of this report at the centre and to copies of
the report being rmade avaiiable aforesaid,

- Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

lal My insurer, my werkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set outin this [form]and any ather personal informatien
pravided by me or possessed by my insurer (collectively the “Personal information”) and disciose and transfar such
Personal Infermation to all insurer(s) wha have insured vehicle{s) involved 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/autharity {such as the palice), for the purposs(s)
of:

{i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the clams:

(I} investigating the accident and/ar my claims:
(iil) carrying out and/or dealing with my instructions or responding to any engulries by me:

[iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or natices 1o me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall gackages): and/or

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

(B8] allinsurer(s) wha have Insured vehicie(s} invalved in this accident and the Insurers’ Tawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persanal Infarmation for one ar mare of the above Purpozes; and

(e} my Personal Informatian 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 more of the above Purpases.

{d} my Personal Infarmation will also be collected and used 1o campile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims,

e} theinformation so collected under (d} above may be shared [/ disclased:

(i} toallinsurers andy/or any other third parties that assist in evaluating, investigating, controlling.or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired far the purposes stated, or

(ii] far complying with requirements under any reguiations, laws or court orders
.

My / (/;1///%(‘%

/ 0

PﬂIJCfl:rnlder'E .‘Stgrsanfe 2 Driver's Signature porting Cantre Persormel’s Sjgnagur
Late & Time: Jgiy iy (€50 (IF driver is not the pelizyholder) MName .éﬁ g D fﬁé

Date & Time: MRIC/FIN No.




DECLARATION

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
5 i
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I/\We declare the foregoing particulars are true in every respect,

/
/
Palicyholder's Signature / Driver's Slgnature Repgrting CentraPersannals gnaiu
Bate & Time: ]-E.""‘-"rf".r -r (If driver is not the polleyhoider) I8 z
il Date & Time; NRIC/FIN Na.; '




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

IR

20
1of2

Report No. J/20190228/7017

Date/Time Report Made Vide Report No. Station Diary No.
28/02/2019 12:14
Name Of Informant Address
LIM BINGHONG 34 PHOENIX GARDEN SINGAPORE 668301
1D Type / 1D Nao. Contact No.
NRIC NO / 58541849A Home/Office: Mobile:
97955027

Nationality Email Address
SINGAPORE CITIZEN alanlimbh85@gmail.com
Occupation Sex Age Date of Birth |Race
Human resource consultant (excluding Male 33 16/12/1985  |Chinzase
executive search consultant)
Institution/School Name Language

English

Date/Time Of Incident
28/02/2018 07:05

Location Of Incident

BUKIT PANJANG ROAD

Brief details.

I was riding my motorcycle (FBM842U) going straight along Bukit Panjang Road towards BKE and this
happened at the cross junction of Bukit Panjang Road, Bukit Panjang Ring Road and Jelebu Road. Road
was clear and dry and weather was good, not raining. The car, SMG5731A, travelling along Bukit
Panjang Ring Road towards Jelebu Road, beat the red light while making a right turn and as a result,
caused an accident with my motorcycle. | suffered knee, hip and neck injuries as a result of the accident
and was given a 5 days medical leave from the doctor after initial checks. Traffic Police was called in
after the accident and they have confirmed they'll be takir 3 up this case. No one was conveyed to the

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant;

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date(Time:
Z28/02/2019 12:14

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




DOLICE CORCE T
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20180228/7017

hospital. There is a video recording from the car showing him beat the red light as well, The video Is tog
large and hence can't be sent across in this report. | have attached 3 screenshots of 1) the vehicles
involved, 2) footage of the car beating the red light and 3) the driver's NRIC and driving license. | am
contactable via my mobile or email address if any further details are required.

‘Subjects Involved . L - - e T e |

Vit e =l Sl T

HIEHT LT TES i

Person Name LIM BINGHONG
ID Type NRIC NO ID No S8541849A
Gender Male Age 33
Race Chinese Language English
Occupation Human resource consultant Address Type
(excluding executive search
consultant)
Address 34 PHOENIX GARDEN Mob.e No 97955027
SINGAPORE 668301
Is Informant A Yes
Victim?

Person Name ILIM BINGHONG (Informant)

Egnalwa Of Officer Recording The Report: isignature Of Informant: o
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 28/02/2019 12:14
Officer In-Charge Of Case: Classlfication Of Case:

Authentication Stamp
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rsbm

—— — —— —_— -
From: rsbm <rsbm@lkkauto.coms
Sent: Wednesday, 13 March, 2019 10:37 AM
Tao: Theresa Vimala D/O Balagangadharan'
Ce: ODsupport@income.com.sg
Subject: MT/1034106-001 FEMB42U

Hi the above mention claims accident date should be 28/02/2019 and not 08/02/2019 type wrongly in the ebag
thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 B80Z

Email: rshm@]klauto.com



ACCIDENT STATEMENT
ACCIDENT :':a_m;ﬁf(_r op ;29 J(DD/MMAYYY), TIME:(_ 272 05 J[HH:MM]

."«:'j.urj

LQ;:AHQN:CF#LS Tt Gop .f'1a; Bl 7 M 3w ,a';'.:.f]aj.@.u#ﬁ A A~ Hﬂﬂf&x;ggugmp

1. DETAILS OF VEHICLE
@) VERICLE NUMBER;_[TBY F¢2u
B]INSURANCE COMPANY:___ V7T uc
C]POLICY NUMBER; .
cIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY ATHIRD PARTY FIRE &THEF)
8)MAKE & MODEL: Hewtd <8(1:R fo s
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / (ADTORCYERE / OTHERS)

.G)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / b QIORCYSLE)
NJPURPOSE OF USING AT ACCIDENT TIME;_ 7% (hmurmhy 7o nnsyyr
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/IO)
P NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

AINAME_ LM Binbrnns (MALE/ FEMALE)
b)NRIC/FIN/PASSPORT:___ SES<f¥ A CONTACT_ 12755047

C)ADDRESS: 3% Atecnek BApoca  S(s6pae))

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
$o of pasean 4% DRIVER - _
Cindluding 4 ) QJMAME: . (MALE / FEMALE)
- J AEr) o INRIC/FIN/P ASSPORT: CONTACT:
¢1% c] ADDRESS: :

“d}DATE OF BIRTH: [_LE_/ (/1955 (DD/MM/AYYYY]
©]OCCUPATION: {NDOSR / OUTDOGCR)

"DATE. o DRMNH%S_ (5/12f Losg

%. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f_l@
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_DkLr
5. C)WEATHER CONDITION; (CLEAR)Y RAINING / OTHERS
bIROAD SURFACE: [DRY ¥ WET / OTHERS
6. WAS ANYBODY INJURED (YES) NO)
7. ©|REPORTED TO POLICE (YE3Y NO) -
IF YES, PLEASE STATE WHICH POLICE STATION:_ T Uosls foercs S TAIumlditins Rifoe o

8. THIRD PARTY VEHICLE oo < %
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