MNA119033847 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 13/03/2019 15:22
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

13/03/2019 15:22
12/03/2019 03:35
HOUGANG AVE 8 LP 28

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV1538A

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

KENT LIM SI QIANG
S9220226G
AHKENT92@GMAIL.COM
(LOCAL) +65-97631082
OTHERS-97631082

TOYOTA
VIOS

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103578075

KENT LIM SI QIANG
S9220226G

15/06/1992

INDOOR

21/08/2018

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-97631082

OTHERS-97631082
AHKENT92@GMAIL.COM
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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 673 HOUGANG AVE 8
#05-667

530673
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO
1
NO
NO
YES

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190313/2077

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

LAMP POST

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.

2. This Farm must be comp

3. Information provided mast be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies fo repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
COMmIpan s

5. Any fabie reparting may bu referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archlving 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 to the archiving of this report at the centre and 1o copies of
the report being made svailable aforesaid,

8. Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a] My insurgr, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set owt in this [form] and any sther personal nformation
provided by me or possesied by my insurer (callectively the "Personal Information”] and disclose and transfer such
Persanal Information 1o all insurer{s) who have insured vehicle|s) imwalved in this accident (all insurer]s) who have insured
vehicie(s) invalved in this accident shall be collectively referred o s the “Insurers™), the insurers’ lawyers/law firms, the
Moretary Authovity of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of

1] processing. handling and/for dealing with my claims including the settlement of the claims and any necessary
sestigations relating to the claims;

{ii) vestigating the accident and/or my claims;
{iii) carrying out and,for dealing with my Instructions ar responding to any enquiries by me;

(ivhadministering my claims (including the mailing of correspondence, statements, invoices, reparts of notices 1o me,
which could invalve disclosure af cenaln personal data abaut me 10 bring abowt delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in sdministesing, processing, handling and/or dealing with my claims. [collectively the
“Purposes”]
(B} allinsurer(s) who have insured vehiclefs) involved In this accident and the insurers’ lawyers/law firms, may,/are permitted
to collect, use, dischose and/or process my Persenal Information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentefincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

(d] my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
"'I'I‘I‘ﬂllﬂlﬂﬂ and Mmanagement in present and all Tuture claims.

(8] the information so collected under (d) abave may be shared / disclosed:

{i) 1o all insurers and/or &ny other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasanably required for the purposes stated, or

{ii} for comaplying with requirements under any regulations, laws or court onders.

g
i

ul:w.\a | all'jilll ) /{.4.-“" 3 ,fuﬁ l"r,.':l

Poticyholder’s Signature Driver's Signature ll!mrlnuttﬂlm Personnel's Signature
Date & Time: (I driver = not the policyholder) Name:
Date & Time: BBIC/FIN N
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
|/ deciare the foregoing particulars are brue in ewery respect

i jhall

W, AFAL

|llr.
J!.fm;w= 73 foz ha

Policyholder's Sigrature
Date & Time

Deriver's Sagnature
{1 driver is not the palieyholder)
Date & Time:

i .
Reportiag Centre Personners Signature
Nami:
MNRIC/FIN Na
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Individual Statement

sivoapoge T

POLICE FORCE

20of3

Palice Station Of Ongin:
Report Mo. T/2019031372077

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel Mo 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 12/03/2019 at about 0335hrs, | was driving my black colour Toyota Vios car of registration number
S5JV1538A along Hougang Ave 8 when | collided ento lamp post 28. The accident happened as | dozed
off. | was not injured however, my car was towed away. There was no passengers in the car. There is
cctv installed inside the car focusing on the front. Police officers came to scene and then conducted
breathalyzer test. | was subsequently taken into custody for inconsiderate driving. | was fined SGD $500

with 9 demerit points. | am lodging this report for my insurance claim purposes.
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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

Page 17 of 32



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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Police Report

) swaroe I

€ | 2OTRUAN R
Pobca Stalion OF Cngin Tatd
Hougarg WP G Fepor Mo TRUITE0E 132077

A0 Hougang Avends B SINGAPORE 5387TS
Tel Mo 1300-4830639

REPORT OF & TRAFFIC ACCICENT
DafeTime Repar Mads Wirds Rapoet Mo Etation [uiary Ma.
THRIE2018 14 11 azc
Informant's Particulans
Mam= of Infarmant Addrass
KENT L 51 QlAKNG APT BLE &7 5 HOUGAKG ANVENMUE 8 80586T SINRGAPORE

. —— 530673
ID Type [ ID No.: Contact Mo.:

NRIC MO/ SRI202266G Homet s Mobile: 87531082
Mationaliy Email:

SINGAPCRE CTIZEN

Sex | fuge Ciaater af Birth Type of Informant; =

Male | 28 16/06/1982 | Oriver

Race | Language Institution / Schaal Mame
Chineaga |

Jccupaban Urvirg Licence Informaban:

Salkas Promchar Class: 3 Date of Expiry:

Gareral Information of the Acsldent —— — 0
Type of Mon-Injury Drink CateTime of | Type of Lacalion
RO Govarnment Froperty Drrivie; Ancident:

IR B I2OAED19 0338
Lacation
Along Haad 1
HOWUGAMG AVENUE 8
L7 2B
Neathes Haad Surace” | Foad Speed Limil:

|
Traffic Flaw: Trafi<c Contral: Traffic Vokime:;
Tyoe of Coksan; | Anyone conveyed by
mThUlENCE:
M
Details of Yehicke Involved = 17k R =1 =
Vahicia No. | Type Make  [Model | - | Condition | No of Passanger
S.hM1538A | Car TOYOTA
Details of Vehigho ingurance
Webice Na. | Insurance Company, | nsurance Ho = :
SMM53E8 | MNTUC Income Insurance Co-Oparative | 5103878075 W2018 | o3oarapig |
| Lamited |
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Police Report

SINGARORE _ AR T

TEnraox a2

Palice Slation OF Ongin: 2ol
Haugang N P Fapord Mo TS0 3077
Gl I-I-ﬂugan-g Avanue 2 BINGAFORE 538775

Tel Mo 1800-4850050 COMTEUATESH OF REFGRT

Brizf Details.

On 120302019 at aoout 03250vs, | was driving my black colour Toyola Vics car of regisiratan number
BJTE36A alorg Haugang Ave 8 when | coBded anto lemg gogt 28, The acoident happanad &5 | dozed
efl. | was not injured however, my car was towed eway. There was na passengers in the car. These is
gty insiafed insde e car Snousing on the front Palice officars came to sceng and hen 2onducisd
Crgathalyzar tesl. | was subsecuenily mken imp cusiody for incensidernata drivirgy. | was fined SGO EALE
wilh % dament points. | am ledging thee repar far my mesurance daim pumposes.
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Police Report

)y swoseore _ O

i R E
Foice Station JF Cagm Yefd
Haugarg N F G Report Mo T/2049031 35077
B0 Hougeng Avenue B SINGAPORE 538778
Tl Mo: 1800-40905595 CONTINEATION OF REFORT
Sheteh Plan

Irfomrant i nal abile 1o prowide sketch plan

IMPORTANT. Please afiach a capy of wour vehecie's nsurance Cerlificate 1o this report. 1 you Sart haye
the certdicale with yau now, pleass fax a ocopy o BE4T448E stating the report number as redferenon

Signaiure Elrﬂﬂ'n:c?'ﬁl::u'dir-; Thi Raport '_ Signature ﬂ!’lﬂ!ﬂrmami
Fi |

Stafr Egt MUOHAMED FRIZAL AKBAR ALl 4 |- ' |
Signpture Of IMerpreter DatalTma: N
Mat applicabe 1302018 14: 14

Crficer In Gherge Of Casa: Classification O Cass:
TR AEIT |

&r Staff Sgt ONG YOMG HOCK |
Contact Mo 65476436

Autnentcaton Stamp
HNF 2R
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