MNA419042425 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 01/04/2019 19:11
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/04/2019 19:11
30/03/2019 15:20

SLIP RD FROM BUKIT MERAH VIEW INTO HENDERSON ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

FZ8629B

LIM GEOK HENG
S1115898F

NOEMAIL

(LOCAL) +65-90080632
OTHERS-90080632

HONDA
PHANTOM-197CC TA200

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5049392033-07

LIM GEOK HENG
S1115898F

23/01/1955

INDOOR

10/07/1980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90080632

OTHERS-90080632
NOEMAIL
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BLK 54 TELOK BLANGAH DRIVE
#03-26

Postcode 100054
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) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : PHUA PUA HIANG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190401/2077

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLP3831Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM GEOK HENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FZ8629B

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name PHUA PUA HIANG
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? FZ8629B

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 25



Accident Sketch Plan

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.
i

3. Inlormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhobding of material
facte may allow insurance companies to repudiate policy liability,

This Form must be oo

4. The lsue and acceptance of this Form by insurance companies is naot an admission of poficy liability on the part of the insurance
EOFMQNRIES,

6. The 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 repart will for a fee be made availzble upon appllcation by
mterested parties.

7. By the lodgment of this report te the insurers, you hereby consent to the aschiving of this report at the centre and to copies of
the report being made available aforecaid.

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

{a) My insurer, my workshop and the General insuranice Association of Singapore ["GIA") may/are permitted to celkect, use,
disclose and/for process my personal 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
Parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have msured
wehicle(s] invelved in this acadent shall be collectively referred to as the “Insurers”}, the Insurers’ lavweyers/low firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such &s the police), fof the purpose{s}
of |

(i} processing handling andfor dealing with my claims including the settement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims,
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me,

(iv] administering my claimes (including the madling of correspondence, statements, inwoices, reports or notices o me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
gxternal cover of envelopes/madl packages), and/or

(v] complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“Purposes”)
(B} all insurer(s] whe have imsured vehiche(s) invelved in this accident and the Insurers’ wyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information far one or more of the above Purposes; and

(&) my Parsenal infarmation may/can e dicclosed by any of the Incurers and/for GIA to their third party service providers or
agents{including thelr lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{d} ry Personal information will aise be collected and used to compile claims history for the purpose of fraud detection,
Irvestigation and management i present and all future chaims.

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

i} toall insurers and/or any other third parties that assist in evaluating; Investigating, controlling or managing fraud,
regutators, law enforcoment and government agencies as reasonably required far the purposas stated, or

[} Fer 7mplwn5 with requirements under any reguiations, lws or court orders,

/

0\ bl K‘?‘/"’ﬂ'i
Postyholder’s Sgnakure Driver's Signature . n-arllnc; Centre um:ZulW
Dare & Tema: |1t dwiver i not the policyholder] M

Crate & Time: NRI‘J‘FIH Mg,

Page 4 of 25



Accident Sketch Plan

(4) F AL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dirwcer's Signature
[If driver is pot the policyholder)
Date & Time:

I:lilt

Hﬂ fé{/ 20(5

NRICFIN Na

i
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000,

POLICE REPORT

T

TI20190401/2077

Tof3d
Repart Na. T/20190401 /2077

REPORT OF & TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. ‘ Station Diary No.:
01/04/2019 13:00 0/20180330/0072
Informant’'s Particulars i
Name of Informant; Address:
LIM GEOK HENG APT BLK 54 TELOK BLANGAH DRIVE #03-26 BLANGAH
VIEW SINGAPQRE 100054
1D Type / ID No.: Contact No.:
NRIC NO / S1115898F Home/Office: Mobile: 30080632 =
Nationality: Email;
SINGAPORE CITIZEN
Sex: [ Age: Uate of Birth: | Type of Informant:
Male B4 23/01/1955 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DISPATCH Class: 2B,3,4,5 Date of Expiry:
eneral Information of the Accident —
Ty of Injury | Drink | Date/Time of | Type of Location:
Actident: Conveyed By Ambulance | Drive: Accident: — I
| Location: 1
Along Road 1
BUKIT MERAH VIEW
MMEBMEW_E_HEHDEE_S_QNEQ&D
Weather: Road Surface: [ Road Speed Limit:
Traffic Flow: Traffic Control; R Traffic Volume: |
Type of Callision: Anyone conveyed by |
ambulance: .
l Yes .
| Details of Vehicle invoived
Vehicle No. | Type Make Model Color | Condition | No of Passenger_
FZB86298 | Motorcycle | HONDA PHANTOM | Red ! 1
= 200M |
SLP3831Y | Car | ‘ [ 0
|
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
FZee298 NTUC Income Insurance Co-Operative | 5049392033-07 17/11/2018 | 16/11/2019
Limited
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POLICE REPORT

POt ICE FURCE LTI

T/20190401/2077
Police Station Of Origin: 2of3
Traffic Polica Report Mo, T/20190401/2077
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE ABOVE DATE TIME AND LOCATION,

ON 30/03/2019 AT ABOUT 1520HRS, | WAS TRAVELLING ALONG BUKIT MERAH VIEW X
HENDERSON ROAD. UPON REACHING JUNCTION, | WAS ABOUT TO PROCEED FORWARD TO
CROSS THE JUNCTION A VEHICLE(SLP3831Y) CAME FROM MY REAR AND COLLIDED ONTO
REAR PORTION OF MY VEHICLE. AFTER THE COLLISION ME AND MY WIFE WAS INJURED.
AFTER AWHILE, POLICE AND AMUBLANCE CAME ONLY MY WIFE WAS CONVEYED TO SGH AND
WARDED.AFTER FEW DAY'S | FELT UNCOMFORTABLE AND | WENT TO CLINIC AND WAS GIVEN
& DAYS MC.

MY WIFE : PHUA PUA HIANG // 51287282H // 91777026
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POLICE REPORT

e UM

Ti20180401/2077

Palice Station Of Origin: dof3

Traffic Police Report No. T/20190401/2077
10 Ubi Avenue 3 SINGAPORE 408865
70000

Tel No: 654 CONTINUATION OF REPORT

Sketch Plan

Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificale with Yyou now, please fax a copy to 65474885 stating the re number as referencea.

i

Signature Of Officer Recording The Report: ] [ Signature Of Informant: Jf
TR/
TAN KOK RAY ~ )(\ ;
1 L) -
/ o4
i~

Signature Of Interpreter- Date/Time: F
Not applicabie 01/04/2019 13:00

" Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Contact Ng.:
P, 1

Authentication Stamp A R==
NP163 :
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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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Accident Photo
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Accident Photo
y
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Identification Card
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