MNA119046878 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/04/2019 16:27
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.

ACCIDENT STATEMENT

Date Of Report 10/04/2019 16:27

Date Of Accident 10/04/2019 09:25

Exact Location Of Accident ALONG TAMPINES AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW9763X
Insured/Policyholder

Name Of Registered Owner LIM BENG HUAT

NRIC No S$1195758G

Email Address CHINYANG@AIRCRAFTMAIL.COM
Mobile Phone No (LOCAL) +65-98353298
Alternative Phone No OTHERS-97575038

Vehicle Particulars

Manufacturer MAZDA

Model 3

Exact Purpose for which vehicle was being used at

; . DRIVING TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SI118V14123/VPE/R0O1
Cover Note Number

Driver

Name of Driver LIM CHIN YANG
NRIC No S9145665F

Date Of Birth 06/12/1991
Occupation INDOOR

Date Of Driving Pass 27/09/2014

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-98353298

OTHERS-97575038

CHINYANG@AIRCRAFTMAIL.COM



BLK 916 HOUGANG AVENUE 9
#16-02

Postcode 530916
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

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? YES
Was any injured conveyed to hospital by YES
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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name CHANGKAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7819999 - FAX NO: 67832722

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190410/2120

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 FBN1647E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SIDDIQUE ABDUL HAMID
NRIC/Passport Number S1752165I

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 18



Nature Of Damage

No. Of Passenger (Including Driver) 1

Name SIDDIQUE ABDUL HAMID
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBN1647E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

OTICE

1. Please report correctly the detalls of the accident to speed up the clalms process.
2. This Form must be completed b

3. information provided must be a3 ruthful and accurate as possible. Any wilful misrepresentation or withholding of maternal
facts may allow insurance companies to repudiate policy liability.

4. The issoe and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance

B, 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 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 to coples of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are parmitted to collect, use,
disclase and/or process my personal data/personal Information set out In this [form) and any other personal Infarmatsen
provided by me or possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invahved in this accident (all insurer|s} wha have insured
vehicle(s) invalved in this accident shall be collectively refarred to as the “insurers”), the insurars’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of:

{i] processing. handling and/or dealing with my claims Including the settlement of the claims and any necessary
imvestigations relating to the claims;

{id} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructiens or responding to any enquiries by me;

] administering my claims (Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in sdministering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)
{e) all Insurer(s) who have Insured vehicle{s) imvobved in this accident and the Insurers’ lawyers/law firms, may/are permitted
fo collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal information may/can be disclosed by any of the insurers andfor GIA 1o their third party service providess ar
agents{inciuding their lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

1) to all insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complyng with requirements under any regulations, [aws or court orders

s s %Mga{ﬁ

Policyholder's Signature Drhver's Signature tnﬂﬂlﬂl
Drate B Time: {1 driver is not the policyholder) M
Date & Time: NRIC/FIN Nn
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregaing particulars are true n every m‘gm

.
: (o e e

Policyhaider's Signature Driver's Sgnature
Crate & Time: [1f driver is not the policyholder)
Date & Time; NRIC/FIN No.:

A / i
b
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POLICE REPORT

NGAP |
swearoRe T,

Palice Station Of Origin: v
Changkat NFP Repon No. TI20180410/2120
108 Tampines Street 11 #01-281

SINGAPORE 521108

Tel No: 1800-78185938
REFORT OF A TRAFFIC ACGIDENT

Data/Time Report Mace: Vide Report No.: - Stal’ n Diary No.
1'.'!1'941'21}19 14:28

/ Ll CularE Byl T . ,_l.-—,'. ..fll'-ﬁq.__,.\_bnf_-;'?
Hmuflnfnnmr Mdmﬂ

LIM CHIN YANG APT BLK 816 HOUGANG AVENUE 8 #18-02 SINGAF ORE
| 530816 g
1D Typa ! ID No.: Contact No.:
_NRIC NO / S9145665F | Home/Office:  Mobile: 97575038
Nationality: | Email:
SINGAPORE CITIZEN | B
Sex: Age: Date of Bith: | Type of Informant:
Male 27 0B/12/1981 Driver
Race: Language: | Institution / School Name:
Chinese o English |
Ceocupation: Driving Licance Information:
OTHERS Class; 3 Date of Expiry:

aiiformation of e Aseidant |~ o

Type of Hnn-lruuw Drink | Type of Locak

. 10042018 (825 ==

Location:

Along Road 1

TAMPINES AVENUE 2 i
 Weather: | Road Surface: Road Speed Limt: |
| Clear | Dry .

Traffic Flow: Traific Control; Traffic v - &
{ B | Motlerce - 5 ' o
| Type of Colligion: Anyon. cunveysa b

Batween Moving Vehicles - Head To Rear | amoulance:

Yes

rert] 1-1 .,r 1'—_& (== Toop F-‘IF-.I h..’.l—m 'w‘#-‘t“f'—— h

LI . 2 i

A F‘gd‘ﬂtrhnlnwmd R
No. of Pedestnians Injured: NIL | Use of Pedestrian Crassing: NA
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POLICE REPORT

SisaPone AR s
POLICE FORCE Tr201904 1072120
Police Station Of Qrigin: 2013
Changkat NPP Repori No. Tr201%0410/2220
108 Tampines Street 11 #01-281
SINGAPORE 521109 CONTINUATION OF REPORT
Tel No: 1800-7818898 _
IM‘J'"”M“ TR T I A e T i = ':.—'-I JE ,,.-_:'.J{Eliij';-_;_.._' ._:Fj
MName LIM CHIN YANG | 1D No. | 501456857 '

| Reisted Vehicle | NIL

| Contact Ma.| 97575038

HospitallClinie | NIL

Class of Class: 3

Driving Date of Expiry: NIL
| Licence &

Expiry Date

| Date Treatment | NIL

No. ! : r.nnl Meadical Leave

Date Discharge | NIL I

Related Vehicle | NIL Contact No., NIL

HospitallClinic | NIL Ciassof | Class: NIL 4

Driving Date of Expiny: ML '
| Licence &
| | Expiry Data |

Date T t I NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 10/04/2019 at about 0825hrs after | completad filtering to the right lane, | felt an impact from the rear

of my vehicle (SKWE783X) a few seconds after |

immediately stopped my vehicle and the =+ that 'w &
hit by the car behind but after looking through my rear view mirmor, the car was guite & di_ar

caay,

went out of my vehicle to check and saw the motorcyels that hit my vehicle was down. %

There are 3 members of public then went to assist him. Shortly afier, the Ambulance and Traffic Police
was at the accident. There is & dent on the raar left of my vehicle.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Changkat NPP

109 Tampines Streat 11 #01-281
SINGAPORE 521108

Tel No: 1800-7818999

Sketch Plan
informant is not abie to provide sketch plan

LT T
Tr2019041002120

3afs
Repor Mo, T20180810/2120

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insuranca Cartificate to this report. If you don’t nevs
the certificate with you now. please fax a copy to 65474885 stating the report number as referance

Signature Of Officer Recording The Report: —
G/ '

St 2 SHAHIZWAN BIN SHAH BUDIN-"5¢
( ST

Signature Of Informant;

(-

Signatura Of Interpreter Z
Not applicable l

| Date/Time: E
| 10/D4/2019 1428

Officer In Charge Of Case!

TP/ GIT !

S| MOHAMMAD SHAHRIL BIN ABDULLAH
Contact No.; 85478083

‘ Classification Of Case;

Authantication Stamp
NF168
24
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Accident Photo

e ————— m—

SKH9763X




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 15 of 18



Accident Photo
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Accident Photo
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Identification Card
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