MNA419047527 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/04/2019 18:36
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

ACCIDENT STATEMENT

11/04/2019 18:36
10/04/2019 08:40
PSA VISTA DRIVEWAY

Country/State of Loss SINGAPORE
Vehicle Registration Number SLR9425L
Insured/Policyholder

Name Of Registered Owner LIM WEI PIN
NRIC No S8677809B
Email Address NOEMAIL

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

(LOCAL) +65-85115096
OTHERS-85115096

KIA
CERATO K3-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700046557-01

LIM WEI PIN

S8677809B

30/06/1986

INDOOR

04/09/2010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85115096

OTHERS-85115096
NOEMAIL
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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 308A PUNGGOL WALK
#02-414

821308
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190411/7003

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

Was there any audio recorded?

YES
YES
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

PC3553X
TOYOTA HIACE

COMMERCIAL VEHICLE

Page 2 of 17



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM WEI PIN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLR9425L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please ropont correctly the detalls of the accident to speed ugp the clains process,
This Form st be completed by the Policyholdar and/or the Autharised Deiver.

. Inlormation piovided must e as truthful and sceurate as possible. Any wiiful msrepresentation or withholding of matenal

facte may allow insurance companiss to repudiate policy lability,

The jssus and acceptance of this Form by insurance companies & not an admission of policy lability on the pan of the inurasce
COMTIpMnEES

talse 1] Palice for

The report will be faraarded by the insurers of the Gia Records Management Centre established by the General Insurance

assoclation of Singapore (GIA) for archiving and that coples of this repoet will for a fee be made avadable upon agplication Ly
Interested parties.

fiy the iodgment of this report 1o the Insurers, you hereby consént 1o the archiving of this repart at the céntre and ta copies of
the repart being made availabls sforesaid

Consent under the Personal Data Protection Act (PORA)
| undgrstand, acknowledge, agree and consent 1That:

{8} My inuures, my workshop and the General Insurance Asioclation of Singapore ("GIA"] may/are pedmitied o colled, use,
dischose and/for process my personal data/personal informaticn set out in this lform] and any cther personal informiation
provided by me or possessed by my insurer jcoliectively the “Pertenal Information® | and discioss and transler wich
Persanal Information 10 all instrers] who have insured vehicie(s) invehed in this accident (all insurer(s] who hawe insured
wiehitlels) nvelved in tha sceidant shal be coliectively refarred to as 1he “Insurers™], the Insuren’ lwyers/aw firms, the

Monetary Authority of Singapore and any relivant government agency/autharily (such a3 the pallce], for ihe purposals)
of:

(i} processtng, handiing andfor dealing with my claims including the setilenwent of the claims and any necesssry
investigrtions relating to the claims;

{il] investigating the accident andfor mry claims;
(i) carrying out andfor dealing with iy inslEUCYons oF responding 1o any enquiries by me;

ihl] ld‘l'l'll.ﬂlltlrlnl Ty -cham‘ﬂ.‘lﬂ{ludln"lh! FI"LEIU-I'I.; of Iﬂl‘l\llmﬂﬂl.ﬂlumﬁll. Invokes, epors o notes 10 me,
whith could involve disclosure of certain personal deta about me 1o bring about defivery of the sami as well as on the
externgl cover of emelopes/mall packages); and/or

(v] complylng with applicable e in adminidtering, protessing, handling snd/ar dealing with my ¢laims (coliectaely the
“Purposes”)
(b} allinsurer(s) who have inswed vehicke(s) invehed in this accident and the Insure s’ wyeds low firms, may/are parmitted
10 coflect, use, disciose #ndfor process my Perional Information for one or more of the above Purpeses: and

fe) iy Personal infonmation mayfean be disclosed by sy of the Insuners and/or GIA to thelr third party skence providers of
agents[including their awyers/lw frmi), which may be sited outside of Singapore, for one or more of the above Purpoies,

|d]  my Personal Information will siss be coliected and used to complle claims hiatory for the peipose of fraud detaction,
investigation #nd management in present and al future claims.

(e} the infocmathen so collecied under (d] above may be shared [/ discigied.

() o sl insutess ardfor 2my othier 1hid parties that assist in evaluating. Investigating. controliing or managing Traud,
regulators, law enforcement and government agencies o3 reasonsbly regquired for the porposes itated, o

[} tor complydng with reguiremeants under any regulatians, laws of court orders.

¥ ,/,‘%’

Falicytatder's Signature Dbver's Sgnature
Caate B Time: [IF drinver is mot the palcynoider]
Date & Time
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Accident Sketch Plan
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DECLARATION
Lwe declare the foregoing particulars are true o @very respact

i

Falicyhokier's Signatu g Dirivid's Signatine
Daie & Time (1 riwes |8 it the podicyhalder )
Diaye & Tirmes
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POLICE REPORT

SINGAPORE
SINGAPORE. MR A

Police Station Of Origin: Tol3
Traffic Police Report Mo, T20190411/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made; Vide Report No.: Station Diary Mo
11/04/2019 11:03

Name of Inform ddress:
LIM WEI PIN APT BLK 845 HOUGANG STREET 92 #07-147 SINGAPORE
1D Type /10 No.. Contact No.:
NRIC NO / 586778088 HomelOffice: Maobile: 85115086
Nafionality; Email:
MALAYSIAN royce@dentium.com
Sex: gga: Date of Bilh: | Type of Informant:
Male 30/06/1986 Vehicle Owner
“Race: Larﬂuag&: institution / Schaol Name:
Chinese English
Occupation; Driving Licence Information:
Sales and related associale Class: Data of Expiry:
—professional nec

Ype
Straight Road
Location
HARBOUR DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dy 20 Km'h
Traffic Flow: Traffic Control: Traffic Volume
One Way Mot Controlled Mo Traffic
Hpa of Collision: Anyone conveyed by
oving Vehicle Against - Parked Vehicle ambulance:
Mo
. _ ; e |Model  |Color Congdition | No of Passenger |
PC3553X Van TDYDTA Hi-Ace White Shightly 3
— Damagnd
SLRO425L |Car KIA Ceralo K3 | White Slightly |1
Damaged
s of Vehicle Insurance
e No, | Insurance Compa ' Insurance No Effective | Expiry Date
SLRo425L ﬂ%.ﬁﬁlﬁ PACIFIC IHSUHMCE FTE 1700046557-01 31/0872018 | 3082019
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POLICE REPORT

2OLicE PoRce BTG R Wt

Police Station Of Origin: #or3
Traffic Paolice Ragor Mo, TR20180411/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tak No: 80470000 CONTINUATION OF REPORT

: Lot e gae v it i
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL
Do S e Tt e Vi RN L e
Name Lim Tian Scon §7322001C
Related Vehicle | PC3553X (Van) Contact No.| 81985508
Hospital/Clink: MIL Class of Class: NIL
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of nted Medical Leave NIL ree of In iL B
- T
MNamsa LIM WEI PIN 1D No. SEETTE09B
Related Venicle | SLRO425L (Car) Contact No.| 85115096
HospitallClinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Crate of Expiry: MIL
Licence &
Expiry Dale
Date Treatment | 10/04/2019 Date Discha 10/04/2019
0.of Days granted Medical Leave [ 05 Begree of Injury | Shght__
Brief Details.

| have dash cam foolage and photos exceeding ZMB

Location in the vicinlly of PSA Vista Bullding drive way lowards Building carpark entrance

Meares! road deseription along 20 Habour Drive toward west coast highway

The accident did nol take place at a pedestrian crossing

| was travelling on a straight one way road in the vicinity of PSA Vista Building drive way towards Building

carpark entrance when suddenly a parked stationary van moved out of his position without checking for
on coming vahicles and collided onto the rear side of my straight moving vizhicle
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able 1o provide sketch plan

POLICE REPORT

Ti20120411/7003

Jal 3
Reaod Mo, T/20190411/7003

CONTINUATION OF REFORT

“Signature Of Officer Recording The Repart:

[Signature Of Informant:

Not applicable The identity of the persan making this repor has
- been aml-urlmtmfgy SingPass. No signature is
required.
Signature Of Interpreter. Data/Time:

Not applicable

11/04/2018 11:03

Officer In Charge Of Case:
TP/ TPHGQ S

JUREMAH BINTE AHMAD
Contacl No.: 65472076

Classification Of Case:

Authentication Stamp
NP 168
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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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Identification Card
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