MNA119047779 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/04/2019 14:16
SUBMITTED BY: Jackson Ho Zhao Tian

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 12/04/2019 14:16

Date Of Accident 11/04/2019 17:45

Exact Location Of Accident JUNC UPP SERANGOON RD & LOR LOW KOON
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ24047

Insured/Policyholder

Name Of Registered Owner HDBTERMINAL

Co Reg No 53369903K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92718723

Alternative Phone No OFFICE-92718723

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE 1.5G CVT ABS D/AIRBAG 2WD 5DR

Exact Purpose for which vehicle was being used at

; . COMMERCILA USE
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 HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5107696136

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

LIM KOON BENG, NORMAN (LIN KUNMING, NORMAN)
S7336778F

06/10/1973

OUTDOOR

08/08/1997

21 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92718723

OFFICE-92718723
NOEMAIL
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BLK 592C MONTREAL LINK
#17-32

Postcode 753592
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 WET

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 SEMBAWANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&ﬁ%;oiiMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190411/2190.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLG9359C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIM KOON BENG, NORMAN (LIN KUNMING, NORMAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJ2404Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1!

Pleass report, carrecthy the details of the seeident ta speed up the cliims process.

N Fohicyholoer ang of LNe AULRRTTEd UEG)

frformation provided must be as iouchiul and sccurste as possible. Any witful misrepresentation or withholding of materisl
facts may allow Insurance companies to repudiste policy Hability.

The ksue and accepiance of this Form by insurance companies s niot an admisslan of policy labllity on the part of the irsurance
coMpanet,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gereral insutance
Assoclation of Sgapore (GIA] for archiving and that copies of this report will for 2 fee be made available vpon application by
interested parties,

By the iodgment of this report fo the insurers, you hereby consent ta the archiving of this report at the centre and 1o cogles of
the report belng made available aforesaid.

Coansent under the Persanal Daks Protection Act [POPA)
I understand, scknow!edge, agree and consent that:

fa) ty msurer, my workshop snd the General insurance Assaciotion ol Singapore (“GIAT) mpy/are permitied to coliect, uae,
discioze and//or proceis my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collecthvely the “Personal Information”) and disclose and transfer weh
Persanal Information 1o all insurer(s) wha have insured vehicle(s) involved in this accidant [all insurer{s] who have Ingured
vohiciels) imvolved in this accident shall ba collactively referred toas the “Insurers”), the Insurers’ lawyerslaw firms, the

Monetary Authorty of Singapors and smy rel=vant governmant agency/asuthority (such ag the pelicel, fer the purpasedt)

u.! *

(I} precessing, handiing and/or dealing with my claims ingluding the settlement of the ¢laims and gry necessan
investipations relating to the claims;

{u) imvestigating the accident and/or my clalms;
(i} carrying ot andfor dealing with my instructions or respanding 1o any enguiries by me;

[} adrrinctering my dlaims (induding the mailing of correspondenca, statements, valces, FEports oF notics 1o me,
which could involve disclacure of certain personal data sbout me to bring about delivery of the same 25 well 25 on the
external cover of envelopes/mad packages; and/or

vl complying with applicable law in sd ministering processing, handling sndfor dealng with ny chalrmy.fcolleciively the
“Purpotes”|

(5} sl insurer(y) who have insured vehice(s) Invalved in this accideat 3nd the InsLners’ lawyersTaw firms, may/are permitted
to callect, use, distlone and/ar precess my Pertanal infarmation for one or mere of the above Purpaves; and

(] myParsonal Infarmation may/can be disclosed by aay of the Insurers and/for GIA 18 thelr third party service providens or
agenby{inchyding their lawyers/law firms), which may be sited outside of Singapore, fof one or more of the abive Purpoies.

[d] my Perconal information will alse be collected and used to compile clzims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

[z} theinformation so collected under {d) above may be shared / disclosed:

{1} toall ingurers andfor any other third parties that assist In evaluating, irvestigating, contralling or managing fraud,
regulators, law gnforcement and government agencies 3t reasonably reguired for the purposes stated, or

[ii} for comphying with requirements under any regulations, laws o court orders,

.‘_-F
Y
X

" DrivEes Signatuire Reparting Contra P el's Signature
Batw & Timp: (If driver i nat the polioyhaider| Name:
Dite & Time: RAUIC/FIN No.:
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Accident Sketch Plan
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Police Report

POLICE FORCE AR b

T/20180411/2190
Pulice Station Of Origin Lot
Sembawang NP C Report No. T:2019041 12180
4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5545900
REPORT OF A TRAFFIC ACCIDENT B B
Date/Time Repon Made: Vide Report No.: Slamn Dlar',r No.:
11/04:2018 22:39 12[!
e —e— m——  —
Informant's Particulars
Name of Informant | Address:
LIM KOON BENG, NORMAN | APT BLK 582C MONTREAL LINK #17-32 SINGAPORE
= __ | 753592 = R
ID Type /iD No. Contact No.;
NRIC NO/S7336778F | HomelOffice: _Mobile: 92718723 =
Nationality: | Email:
SINGAPORE CITIZEN ' o )
Sex Age: | Date of Bith: | Type of Informant: .
Male 45 | 06/10/1873 | Driver } —
Race: | Language: i Institution | School Name
Chinese _ _ — e o i—
Ocoupation: Driving Licence Information:
_Real estate agent ) Class: 3 Date of Expiry.
al Information of the Accident , _l
oo or ! Injury | Drink | Date/Time of Type of Location:
Ag:};am | Others . | Dirive: | Accident: X-Junction |
= 4 [No._ 11042018 17.45 e e ]
| Location:
UPPER SERANGOON ROAD
LORONG LOW KOON
| Traffic Junction e J
Weather: Road Surface: Road Speed Limit
Ct&_\ar ——— e Dry
' Traffic Flow: Traffic Control: Traffic Velume: [
| Two Way S B Traffic Light - Working Light |
Type of Collizion; | Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambulance:
; No ot
rmm Involved : <
| SLGY358C | Car HONDA I‘u’EZEL | Gold ' Slightly |0
| | Darmaged
| EMJ2404Z | Car HONDA SHUTTLE | Blue Slightly | D I
| ' | Damaged ’

NI'LIG Inr:nrm Inz.urarnna C&Dpﬂra!wa . |
| Limited
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Police Report

TrRO190411/2180

Folice Station Of Origin: 2 ot &
Sembawang N.F.C Report Mo T/20160411/2180
4 Sembawang Crescent SINGAPORE

757633 CONTINUATION OF REPORT

Tel No. 1800-5548803

Para red it T i R o b comae s i b [
Any F"ad-mtnﬂn [nvuh‘ud- H-::l .
No. of Pedestrians Injured: NIL | Use of Pedestrian Gmun'I:
- = lg+.--.l"l_r &L :7_H.__,Il:g;i'_j’-_-l_.i=ﬁ"_%_f—- .' - " 5
| Name | SEAH KAH WAH
'Related Vehicle | SLG9359C (Car) o ‘ Contact No.| 82282198
HospitallClinic | NIL = 'Classof | Class: NIL
| Diriving Date of Expiry: NIL [
' Licence & | -
- | Expiry Datal ) |
Mﬂ MIL _ Date Discharge | NIL |
NIL |
i TS i i ""'."-"“'r‘ o 1 3 AT
Name Lim K'DDN BENG. NORMAN 1D No. STESBT?BF
Related Vehicle | 5MJ2404Z (Car) Contact No| 52716723
HospitaliClinic |~ MOUNT ALVERNIA HOSPITAL Classof | Class 3 |
' Driving Date of Expiry: NIL
| Licence & |
EP—— | Expiry Date| I
| Date Treatment T NIL Date Discharge | NiL
[No_of Days granted Medical Leave |05 | Degree of Injury | Siight =
Brief Details.

On 11/04/2019 at about 1745hrs, | was driving my car Honda Shuttle SMJ2404Z along Upper
Serangoon road towards Kovan. At the junction of Upper Serangoon Road and Lorong Low Koon, | make
a stop as the traffic light was red, As few seconds later, | heard a screeching sound and follows by a bang
sound coming from the rear of my car. The impact was guite hard as il causes my head to moved
forward.

| was in a daze when | heard somecne knocking on my driver's door. A male Chinese guy came and
checked on me. | then gain some consciousness, | step out of the car and checked on the damage of the
car. | discovered a deep dent to the center of my car rear bumper. | saw the car which the guy drove, a
gold Honda Vezel (SLG3358C) which had a dent to the front part of his car. We exchange particulars and
drove off. While | was driving, | felt some uneasiness towards my back and as such | went to Mount
Alvernia Hospital to made a check.

The doctor checked on me and granted me with a 5 days Qutpatient Sick Leave,

Page 7 of 21



Police Report

XRICE rancE LN IR

T/20180411/2480

Falice Station Cf Cnain i
Sembawang N.P.C

4 Sembawang Crescent SINGAPCORE

T&ETE33 CONTINUATION OF REPORT
Tal No: 1800-5545838

Repor: No, T/2018041 12180
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SINGAPORE
POLICE FORCE

Folice Station Of Crigin

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549995

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr20 1904112180

dold
Report Mo Tr20160411/2180

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Heﬁ?n:j, '
LI
Staff Sgt MOHAMED ROSLI BIN MOHAMEE/

A

-

Signature df_ﬁ(c/r]pmﬂ:
&
¥/

Sigrature OFf I-n’El_arpmt-af
Mot applicable

DaterTime =
11/04/2019 2239

Officer In Charge Of Case:
TP IAEIT/

S81 2 YEO GEAK ENG CECILIA
Contact No.; 65475404

Classification Of Case:

Authentication Stamp
FaF1ES
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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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