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MMATI051210 ¢ National Assessmen Cenire Senicas - U
ENTRY DATE & TIME: 2004/2018 13:53
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims precess

&, This Form musi be complated by I:IE_f’:.lh-:::,'hUHm' andior the Autharisad Driver

3. Information provided mast be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance companies ta
repudiate policy liabdity

4. The mswe and acceplance of Ihis Farm by msurance comganias is nod an admigsion of pebicy lability an the parl of the insurance companies.

5. Any false reporing may be referred to the Police for investigation,

E. This report will be forwarded by the Insurers of the GIA Records Mansgement Centre established by the Ganeral Insurance Association of Singapore (GIAJ Tar
orchiving and that copies of thés repor will. for a fee, be made avalable upon agplcaton by inlereslad parlies,

7. By the ladgament of this repor to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the repor being made availabla
aforesaid.

ACCIDENT STATEMENT

Cate Of Repor 20004/2019 13:53

Date Of Accident 190472019 22:40
Exact Location Of Accident JUNC OF GEYLANG RD & LOR 27A GEYLANG
Cauntry/State of Loss SINGAPORE

Vehicle Registration Number SLJ1453U
Insured/Policyholder

Mame Of Registered Owner FANTASY C&W

Co Reg Mo 53350629L

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-86399944
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
E;ﬂ;cif:;gﬁjzen:ur which vehicle was being used at PRIVATE USE

Ara }'uu_claiming und_e.f your own insurance policy NG

for rapair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number 5104961092

Caover Note Mumber -

Driver

Mame of Driver LIM CHUNG KQOOMN
NRIC Mo 580272521

Date Of Birth 13/09/1980

Cooupation CUTDOOR

Date Of Driving Pass 0702000

Driving Experience 18 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-06090939
Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1.of 25



Address BLK 144 TAMPINES ST 12 #10-402
Postcode h21144

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber 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 NO

ambulance?

Was any other material or property damaged? YES

I ha'.re been approached by Llhkhuwh.ﬂUISDn(E] NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

ragsenge: NAME: : KAKHAM CHARINDA
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Mame TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C | POSTCODE: 529882 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of Intendad Prosacution given? NO

It ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NO

Yehicle Registration Mumber SLQ3TA1C

Wahicle MakeModel/Colour
Details Of Properies
Wehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passporl Mumbear
Caontact Number
Address
Page 2 of 25



Postocode
Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHUNG KOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SL4550U

Were seat belts worn? YES

Was this injured conveyed to hospital by NGO

ambulance?

Address

Postcode

MName KAKHAM CHARINDA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SLJ1455U

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addross

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder andfor the Authorised Driver.
+ Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allew insurance companies to repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. 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 report will far a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/a uthority {such as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data aboaut me to bring about delivery of the same as well 2z on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) whao have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Pu rposes; and

[c) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

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

{e] the Information so collected under [d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

FANTASY C&w f
77

Policyhelder's Signature Driver's Slénature \ Reporting CEI;}TIE Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FL-F: rt

Fol-ce

Reley
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DECLARATION
I/We declare the foregoing particulars are true in eve

FANTASY C&W 7
Driver's Signature
Name:
NRIC/FIN No.;

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature

Folicyholder's Signature
Date & Time:
Date & Time:



SINGAPORE
POLICE FORCE

DAFFRUIRIID A

TI20180420/2044

1of4
Report No. T/20190420/2044

Police Station Of Origin:
Tampines N.P.C

8 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587199%9

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

20/04/2019 11:40 : | 33

Informant's Particulars

Name of Informant: Address: y

LIM CHUNG KOON APT BLK 144 TAMPINES STREET 12 #10-402 SINGAPORE
521144

ID Type / ID No.: " Contact No.:

NRIC NO / S8027252| Home/Office: Mobile: 96990939

Nationality: Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth; Type of Infarmant:

Male | 38 13/09/1980 Driver :

Race: Language: Institution / School Name. |

Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 2B,2A.3 Date of Expiry:

General Information of the Accident ; e T ]
Type of Injury Dﬁnk Datgﬂ' ime of | Type of Location
Bacldant Others Drive: Accident: | T-Junction

No 19/04/2019 22:40 iz ) a i
Location: : £
Junction of Road 1 and Road 2 s A Ao AL 0 e e Tl
GEYLANG ROAD
LORONG 27A GEYLANG
\Weather: Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: | Traffic Volume:
|

i Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
MNo

Details of Vehicle Involved s e
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger
SLJ1455U | Car ' Slightly 1

Damaged |
SLQ3781C | Car Slightly |1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA _




Gy OnE AR TRIARAR AT
POLICE FORCE * L
Fonce Station Of Origin: =04
Tampines NP.C Report No. T/20190420/2044
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
 Passenger ; L T ]
| Name KAKHAM CHARINDA ID No. 57865958J
Related Vehicle | SLJ1455U (Car) Contact No.| NIL o
ospital/Clinic | UNIVERSAL MEDICAL CLINIC Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
| Date Treatment | 20/04/2019 Date Discharge | 20/04/2019
' No. of Days gr“ntam Medical leava | 03 Degree of Injury Sllght
|_D"W1"-.‘:r e B e 4
| Name LIM CHUNG KOON ID No. SEDE?ESEI
' Related Vehicle | SLJ1455U (Car) Contact No.| 96990939
!_HGSﬂitaEfCHﬂiG UNIVERSAL MEDICAL CLINIC Class of Class: 2B.2A.3
Driving Date of Expiry: NIL
, Licence &
. Expiry Date
| Date Treatment | 20/04/2019 Date Discharge | 20/04/2019
' No. of Days granted Medlcal Leave | DB Degree -':rf In]un_.r Sllght
| Driver - Echll i i i i R g e e
MName LEE F’UAY KWDNG I"-.-'Lnﬂ'«'l'l'HE‘n.-"'uII D No. 5138144EG
Related Vehicle | SLQ3781C (Car) Contact ND.] 94566678
Hospital/Clinic MIL : - Class of Class: NIL
. ; Driving Date of Expiry: NIL
' Licence & :
| Expiry Date
Date Treatment | NIL - Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 19/04/2019 at about 2240hrs, | was driving (SLJ1455U) along Geylang Road towards the city together
with my wife. As | drove past Lorong 27A Geylang, | suddenly felt an impact at the rear right area of my
vehicle.

| stopped to make a check and saw that the front left portion of a vehicle (SLQ3781C) that had come from
Lorong 27A Geylang had hit against the rear right portion of my vehicle, causing it to be damaged at the
area of impact.

| took some photographs of the scene and continued on my journey after exchanging particulars with the
other driver.



POLICE FORCE T

T/20190420/2044
Police Station Of Origin: ' 3014
Tampines N.P.C Report No. T/20190420/2044
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

There is a camera installed at the front and rear of my vehicle.

At the time of the accident, no one appeared to be injured. However tha foliowing day, my wife and | felt
unwell due to the accident and decided to consult a doctor where we were given 3 days medical leave



SINGAFORE
» POLICE FORCE

4

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
informant is not able to provide sketch plan

AT

T/20180420/2044

4of4
Report No. T/20190420/2044

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
__Staff Sgt MLIHAMMAD NOOR AZRI BIN

Signature Of Informant.

r i

- |
- MOHAMED SALLEH i
s
Signature Of Interpreter: Date/Time: ' "\
Naot applicable 20/04/2019 11:40

Officer In Charge Of Case:

TP !/ AEIT /

551 2 JUREMAH BINTE AHMAD
Contact No.: 65472076

Elassiﬂcaticn Of Case:

Authentication Stamp 1. '
NP6 .
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. ‘ REPUBLIC OF SINGAPORE :
_ Land Transpor &mihnm}' IDENTITY CARD NG. SBGETEEZI

LIM CHUNG KOON

# £ W

Flaun
: CHINESE

Eraba o Biirth = . -
ﬁ 13-09-1980 W

: Cousry ef birtk
<L ¥ SINGAPORE

REPUSLIC OF SINGAPORE  ORIVING l_n:'eur_:ﬁ '

Wi

T dTEEID0D

This card is not translerable and is the property of the Land Transport
Audharty (LTA) it must be surrendersd to LTA on request. If found, please
returm to LTA, 10 Sin Ming Drive, Singapors 5T5701. s BB 0272521

Type Deseription Issue Date

12 TAXL VL 27/05/2011

ST Duate of sl
= p2-09-20m

Ruddress
APT BLK 144 TAMPINES STREET 12

000 O O 0T £ wavae

Class 20 Moborcyck s nol sdcoading 2060 oo 1 AL 150

Tluss 20 Motoroychs s bs ween 201 oo and 860 oo 18 May 20401

Cliass 3 Uobor Ces and Moled Trackors e weight of 0T Jan Fo0d
wihich Ui sdan doss not oxceed 2504 kiograms



4/20/2018 Palicy Search

eBaoTech GeneralClaim
Helle, NAC_PAYA_UBI_BDDG01 * Change Language ¢ Change Password * Log Out
My Desktop Policy Quew .

Motlce of Loss - —
Palicy Mo, | Date of Accident 19/04/2019 13:50

viehlele Mo, [Far Mator) EL114s5u ) Certificate Number L
'_Sean:h

vehicla Insurad Commence
Pr
oduct  Cover Type o, Object Dita Expiry Date

5104961093 F‘“'NT'Q:,EYCB‘ 53350629L GPC drive S5L114550 SLI14550  26/10/2018 28/11/201%9

CLASSIC
Continua

Certificate  Policyholder  Policyholbder

Select  Policy No, NinbEe Name NRIC

https:ifgictaim.income. com.sg/gesficmieciaim/ICMpolicySearch.do 111



&12002018

Claim Handling

Accedent MT 104046

Claim Handling{accident reporiing Claim Task )

Wehicle N,

SLI14350U

Palicy No. 5104961092 GST Repistration Mo,
Camihcate o
Palicymalger Name FANTASY C B W Policyhalder NRIE L3180
Product Code PRIVATE CAR IMSLURANCE Cavar Typa driva CLASSIC Loading Q
Cantact Mo {Mahiln] GE3nen4s Cantact Mo.{0ffice) Contact No.{Hame)
Ermail Adciness Special Remark eCode Mo *
KFK o Mg Yeg TCA = No @ Yes eifooe Reamon
HED Protection He HECD Entitherrant{ah) 10 Privatn Hirs s
¥ Accident Details
Raport Dats 20042015 14:28 Accident Repart Wiahin 14 hrs ¥ Accident Type Colligss
Dtz of Accidem 19/04 2015 Time of Accident ki men 2740 Country of Accident Singap
Reporting Centre Drange Force TEM Mgy
Accident Lotation JuteC OF GEYLANG RO & LOR 274 GEYLANG
" ENCOSS
Cewin damage Exfess 200600 Additlanal Exciss =] ‘Windscrean Exoess GO0
Urnamed Driver Extess Cutside Singapone GO Excess 2,000.00
Third Party Exciss 1,500.00 Culside Sngapons TP Excess 1,%00.00
= Banofits
» GST Registered Infarmation
GET Rogastergd [T Ggi' R:.eﬁls‘l.ru.lun Date
GST MogssLratien Na, G5T Slatus Verified ez
Mdiicaton Mistory
v Policyholdar Mailing Address:
Adddrass 1 BLK 2160 #12-540 Address 2 COMPASSWALE DRIVE Atdness 3 COmMPa
Adoross 4 SINGAPORE 543216 Address Type Singapore address Post Code 54321
Linit M, Related Policy Mumper 51049010592
oI Brivar Info
Driver Mamrse Uanamad Driver Criver Type Wmmnamed Driver
Unramed dreser Mame LEM CHUNG KCON Driver WRIC SHOZTES2] Driver DOB 1305
Regicter Date of Dfiver LiceAie O7/03/ 2000 Driver fge 15 Driving Cxparance 19
Contact No.[Mabile] SEA50539 Contact No.[OMice) Contact No.(Home)
Address 1 BLE 144 #13-402 Address 2 TAMPINES STREET 12 Audress 3 TaMP[!
Addrane 4 SINGAPORE 21 144 Addresi Typa Singapore sddreas Post Cooe SELLA
Unit fa, t0-402
Does he own o Singapore
Registered car? Yea = No Dretuar Wahiche b, Driver Insurer Comparny
Declaration
Lreath Biond Test f
“m;';'“r L amg Any injury? = Yes Mo
Maodification History
Claim 001 E“‘“ﬁ
Claim Type [oEmx v ] Insuted Eawmasy caw
Contact
Contact Mo.{Mahile) [ | mo. [
{Homs)
fi}]
Freall Adirags [ | venicle - sL1nass0
Mumber
Claim Dosgription [BLI14550 § SLQITHIC ON 18 Apr 2018
Freferred
gemewin. pratbrareg 2o _[wot ot Fauk B
gt M. | . i
Finalisaton LT '_! ;-;T:; Praferred Warkshop, Name unknawn 3| st | Recerved S ] _—
Date Negistered l20v04/2019 14:34 | cose |
Daite
Hapart Taker fiy [L1Ew SHAN HUL |
* Pring AK letter
(save | subm
Attachment
-
Accident Ma, MTI 1040546 Claum. lo oai

hitps://giclaim.income.com.solges/icmieclaim/registrationSave.do

112



412002018 Claim Handling(accident reporting Claim Tagk )

N ey s g * ves i Hp Upload Dot 20/04/2019 14:35
Fath = Category = Configential Lrgpency =
Choose Fik  No file chasen [cioar| [ Fresse Setect v [no * | [marmai
Choose File Mo file chosen | Clear [Hm_gw b i lm Ilr| |ﬂurfm|
Choose File o file chosen [Ciear|  [Poease Seiect ] [mo * | [warmat
Choose File Mo file chasen | Ciear | | Figase Select T E E-'E' g '_J |F“-“"|"'|'-I
Choose File  No file chasan [ lear |-_H|m St bl ] iuﬂ L | Karmsl ¥
Choose File Mo file chasen [Clear|  [Piease St ] (v o [Norma v
Message Read
« Atlachsent List
Attachement Uploaded By/Date Category ? Urgency Dscription
i
T NAC_PAYA_USE SO0EDL] WA
C_PAYA_LI8I_ 800601 zpfﬂﬁs&s;:[m CENTRE SERVICESI @ \pres Defving Licensa i WHIC/ Divng Libahis 2016-4-30
ry NAC_PAYA_UB1_S00601] MATIGHAL ASSESSHMENT CENTRE SERVICE
b "3 T0 Aps 2019 14:35 i = Normal SAS 2019-9-20
NAC_PAYA_LFBI_SO0601[ MATIONAL ASSESSMENT CENTRE SERVICES)
0 Apr 2019 14:35 s o Normal Photos 2015-4-20
r = NAC_PAYA_UNI_SDOBDLE NATIONAL ASSESSHENT CENTRE SERVICES)
-'J 20 Apr 2015 14135 g Hhpics Rarmal Photos 2019-£-30
WAL _Pys URL_SI0601[ NATIOMNAL ASSESSMENT CENTRE SERVICES
20 Apr 2010 14:35 ke Fratas Kaormai Photos 2015-2:20
NAC_PAYA_URI_SOECL] MATIDNAL ASSESEMENT CENTR ,
i _Lim_ [ it ernd CE E SERVICES) o i e o,
NAC_PAYA_LIBI_BOCEDL] MATIONAL ASSESSMENT CENTR
SRR 20 Apr 2015 11???:1 SRR SO Pheitcy Mormal Photos 2015-4-20
HAC_PAYA_UBI_BODSDL] MATIONAL ASSESSMENT CENTRE SERVICES
20 Apr 2019 14: 34 e Harmal Photos 2019-4-20
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20 Apr 2019 14:34 d Fhetos Kommal Phatas 2019-4-20
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MAC_PAYA_UBI_BOOAOL, NATIONAL ASSESSMENT CENTRE SERVICES
" 30 Ao 2019 10-34 i Photus Hoemal Phates 2019-8-20
MAC_PATA_UIBT_BIOBOLE NATIONAL ASSESSMENT CENTRE SERVICES,
: 20 Apr 2019 14:34 i Rhaty HNormal Phetes 2019-4-20
MAC_FEYA_UBI_B0O601( NATIONAL ASSESSMENT CENTRE SERVICES
20 Apr 2019 14:34 be Photae Hormal Phetos 201%-4-30
MAC_FaTA_UB]_BOOEDL NATIONAL A :
C_PAYA_UBL_ { NATIONAL ASSESSHENT CENTRE SERVICES] o e I e
NAC_Pa¥a UB]_S006011 NATIONAL ASSESSHENT CENTRE SERV]
= = e 20 Apr 2015 14:34 et Fhotas Narmal Phetns 2015-4-20
HAC_Pa¥a LRI 300601 NATIONAL ASSESSHENT CENTRE SERVICE
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