MNA119057185 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/05/2019 15:15
SUBMITTED BY: Roslinda Binte 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 03/05/2019 15:15
Date Of Accident 02/05/2019 18:40
Exact Location Of Accident JUNC OF BOON LAY AVE & BOON LAY DRIVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SJB6279U
Insured/Policyholder

Name Of Registered Owner KEM AUTO

Co Reg No 53309211J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97877114
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purpose for which vehicle was being used at

time of accident GRAB

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 THIRD PARTY
Fleet Policy NO

Policy Number 5105127209

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 CHEE CHONG
S9113810G

21/04/1991

OUTDOOR

19/08/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90227684

BREMENLIM04@GMAIL.COM

Page 1 of 22



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 756 YISHUN STREET 72
#09-282

760756
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190502/2163

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

Nature Of Damage

SME7634U
NISSAN SYLPHY

PRIVATE CAR
ONG AH LECK
S0379898D
67902684
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHEE CHONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJB6279U

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

1 Please report gorrectly the details of the accident to speed up the claims process.
2 This Form must be gompleted by the Pelicyholder and/or thie Authorised Drives

3. Information provided must be as truthful and sccurste 85 possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiste polley lability.

A, The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

6. The report will De forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA] for archiving and that copies of this report will for 3 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 1o coples of
the report being made availabile aforesaid.

B Consant under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA" | may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
prowided by me or possessed by my insurer (coflectively the “Personal Infarmation®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured wehicheds) involved in this accident [all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersTaw firms, the
Manatary Authority of Singapare and any relevant government agency//autharity (such as the police], for the purposels)
of

[} precessing handling and/or deating with my daims including the settlement of the claims and any necessary
nvestigatons relating to the claims;

(i} investigating the accident and/or my claims,
(it} carrying out and/or deakng with my instructions or responding to any enguires by me;

[i¥] admimistering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 on the

external cover of envelopes/mall packages); and/or
[v] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”|
(b allinsureris] who have insured vehicle(s) invabved in this accident and the Insurers’ lawyers/taw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to thesr third party service providers or
agentsfincluding thew lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{dl  my Personal Information will also be collected and wsed to compile claims histary for the purpote of fraud detection,
investigation and management in present and all future clalms.

{e}  the information so collected under [d) sbove may be thared [/ disdosed:

{1} to all msurers and/or any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

for complying with requirements un:r:ltr any regulations, laws or court orders,

| f

A :
g 03 fos Lig
Policyhalder's Signature Brover's Signature Repo ¢ Personnel's Signature
Date & Time: [IF driker is not the policyholder) Name:
Date & Time: naoy r _1,;-1 " NRIC/FIN Na.:
ml 4l
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of QOrigin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 877738
Tel No' 1800-8229999

Individual Statement

Ti2019050272163 b

CONTINUATION OF REPORT

2of3

Regort Mo. TR2O1B0S022163

Driver _ it e y Al e T | L e
MName LIM CHEE CHONG 1D No. 591138106
Related Vehicle | SJB6279U (Car) Contact No. | 90227684
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 02/05/2019 Date Discharge | NIL
No_of Days granted Medical Leave | 05 Degree of Injury | Slight
Driverf- ' o e R ey by, R e A e T
Name Ong Ah Leck 1D No. 503798980
Related Vehicle | SME7634U (Car) Contact No.| 67902684
Hospital/Clinic | NIL 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 02/05/19, at about 1840hrs, | was driving my Toyota Vios, SJB6279U along Boon Lay Avenue
towards the cross junction when the traffic light was red and | came to a stop. The Nissan Sylphy,
SMET634U belonging to Ong Ah Leck then stopped behind my car. When the traffic light turn green, |

was about to move off when the Nissan Sylphy vehicle behind me collided with my vehicle. | then came
out of the car and told him to come out of the car as | saw that the rear end of my car had a few cracks
and a dent at the bumper.

After he exit the car, we both exchange particulars and contact number. Ah Leck admitted that he did

collide with my car bacause he was in a rush. however he claims that the collision was too small for the
damage to be caused by him, and Ah Leck told me to let this matter go. | then told him that | will settle this
incident with my insurance company and we both then parted ways.

| wish to state that he was uncooperative to exchange particulars and contact details throughout the
whole incident. There was a in-car camera recording of this incident and the footage has been extracted.
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Accident Photo
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Accident Photo
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Accident Photo

12
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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




Accident Photo




Accident Photo
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SINGAPORE
POLICE FORCE

Polce Staban Cf Qngin:
Bukil Fanjang M P.G

Police Report

Traded

o243

1ofl
Rapord Mo TG poeg22 163

1 Segar Road #0105 SINGAPORE #77738

Ted Ma: 1800-50Z9859

REFQRT OF & THAFFI ACCIDENT

DiateTime R-qp.nrl- Made

WVide Repar Mo, Slation Ciary Mo
J2052018 2322 179
— e =
Informant's Particulars %
kame of Irfoernan Addrass:

LiM CHEE CHONG

APT BLK 756 YISHUN STREET 72 209-282 SINGAPORE
TEOTSE

1D Type / 10 Na. Contact No.:

MRIC NO 591138106 HomeiOffcs Molsle: S023 7552
Malioralily Ermail:

_SINGAPGRE CITIZEN A
& AgE, Chabe of Beth Type of Informant
Ma'a | 28 21/04/1991 Crvar
Rase: Language: | Instaution | Schoal Name
Chneee |
Conipation Criving Licance Infarmalisn
HandPedal vahacis diver Class: 3 Dete of Expiry:

General Information of the Accident . -
Typs of E::E : I:Ir!nk Craben' T e of Type -:|I‘.L-.'_|I::_=|I:||:|I'|.
At 5 | Cirfwes Aocident X=Juration
Location:

Junclian of Road 1 and Road 2
HOON LAY AVEHMUE
BCON LaY DRIVE

| along Boan Lay Averiue bef, jurictian beswean Bgan Lay Orive ang Boon Lay Averus
Weathar: Road Surface Road Spead Linie
Clear =t Ciry |
Trafe Flow Traffic Contral: Traffic Yalore:

Two Wiy | Traffic Light - Warking | Mpderata
Type of Collsion: Anyane convayed by
Hatwaen Mowing Venidas - Head Ta Rear armiulance:

Mo
D o dnwabvad. 0 - "-....r::-.l-.- o i & |
TTwoe  [Make  [WModel  [Colr [ Candtion]Ho of Passanger

SIBE2THU | Car TOYOTA WIOS Wiiniite Slightly |0

|

T e I Camaged |
SMETE34U | Car MISZAN SYLFHY Grey Ma o |

= Chaisge

| Dotals of Person nvolvad =

Any Pedesirian Invaived: Mo

No. of Pedestians kjursd. NIL

[ Use of Fadestrian Crossng; NA
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Police Report

POLICE PORCE ATARTRITAETT It

Tr201206022163 '
Folice Station OF Origia: Zoha
Bukit Panjoag M.M.C Fofyidvt o, TR FIEL 22 18T
1 S=gar Hpad #01-05 SINGAFORE 677748
Tel Mot 1E00-Ee2use EOMTINUATION OF REPCAT
Driver : - 2 e : ]
Mama LIM THEE CHOMG 10 s, S81138103
Relaled Vehicle | SJBE2T8U (Car) Contact No.| 90227884
HesgitaliClinic | MOLUINT ALVERNIA HOSPITAL Claga of | Class. 2
Driving Date of Expiry: MIL
Lisance &
L Exgiry Date
| Dang Treatment | 0208/2318 | Davie Discharge | MIL
| Mooof Ca mea Medical Leave a5 | Degree of Injury | Slight
m‘hﬂﬁ - T [ ".-J.i:l-&:f;.";'_. ;ﬂl_ 1ot I--.l._ 1=
Mana Ong Ah Leck ™ | SOaTEEge0
Related Vehick | SME7E34U (Can) Contact No.| 67202884
HeegitaliClime | NIL Clazsof | Class MIL
Diraving Cata of Explry; ML
Licence &
Lo . Exgiry Cuate
Date Treatmerq | NiL Date Discharge | NIL
| No of Cays gramied Medical Leave | ML Degres of Injury | NIL
Briaf Datails,

On 02DE 4, at aboul 1840hrs, | was driving my Toyota Vios, SIBE2THU along Baon Lay Averus
towiands the cross junchion when the Irafic ight was red and | came to & stop. The Nigsan Syiphy.
SMETS34U balonging to Ong Ah Leck then stopped behind my car. When e taffic light fum grasn |
was BDOUL Lo move off when tha Nisaan Syiphy vehicle behing me cofided with my wehicle. | then came

ot of the car and teid him to come oul of the car as | saw that the rear end of my car had a faw cracks
and @ dent 2f the bumper.

After e axit the car, wa both exchangs pariculars and contact number. Ak Lack edritied thal he §id
cofide wilh iy car bacauss Fa wag it a rash. howeesr he clalms hal ihe collision wes too smad tae the
2amage to be caused Ly him, and Ah Leck tald me 10 let this matter go. | then tald hirn that | wil sattls shs
ncdent with my nzuranca company and we besh then partad waye.

I 'wish & slale thal he was uncocperalive 1o exchangs particulars anrd conbact details thraughout the
whale incident. There was a in-car camara racording of this incident and the footege has been exiracted.
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Police Report

swcapone A0
Poica Slation Cf Ongin; ER

Juki Panjang N.P.C

1 Segar Road 801-05 SINGAPORE 877 73R
Tal Ma: 1A00-E2200509

Report Mo T MEET2216]

CONTINUATION OF REROAT

Sketch Plan
Infoernant ie not able to provide sketeh plan

I PE'Ft'_I'A!'-IT Flase attach & copy of your vehce's surance Cantifeate fo this report. W you don hawe
the canilicate with you now, please fax a copy fo B5474aR% glaling the report number a5 reforoncs

Pr——— L e —— P I 1
fll!;*lah.lre'l:rf Cfficar Recardng The Repart | Signatura Of Informant:

RYAN THEM YOMNG JIAN Ff}j’/ﬂﬁ II
/ ]

1
Signatus OF Inerpreter
MNof applicabie

DaeTime:
AOER2018 2552

Officer In Charge Of Case,
TR f BEIT/

5512 YEO GEAK ENG CECILIA
Contact o : 65478404 L

Classificatiaon Of Case.

Aulhebcation Stamp E—If iz
NP5 ’
&

Page 22 of 22



