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MRATTBOSET 135 | Malioral Assessment Contre Sardces - Ui
ENTRY DATE & TIME: D3TS2019 1615
SUBMITTED BY: Roslinda Binle Aboul Wanat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofrectly the details of the aceident bo speed up the claims process,
2. Thes Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided mus be as truthful and sccurate as possible, An

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nof an admission of pobay liability on the part of tha insurance companias

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

B. Thig report will ba forwarded by the nsurers of the GlA Records Mana

archiving and thal copies of this repoart will, for a fea, be made availabla upin application by interested parlies,
7. By the lodgement of this repor to the insurers, you hereby consant to the archiving of this rapan al the centre and 1o copies of the repen being made avakamia

aforesaid.

Date Of Report

Date Of Accident
Exact Location OF Aceident

Country/State of Loss

ACCIDENT STATEMENT

03/05/2019 15:18

02/05/2019 18:40

JUNC OF BOON LAY AVE & BOON LAY DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Datea Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

sJBezTau

KEM AUTO

53309211J
NOEMAIL

OFFICE-97877114

TOYOTA
VIDS

GRAB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5105127209

LIM CHEE CHONG
59113810G

21/04/1991

CUTDOOR

18/08/2013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-30227684

BREMENLIMO4E@GMAIL COM

y witful misrepresentation or witholding of material facts may allow insurarce companies io

gament Centre established by the General Insurance Association of Singapore (GIA) for
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BLK 756 YISHUN STREET 72
#09-282

Postcode TBO756
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Address

Insurance Company of Drivar'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

MNumber of vehicles (including own vehicle)

Involved in the accident &

Was any body injured in the Accidant? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other matenial or property damaged? YES

| haln-ja-_ beean agpmached by unknown personis) NO

solicitingfoflering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please stale which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-89259999 - FAX NO:
Was notice of intended Prosecution given? MO

If ¥Yes,against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT:T/20180502/2163

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES

Was thera any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMETE34U

Wehicle Make/Model/Colour MNISSAN SYLPHY
Details Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver OMNG AH LECK
NRIC/Passport Number 503798380
Contact Number 67902684
Address

Pastcode

Insurance Company Name
MNature Of Damage
Page 2 of 22



Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wam7?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
LIM CHEE CHONG

SLIGHT

SJBE279U
YES

NO

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2. This Farm must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Thelssue and acceptance of this Form by insurance companies is nat 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. The report will be 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 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 topies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

lal 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/persanal information set out in this [form] and any other personal informatian
pravided by me or possessed by my insurer | collectively the "Personal Information”) and disclose 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purposals)
of
(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

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

[iv] administering my claims lincluding the mailing of correspondence, statements, invaoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in agministering, processing, handling and/or dealing with my claims. [callectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one ar more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes,

my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management n present and all future claims.

Id

{2} theinformation so collected under [d) above may be shared / disclased:

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

for complying with requirements unrder any regulations, laws or court orders,
F /
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SINGAPORE
POLICE FORCE

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

i

805

VTR

2

T

10of3
Report No, T/20190502/21683

1 Segar Road #01-05 SINGAPORE 677738

Tel No; 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/05/2019 23:22

== e —

Vide Report No.: Station Diary No..

179

Informant's Particulars

Name of Infarmant:
LIM CHEE CHONG

Address:

APT BLK 756 YISHUN STREET 72 #09-282 SINGAPORE
760756

ID Type / ID No.- Contact No.: o
NRIC NO /591138103 Home/Office: Mobile: 90227684
Nationality: Email: e
SINGAPORE CITIZEN
Sex: | Age: Date of Bith: | Type of Informant.
Male | 28 21/04/1991 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Hand/Pedal vehicle driver | Class: 3 Date of Expiry:
General Information of the Accident
| Type of Injury Drfnk Datgﬂ‘ ime of Type of Location:
ArsAaRE Others Drive: Accident: X-Junction
| No 02/05/2019 18:40
Location:

Junction of Road 1 and Road 2
BOON LAY AVENUE
BCOON LAY DRIVE

_along Boon Lay Avenue before the cross

junction between Boon Lay Drive and Boon Lay Avenue

Weather: Road Surface: Road Speed Limit: h
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved & i -
Vehicle No. | Type Make ~ [Model  [Color Condition | No of Passenger |
SJBE279U | Car TOYQOTA VIOS White Slightly |0
Damaged
SME7634U | Car NISSAN |SYLPHY Grey No 0
L I Damage

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AU

1/20190502/216

212163 3

Police Station Of Origin: 20f3

Bukit Panjang N.P.C Report Mo. T/20190502/21683
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8829999 CONTINUATION OF REPORT

Driver
Name LIM CHEE CHONG ID No. 591138106
Related Vehicle | $JB6279U (Can) Contact No.| 80227684
_.Hospitalf{:linic 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
| Driver | i e 5 i
Name Ong Ah Leck ID No. S0379898D
Related Vehicle | SME7634U (Car) Contact No.| 67902684
Hospital/Clinic | NIL Classof | 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 Vies, SJB6279U along Boon Lay Avenue
towards the cross junction when the traffic light was red and | came to a stop. The Nissan Sylphy,
SME7634U 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 because 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



P A A

019050212163

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

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8829999

Jof3
Report Mo, T/201 20502/2183

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a co

py of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, plea

se fax a copy to 65474885 stating the report number as reference.

_ 1

Signature Of Officer Recording The Report: Signature le Informant:
J/ |
RYAN THEN YONG JIAN '|_
/

Signature Of Interpreter: Date/Time: )
Not applicable 02/05/2019 2322

Officer In Charge Of Case:
TP/ AEIT /

SSI 2 YEO GEAK ENG CECILIA
Contact No.: 65476404
) Fal

Autheéntication Stamp Wr%

Classification Of Case:

NP1G8

/




IDENTITY CARD NO. S91138106G

LIM CHEE CHONG
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return fo LTA, mmlﬁm*-wmm.
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5/3/20149 Paolicy Search

eBaoTech

Hello, MAC_PAYA_UBI_800601

GeneralClaim

* Change Language * Change Password ' Log Out

My Desktop Policy Query
Hotice of Loss v - S — ——r

Policy Mo, | Date of Accident [02/05/2019 156:40

wehicle No.(For Mator) Lf.__mﬁz?gu Cartificate Number [ :

[‘Search
) Certificate Folicyholder  Policyholder Vehicle Insured Commence o
Selact Poley Ne., NUMber Name NEIC Praduct Cowver Type Mo, Object Date xpiry Date
5105127209 KEM AUTO 53309211] GPC  Third Party SIBG279U SIBG2TSU J1f10/20168  30/10/2019

—m
Cantinue |
2

https-igiclaim.income.com.sg/gosficmleclaim/ICMpolicySearch.do 1M
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Claim Handling
Accident MT/1042871
Pafcy Ma.,
Cemdicale Mo,
Palicyhoidar Mame
Produet Cade
Contact Mo.{Mabile)
Email Adgress
KFK
NCD Protection
 Actident Detalls
Report Date
Date of Accident
Reparting Centre
ACcident Location
¥ Excess
Own damage Excess
uUrramed Driver Excess
Third Party Excess
= Benefits

¥ GST Reglstered I-I'Iﬂ'lrl'llﬂﬂl'l

GET Reqistered

5105127209

KEM ALTO
PRIVATE CAR INSURANCE
GTETTL14

= MNa Yo

Na

Claim Handling{accident reparting Claim Task 001 OD-MX)

Vehicle Mo,

Cover Type

Contact Ma.[0ffice)
Special Remark

TCA

NCD Entitiernant(%)

Q3/05/2019 18:35
02054319

Accident Report Within 24 hrs

Time of Accident hh:rnm

Orange Farce

JUNC OF BOON LAY AVE & BOOM LAY DRIVE

.00

1,500.00

Ha

Additional Excess
Dutside Singapore DD Excess
Outside Singapore TP Excess

sgEarau

Third Party

= Na Yes

fes
18:40

GST Reqgistration Mo

Pollicyhalder MRIC
Leading
Contact No.[Home)
eCoge
eCode Reason
Private Mire
Accident Type
Country of Accident
M M.

Windsorean Excess

G5T thgl.ﬂmlbﬂ Date

GET Regestration No. GST Status verified i
Maodificatian History
“r Policyholder Malling Address
Address 1 BLK 3014 #01-278 Address 2 UBE ROAD 1 Agdrass 3
Adpress SINGAPORE 408702 Addracs Type Singapore address Post Code
Unit b, 06024 Related Policy Number 5109273024
“*  OI Driver Info
Driver Name unnamed Oriver Drriver Type Unnamed Driver
Unnamed driver Kame LIM CHEE CHONG Drriver NRIC 591138106 Driver DOE
Ragizter Date of Driver License 189/08/2013 Driver Age 2B Driving Experience
Contact Mo.{Mahile) S0227584 Contact Mo.{Dffica) o Contact No.{Heme)
Address 1 BLK 756 Address 2 YISHUM STREET 72 Address 3
Addrass 4 Address Type Singapore address Post Code
Linit Na. F#0HE-752
Does he own a Smoapore i
Regestered car? Yes & No Driver Vehicle No, Drriver Insurer Com
Daclaration
Breatn Bload Test ' )
ng:lln;!:“r a . & mg ANy injury? ® Yes . No
Modificatan History
Claim 001 OD=MX M
Claim Type * v]insuree  prial
Contact
Contact Me.{Mabile) | .
[Home)
o1
Emall Address I Vehicle B&27
Mumber
Claim Description 51862790 / SME7EI4U oM 2 May 7018
Praferred "
Warkshop racarred LIabilty ['or at Faule .1
Ranaee No. |‘|‘|: ¥ | Repair Preferred Warkshog, Name unknawn v | Received 7|
Finalisation Option report Claim =
Date Registerad fgyugzmg 18:31 Close
Date =
Report Taken By | :ﬁﬂ?p

< Print AK letter

https;.frgic:laim.incnma.cum,sg.fgcsmrn.reclairrﬂclaimarﬂSava.du?siypa=1 &saction=&odOrTp=1&isWorkshop=&regChack=15taskinslanceld=22324706 .. 1/3



81372014

Attachment

w
Accident Mo,

Last Dec, Received

Claim Handling(accident reporting Claim Task 001 DD-Mx)

Choose File | o file chosen

Choasa File Mo file chosen

Ghuu-a_a_fﬂe Mo file chosen
Choose File Mo file chozen

Choose File Mo file chosen

Choose File Mo fie chosen

HMeszage -'Leaa
e )

@ Attachment List

Attachment

[ 9

L ]
L i oo

¥ Video List

Save || Submit |

MT/ 1042871 Claim Ma. oot
% ep Mo Uplead Date D3/05/201% 0000

Path = Categary = Confidential
Char | Pigise Select ' o |
Cear | [Fiease Soict *] [no '
| ciear | | Plcase Seect ] [wo '
[clear|  [Please Select v | [na '
[cwar | [Please seiect * | [wo i
Ciear | Plaase Salect v [no ;
Uploaded By/ Date Category ? Urgency Dhas:

NAC_PAYA_LIBI_BODGED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2018 18:30 NRICY Dviving License Marmal MRICS Driving

NAC_FeaYA_UBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
D3 May 2819 16-30 HAICY Driving License Mormal MRIC) Drivirg
MAC_PAYA_LIBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on a
03 May 2019 18:30 565 Harmal 5AS

NAC_PAYA_UBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
07 May 7019 1830 Praotes Mormal Photos

NAC_PRYA_UBT_BO0G0LE NATIONAL ASSESSMENT CEMTRE SERVICES) gn
03 May 2010 18:20 Photas Marmal Photos

MAC_PAYA_UBI_BODGDL{ NATIOMAL ASSESSMENT CENTEE SERVICES) an
03 May 2018 18:29 Phatos Hormal Phales

NAC_PaYA_UBT_BOOGOL] MATIONAL ASSESSMENT CEMTRE SERVICES) an b o

€3 May 2019 18:2% hotos Mormal e

HAC_PAYA_LBI_BO00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 May 2018 18:29 Phatos HNormal Fhotos

RAC_PAYA_LUBI_BOOSS1( MATIOMAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 18:29 Photas Normal Phaotas

HAC_PAYA_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 18.29 Fhotoy Harrel PhGlos

NAC_PAYA_LIBI_RDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an B

03 May 2019 16:29 Photos Mormal hetas

MAC_PAYA_LIBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 18:29 Photas Horrmal Fhatos

RAC_PAYA_UBI_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 LB 29 PhEtos Maernial Eficos

MAC_PAYA_UBI_B00B01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 18:23 Phatos Norrmal Fhatos

NAC_PAYA_UBI_BOOG01[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
03 May 2018 18:2% Photos Mormial Finotus
MAC_PaYA_LBI_BODGDL{ NATIONAL ASSESSMENT CENTEE SERVICES) an Phates Morrral Photod

03 May 2019 168:29

Uplnaded By/Date Fodder Date

File Mam

7

[ Cisplay in New Window | | Scan and uploading

hi‘tps:J’Igl::!aim.inmma.cnm.sgfgcs.n’i¢ma’&craimfr.la'rmﬂntSElw.dn‘?slpr 1&sac1jun=&ndDer=!&isWoﬂ:shop=&regC heck=18taskinstanceld=22324706... 213
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