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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/05/2019 15:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/05/2019 15:30
07/04/2019 17:40
ALIWAL STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SJM2053Y

LIM HWEE KWANG
S7036662B

NOEMAIL

(LOCAL) +65-90908778
OFFICE-90908778

HONDA
STREAM

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105687773

LIM HWEE KWANG
S7036662B

16/10/1970

OUTDOOR

30/03/2010

9 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90908778

OFFICE-90908778
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?

I 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 306A PUNGGOL PLACE #05-35
821306

NO

OWNER

NO COLLISION
CLEAR
DRY

NO
2

NO

YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
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

SLU9674T

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT

1. Figase report gorrectly the detalls 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 o brythiyl and accurate as possibbe. Any wilful misrepresentation or withholding 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 paolicy liability on the part of the insurance
CoMmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
imterested parthes.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

B. Consent under the Pérsonal Data Protection Act (PDRA)
| understand, acknowiedge, agree and consent that:

I2] My insurer, my workshop and the General insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/perianal information sst aut in this [farm] and any ather personal infarmation
provided by me of possessed by my insurer [callectively the “Personal Infarmation”) and disclase and transfer such
Parsanal Information 1o all insurer(s) who have insured vehiclels] invoheed in this aceident {all insurer(s) whio have ingured
wehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palica), for the purpose(s)
of

(I} processing, handling and/or dealing with my daims including the settlerment of the claims and any necessary
Imvestigations relating 1o the clakms;

(i} investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instruction: or responding to any enquirses by me;

[iw) administering my claims [including the maiing of correspandence, statements, invaices, reparts of notices 1o me,
wihich could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and,/or dealing with my claims. [coliectively the
"Purposes”|
() allinsurenis) who have insured vehiclals) invebved in this accident and the Insurers’ lawyperslaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(el  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 Singapare, for one or more of the sbove Purposes.

[d]  my Parsonal infermation will alio be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futwne claims.

(e}  the infarmation so collacted under (d) above may ke shared / disclosad;

(il 10 all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court erders

f-l
Palicyhdider's Signature Driwer’s Sograture Reparting Centre Personnal's Signature
Date & Time: ll (1 driver s not the paficyholder) Hame:

l;l }1‘6 ? Date & Time; MRIC/FIM Mo

Page 4 of 23



Accident Sketch Plan

SKETCH PLAMN
Unable
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plrh{-: Rede 4o Peliz e Bego 1
/
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7
DECLARATION
Iwe -l,h']lrll:ht foregaing particulars are frue in every respect.
b |
R4y
W /
Policyholder's Signature Driver's Signatire Reporiing Centre Persannel's Signature
Date & Tirme: 3‘”‘5Uq {If driver is not the policyhalder) Mame
Date B Time: NRIC/FIN Mo
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POLICE REPORT

et RO

Palice Station Of Origin: 1013
Punggel N.P.C Report No. T/20180508/2048
21A Tehing Lane SINGAPORE 828837

Tel No: 1800-5048558

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Report Made: Vide Report No.: Station Diary No.:
060572019 12:01 38
| Infermant's’ Particnlars S SR ie o s A T T B —r

Name of Informant; Address:

LIM HWEE KWANG APT BLK 306A PUNGGOL PLACE #05-35 SINGAPORE

821308

I Type / 1D No.; Contact No.;

NRIC NO/ ST0366628 Home/Office: Maobile: 30808778
Nationality: Email:

SINGAPORE CITIZEN

Sex Age Date of Birth: | Type of Informant:

Male 48 16/10/1970 Oriver

Race: Language: Institution / School Name:
Chinese

QOccupation: Driving Licence Information:

SELF-EMPLOYED Class: 3 Date of Expiry:

Along Road 1
ALIWAL STREET
Weathar, Road Surface: Road Speed Limit:
Traffic Flow. Traffic Control; Traffic Volume:
Type of Callision:
Anyone conveyed by
ambulance:

Scanned by CamScanner
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POLICE REPORT

S
RO o L

Police Station Of Origin: s
Punggol NP.C Report No. T/20190508/2045
Z21A Tebing Lane SINGAPORE B28837

Tel No; 1800-6045999 CONTINUATION OF REPORT

Any Pedestrian Invalmd Nn
No. of Pedestrians Injured: NIL Usa of Pedestrian Crossin
'__"'_"‘-'—'-—-ﬂ—_‘-;'—_-—lv-—_--... - - = T g e B e R -

A

"ID Ne. S70366628
Relaled Vehicle | NIL Contact No.| 90808778
HospltaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
J Expiry Date
[ Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Laave [ NIL Degree of Injury | NIL
Brief Details,

I am the owner of vehicle bearing registration plate number SJM2053Y.

On the 03/05/2019, | received a letter from Traffic Puolice reference number TP/IP/275085/2010 stating that
I am Involved in an accident on the 05/04/2019 at about 2250hrs along Aliwal Street. However, | couldn't
recall whether | am involve in any traffic accident.

1 alsg wish to inform that | have made a check on my vehicle and did not discover any damages. | also
wish to inform that | do not have an in-car camera.

Scanned by CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

Puolice Station Of Onigin;

Punggol N.P.C

214 Tebing Lane SINGAPORE B28837
Tel No: 1800-80499089

Sketch Plan
Informant is not able to provide sketch plan

Ti201 8050672045

deafd
Report No. Tr20180308/2045

CONTINUATION OF REPORT

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

&

Signature Of Officer Recarding Report: Signature Of Informant:
Fi

Sgt 2 KOH JING LI "1 /i
Signature Of Interpreter: u Date/Time: |

Mot applicable 06/05/2018 12:01
Officer In Charge Of Case. Classification Of Case:
TPV GIALY 8N 085

Staff Sgt WONG SIEU LUI
cnnlq‘*ﬁﬁéﬂﬁﬁﬂﬂﬂuu £

Authentication Stamp
neies Singenore Police Force

Scanned by CamScanner
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POLICE LETTER

Trammg Folice

SINGAPORE ool g
POLICE FORCE Singapore 408065

Tel :BS4T 0000
Fax 8547 A250

Drate - 01 May 2018 Your Ref
Cur Ret TRAPRZTS952019

LIM HWEE i{\WANG

APT BLK 306A PUNGGOL PLAGE
#05-35

SINGAPORE 821306

g I U BB
Daar Sir f Madam,

CASE OF TRAFFIC ACCIDENT IHWL\I‘IHG s.mm*r FLONG HJHAL STREET ON 05 APR !‘ﬂ1i@
L L T

Flease be informed that TrafMfic Police is investigating into the above matter and will update you
the status in due course.

2 IF_you ha ed a Pglice ¥ ic _Accide i8] in respect of the said
acm:rﬂwh:hmmwmqulmdlnfmﬁmmmaﬁm mmmumaupﬂam’!ﬂmemmﬂ
police  station. MNeighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via
Singapaore Police Force Electronic Police Centre (hitp:/iwww.police.gov.sg/epc).

| Please note that the information given by you In the Police Report of a Traffic Accident (NP168)
will be carefully considered. ‘You may nol be callsd upon for an interview if the information in the Police
Report is sufficient for our investigation. However, ¥ you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation. you are advised to contact the Investigation Officer within 2 weaks of this letter o arrange for
an appaintment.

4 You may contact the investigation Officer TAN JEOK LENG LESLIE at his / har office number:
B5478144 or the supervisor CHEW S00K YENG at 65478425 If you have any further queries,

& Thank you

Y odars faithfully

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This i5 computer genarated and does not reqguire a signat.re.

" A FORCE FOR THE MATION
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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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Accident Photo
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Accident Photo
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Accident Photo
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