MNA119075878 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/06/2019 11:09
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/06/2019 11:53

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 11/06/2019 11:09

Date Of Accident 03/06/2019 02:30

Exact Location Of Accident JUNC OF TAMPINES RD & UPP SERANGOON RD
Country/State of Loss 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

SLT8692C

LIM TECK HOCK
S$1418302G

NOEMAIL

(LOCAL) +65-96213233
OTHERS-96213233

TOYOTA
C-HR

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT109295

LIM TECK HOCK
S$1418302G

04/12/1960

INDOOR

29/08/2007

11 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96213233

OTHERS-96213233
NOEMAIL
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BLK 258A COMPASSVALE RD
#10-555

Postcode 541258
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 ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

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 TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190606/2099
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD CORRUPTED
Was there any audio recorded? NO

Vehicle Registration Number SFX1027U

Vehicle Make/Model/Colour MITSUBISHI EVO
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)

DETAILS OF INJURED PERSON 1

Name LIM TECK HOCK
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLT8692C

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

lesse *epart corrgethy the Setsils of the sesident 1o speed up the clelmg protesd

This Form sl be completed by the Pollcshiolde A el thg Authseised Debags

Irformation provided must be 55 (ouchiul gog securate 3¢ porsible. Ay wiltul mosrepresentation or withvho dieg of maters)
facti may adow dursnce romipanies to repudists policy HabHity.

The tesun and scceptance of this Form by insurance companies is not an adméssion of policy imbility on the part of the nsurance
Compan e,
Any falye regortng may be referred 1o the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Menagement Centre established by the Genergl Insuranie
Assaciation of Segepore (BIA] for archiving and that copies of thiz repart will for 3 fee be made svallzble upon applicstian by
‘migreited partiss

By the ‘odgment of this report 1o the insurers, you hereby consent 1o the archiving of this feport &1 the contre antd tosooies of
ise report being made avallable aforesaid,

Condent under the Personial Date Protection Act (POPA|
| understand, acknowledge, agres hnd consent that:

o}

k)

1]

I=f

fly nsurer, my witkihop snd ke General Insurance Association of Singapore ("GIAT) migy/are peermtted 10 oollect, upe,
distinge and/or proceis oy perionsl dar/persanal infarmation set sut s this [form] and ary sther personsl 1feemation
provided by rme or possessed by my insurer [collectively the “Personal Information”) and disciote and brarsler such
Personal Infatmatisn to all msurer(s] whs have intured vehicles) imanhved in this acciderst (all insurer|s) who have ntured
wehiciels) imvelved in this ascident shall be collectively relerred to 23 the “Insurers”), the Insurers’ wvers/law frms, the
Maoretary Authority of Singapare and ary relsvant governmaent sgency/authority [iuch 53 the police), Tor thee purpoae(s)
al

I} procesting, handiing and/or dealing with my claima Including the settlement of the clalms snd any necetsary
imvgatigations relating 1o the cfawms,

{u) Investigating the e edent andfor my clain;
{H3) carrying out andror dealng with my instrutticns or responding (o sny enguiries by me;

(v} adiministaring vy clalems (inghuding the meding of corrsspondence, ttolements, Invoices, repatis of notitesto me,
which could invalve disclasure of certtin personal data shout me to bring sbout delvery of the same as well a5 on the
wuternal cover of envelopes/mail packages); and/or

vl compiying with appiicabile law in adminktering. processng, handling andfor dealing with my elalmg [cofectively the
“Purpases”]

&l insursi s} who nave nsured venicels] involved in this accident and the inturers Tawperslaw firma, mayfare permitted
i gallect, uve, dliclote and/or process my Personal infarmatian (o ane of mare of the sbove Purposes; and

my Persariel (nformation may/cen be disclesed by &ny of the niurers and/or GLA 1o thelr third parby senvice providers o
apents{incuding their wyeraflaw flema), whith may be sited owtside of Singapore, for ane or more of the above Purposes.

oy Personalinformanion will also be rollecied and wused 1o compile chaims Sivtory for the purpose of Traud cetenion,
lrvestigation and management in present and all future claims.

the infarmetion 50 coilected under {d] above may be shared [ discloted:

{1} ta all lnpurgrs and/or any othar third parties thal pssiet [n evaluating, Investigating. controfling or managing frecd,
regulators, law enforcernent and governmaent pgencies a8 reasonably required for the purposes stated, or

|} Tor eomgling with requirements umfer 3ny reguiations, Saws of court onders,

= ' m’zéy o
HWIDMI {river's Signature ! Cenire Parsennel's Signatire

Cats & Tine: {if driver ta nzt the palioynaider) Harme:

Date K Timg: KRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

POLICE FORCE IR TR

Police Station Of Origin: 2ol3

Traffic Police Report Mo. T/20190606/2090

10 Ubi Avenue 3 SINGAPORE 40B865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehicle Insurance

Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date

SLTB692C | TOKIO MARINE INSURANCE | MT109295 15/11/2018 | 14/11/2019
SINGAPORE LTD.

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LIM TECK HOCK ID No. $1418302G
Related Vehicle | SLTB692C (Car) Contact No.| 96213233 .
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of | Class: NIL 1
Driving Date of Expiry: NIL
Licence &
Expiry Date |
 Date Treatment | 03/06/2019  Date Discharge | 05/06/2019
No. of Days granted Medical Leave | 14 | Degree of Injury | Slight
Brief Detalls,

ON THE STATED DATE, TIME AND LOCATION,

| WAS DRVING MY CAR OF PLATE NUMBER SLT8692C ALONG UPPER SERANGOON ROAD, AS
THE TRAFFIC LIGHT WAS GREEN, | DRIVE PASS BUT ANOTHER CAR OF PLATE NUMBER
SFX1027U WAS TURNING IN, THE CAR DRIVER DID NOT STOP, LUCKILY | BRAKE IN TIME BUT
STILL COLLIDED INTO ANOTHER CAR. THE PASSER BY SAW AND ATTENDED TO ME. | WAS
CONVEYED TO TAN TOCK SENG HOSPITAL AND WAS DISCARGED YESTERDAY 5 MAY 2019, |
WAS GIVEN 14 DAYS OF MC. | AM LODGING A REPORT UPON MY |10 INSTRUCTION.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 25



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo

~
l—

Page 16 of 25



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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SINGAPORE
POLICE FORCE

Folice Skabon O Cingine
Traflic Police

i Ll Bmnue 3 SIMNGAPORAE 406865

Tl Mo BS4 70000

REFOAT OF & TRAFFIC ACCIDENT

Police Report

(LT
TraiS06ms2 0

Taly
Feporl Mo, T2 6052009

Diata/Time Repor Mage: ide Report No.; ["Station Ciary Mo
DETE2010 1435 |

Informeant's Particulars

Marme of Informart: Sddress:

LIM TECHK HOCK APT BLE 28B4 COMPASEVALL ROAD #10-555
— . - M
10 Type 1D Wo Contact ko
_MAIC KO /514183020 Homea/Crifica; Fobde; 96213253
hationality: Email: — =
EINEIP.F'UF'IE lEI'I"IEEN i
Se: 'Age: | Dale of Binth: Type of Infarmant:
Male S 04/12/1BEQ Driear )
Facs; Language: | Instiution | Sshao! Name:
Ghinesa =
Caocipation Driving Licance Infammation: —
SELF EMPLOYED Jaes: Date af Expiry:
ral Information of the Accident ks
Tﬂ:"} o Iy Drrink, Dt Time of Type of Lotation:
mm” Conveyed By Ambulancs Errﬂ:-. Aocidant
i R, o LOAGRMe 0220
Ll.'||:'.=||||:.|||.
Along Foesd 1
| UWPPER SERANGDON RDAD
| EA SERAMGOON ROAD T PO
Waathar: | Road Surlsce: Anad Spaed Limi:
Clesr {Ory
Traflic Fiow- | Trathe Gentrol: | Trafic Volame.
Ty of Cosisian: f FAnyang canveyad by
Lmhuﬂnmr.
1)
Details of Vehicle Invoived
Vehizle Ma, T!|I'|:IEI Maks | Medel iCalor Condition | Mo of Pessanger
SFX10ETU MITSUBIGHI |EVO B GSA | Bl Serioushy | 2
Camagad |
SLT8E92C | Car C-HRA GEngy | Seroushy |
HYBRID | Camagad
e - - — L
|_|I:lm||lln1"|||'|hh:lu Insurance =
| Mahicha Ma. | Insuranca Campany (insurance Ne | Efiactive | Expiry Dato |
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SINGAPORE
POLICE FORCE

Pobica Station Of Origi:

Traffc Palice

10 Ubé Averae 3 SINGAPORE 408885

Tal Mo 54700400

Police Report

R A
1'-'3:!1W'E':‘E"E'{Jﬂ

dofl

Riapar] Mo Tia0nS0EE 00

GORNTINUATION OF REFORT

Details of Vehicle Insurance : |
Mahicle No. | Insurance Company | Insuremce Ma |E'I'I'a-nﬂ1m | Expicy Date |
SLTERBIC | TOKIO MARINE INSURANGE AT 092N 151172018 | 141172019 |
— | SINGAPORE LTD. ! f il
Datalls of Person Involved |
_Any Padestnan invalved: Ne i
No. of Persstrians Injuras: MIL | Use of Pedestran Croasing: MA |
Driver R . ) |
Mame LIM TECKE HOCK ID Ma. Sa1BANEs [
Aelated Vehicle | SLTAEE2C [Car) Cantmct Mo, | 96213253
Haspital/Clinic | TAN TOCK SENG HOSPITAL Claks of Cleag MIL
Drivirig Jabe of Sxpiry: NIL
Licenoe &
Expiry Date|
Dt Traalrment | 03062015 Date Deschargs  DEMOE2019
Mo. of Days granted Medcal Lisave |14 Degres of Ingury  Slight

Brief Details,

QW THE STATED DATE, TIME AND LOCATION,

I'WAS DRVING MY CAR OF PLATE NUMBER SLTESEZC ALONG LIPPER SERANGOON AGAD, AS
THE THAFFIC L\GHT WAS GREEM, | DRIVE PASS BUT ANOTHER CAR OF PLATE NUMBER
SFX102TU WAS TURNING IN, THE CAR DRIVEA DID NOT STOP, LUCKILY | BRAKE IN TIME BUT
STILL COLLUDED INTO ANOTHER CAR. THE PASSER BY SAW AND ATTENDED TO ME, | WAS
CONVEYED TO TAN TOCK SENG HOSPITAL AND WAS DISCARGED YESTERDAY 5 MAY 2015, 1
WaAS GIVEN 14 DAYS OF MC. | AM LODGING A REPOAT UPDM MY 1D INSTRUCT ION.
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Police Report

SINGAPORE '
POLICE FORCE L T

Tl eeng s

Police Station OF Cingin; dol3

Traffic Polca Remart Mo, Tra0 1 S080a 200
10 Uk Svanue 2 SIKEAPORE 408ERS

Tel Mo: 85470000 CONTINUATION OF REPORT

Sketch Plan
Indoernand i rot able b plovida Soeeloh plan

IMPORTANT; Pleasa attach & copy of your vehicle's Insuranca Cartfficats bo this report. If youw don? hawe
the cartificata with wou now, please fax a copy 1o GEATAAES shating tha repor number s reference,

Signatura O Officer Aacording The Report:  Signature OF Informant: R

Db Tirme:

Mot apgplicabia OE/DEH1 T 14:35
Cfficer In Charge OF Case: Classificaton OF Case:

TR IMGIT S
&1 MOHAMMAD ABDILLAH BIN PALIL

Contact Mo.: B547T6246
Aushantication Stamp
hF
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Identification Card
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