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FATS0BAESE | Nalional Assessment Gentre Servces - Ui
ENTRY DATE & TIME- QRDTZ018 14:38
SUBMITTED BY: Jacksan Ha Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaga r correcih 1 f e 3 i
pasa report correcily the details of the accadent 10 spoed up the claims process,
2, Thig Farm musi be completed by the Poboyholder andfor the Auihorised Driver
A, Informakion |.ll'l.w:l:.ll:-q mugl be as ruihiul and accurale as possible. Any wittul misrepresenlation or witholding of matanal facts may aliow insurancs companies io
repudiate policy liability
4, Tne issue and acceplance of this Form by INSurance companies is not an admission of policy Kabdty on the part of the insurance companies

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

B Thes repon will be forwarded by tha insurers of the GLA Records Management Centre established by the General Insurance Assocation of Singapore [GUA) for
archiving and hal cogies of this repon will, Tor & fee, be made available upon application by interesied panies,

."‘_ By the lodgement of this report (o the insurers, you hereby consent fo the archiving of this repor at the centra and 1o copies of the report being made available
aforesasd. :

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Lecation Of Accident

QB/OTI2019 14:38
05/072019 20:50
ALONG CTE TWDS SLE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBJS5TIM

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Allernative 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 Mo, Please state action fo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Qeoupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Numbear

EMail Address

SANI-FLUX PTE LTD
201132572W
MNOEMAIL

OFFICE-89993589

TOYOTA
DYMNA 150 SMT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE
MO

AVCPSBO0OSTOT 1900

LIM KOK HWA,
S1T927ETA
160967
OUTDOOR
150472014

S YEARS AND 2 MOMNTHS
MALE
(LOCAL) +65-8101 6898

OFFICE-91015898
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Whicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Foad Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber 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 ather material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was tha accident reported to the police?
If Yes Please state which Police Station
Paolice Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190705/7036.
Attachment(s)

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

Was there any audio recorded?

BLK 410B FERNVALE ROAD

#0G-106
782410
YES

CHAIN COLLISION
CLEAR
DRY

NG

YES
NO
YES

WO

YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Wehicle Make/MaodaliColour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name

GY4823B

COMMERCIAL VEHICLE
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Mature Of Damage

M. Of Passenger (Including Driver)

Vehicle Registration Number SHCEDZEX
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Driver

MRICPasspord Mumbser

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature OF Damage

Mo, Of Passenger (Including Driven)

DETAILS OF INJURED PERSON 1

Mame LIM KOK HWA
Approximale Age

Injuries Sustain MNECK & BACK
Injured persan in which vehicle? GBJSSTIM
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident ta speed up the claims process.

2] This form must be completed by the policy holder and/or 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) 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.

&) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this repart will for a fee be made available upan 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 repert being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore [“GIA"”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set out in the [form] and any other perscnal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) 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) invelved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as police), 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;

{1} Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1V} Administering my claims (including the mailing of correspondence, statement, invoices, 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 envelops/mail packages); and/ar

W) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes’’)

All insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my persanal information for one or more of the above purposes: and

{c} My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or

agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

My personal 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.

The information so collected under (d) above may be shared / disclosed:

ib

{d

le

[ To allinsurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(11 For complying with requirements under my regulations, laws or court orders.

Pl

Policy holder's signature Driver's signaturén reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date [ time:

FPage 5



SKETCH PLAN

A: GBI 5539m
B: GY y48>3R
C: SHC Loag X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Fefer o poliee repor o

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policy holder's signature Driver's signature reporting centre pers:unpéTs Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge 6



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Pleace repart corractly on the detalls of the accident to speed up the elaim process,

This form must be filled up by the policy holder and/or authorised driver,

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow Insurance
companies to repudiate policy lability.

The issue and acceptance of this form by Insurance companies is not an admission of palkcy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for Investigation.

L

L

ACCIDENT DETAILS

Date of accident 05/ 03[ 2019 o (DD/MM/YY)
Time of accident 205D (HH:MM)
Exact location of accident Rleng CTE Howards SLE

Vehicle registration number 387 5539 M
Vehicle make and model
Type of vehicle Saloon o MPV O CRV O Van o
— Lorry ,r:/J Bus o Motorcycle o Others:
Vehicle category Private o Commerciale™ Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes o No =" if no, please select:
_own insurance company? Third part claim @~ Reporting only O

INSURANCE INFORMATION

_Insurance company Allred World
Policy number -
Type of policy Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name | 8ani = Flux Pfe L4d Male o Female O
NRIC / Fin / Passport number
| Contact
| Address o
Name Lim Kok Hwa Male 2~ Female D
NRIC / Fin / Passport number | ¢ /3427634
Contact ) 9101 £89§
Address Art Bik 410 B Fernvale Road #%-/06
| £ F9ayr0)
Email address 7‘ -~
Date of birth | 1¢/to f 1964
Occupation | Indoor o Outdoor =
| Driving date pass Lis [oy [o014

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of = No O
| | the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | ‘r’e__;;_ o Nop~
Weather condition - | Cleas™ _ Raining o Others: .
Road surface - Dryfc’.ﬂ Wet o i i
‘No of passenger L/ __(inclusive of driver) |
«B
 Name | _ 2
_Gender [ Malec  Femaleo i
 Name |
_Gender _ | Malec _ Female I

Name | ul
 Gender | Male o Female |: ot
PASSENGER 4
[ Name
| Gender MaIE a] Female o
Name
[ Gender Male o . Femaleo

PASSENGER 6
Name
Ge,nd:; - Male o Femalen

OTHER INFORMATION
Was anybody injured? Yes, o No o
Was other vehicle damaged? | Yes /l?l/ No o

DETAILS OF POLICE STATION ACTION

Reported to police? | Yes o No o If yes, please state which police station.
| Palice station name

MName i e

Paoge 2



| Vehicle registration number

THIRD PARTY VEHICLE 1
GY 423 B

Vehicle make model

Name

| NRIC / Fin / Passport nur:l:l.bg_r |
Contact

: Vehicle registration number

THIRD PARTY VEHICLE 2

e 608X

| Vehicle make model

| Name

| NRIC / Fin ;‘Pﬁsspnn number

Contact

Vehicle registration number |
Vehicle make model |

THIRD PARTY VEHICLE 3

Name

. NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

_Vehicle make model
. Name )
NRIC / Fin / Passport number

| Cantact

Vehicle registration number

. Vehicle make model

| MName

i NRIC / Fin / Passport m.irﬁﬁer__

| Contact

—

Vehicle registration

THIRD PARTY VEHICLE &6

Vehicle make model

Name /

NRIC / Fin {,{a_is__part number

ehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Poge 3



INJURED PERSON 1

Name | Lim Kok Hwa
Injuries sustained Back and npeck
| Which vehicle person in? GB7tt1aMm B
Were seat belts worn? . Ye;.a’_f No o B
Was injured conveyed to |Yeso  Nogz”
hospital by ambulance? !

INJURED PERSON 2
| Name - £

Injuries sustained
Which vehicle person in?

Woere seat belts worn?

| Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes o No o

INJURED PERSON 3

! Injuries sustained

| Which vehicle person in?
| Were seat belts worn?

| Yes o Noo

| Was injt_.lred conveyed to
hospital by ambulance?

Yes O NETE

| Name =

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

| Was injured conveyed to
hospital by ambulance?

Name
Injuries sustained

Which vehicle person in?
| Were seat belts worn?

| Was injured conveyed to

/ | Yeso
hospital by ambulance?

| Which vehicle pefson in?

I i
Were seat belt§ worn?

Was injured conveyed to
| hospital by ambulance?

No o
No o

Yes o
Yes O

7
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SINGAPORE
POLICE FORCE

Palice Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

70

1ofl3
Report No. T/20180705/7036

Date/Time Report Made:
05/07/2019 21:50

Vide Report No.: Station Diary No.:

Informant's Particulars B i e FY AR R S TESEERITC
Name of Informant: Address:
LIM KOK HWA ;;;EF;I"MBE]_K 410B FERNVALE ROAD #06-106 SINGAPORE
ID Type / ID No.: o Contact No.:
NRIC NO / S179276TA Home/Office: Mobile: 91016898
Natianality: . Email:
SINGAPORE CITIZEN cassandrawongbizi@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male b1 16/10/1987 Driver
Raca: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: .
Plumber Class: 3 Date of Expiry:
General Information of the AcCldent e Sl R R T S T el T T R e
Injury Drink | Date/Time of Type of Location:
o5 Others Drive: Accident: Straight Road
Na 05/07/2019 20:50
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved R L At e S o S N e ]
Vehicle No. | Type Make  [Model  [Color | Condition | No of Passenger |
GBJ5579M | Lorry = 0
TGY48238 | Van Shightly | 0
Damaged
SHC6B028X | Car Slightly 0
Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SINGAPORE 0

36
Police Staltinn Of Crigin: 20f3
Traffic Police Report Mo, T/20180705/7036
10 Ubi Avenue 3 SINGAPORE 408865 P
Tel No: 65470000
CONTINUATION OF REPORT
Dﬁvar . = -_! £ :-..'. sl A ) r?-'-' d '."'" '1-"-_ ;}:‘? i i L:“"
Name LIM KOK HWA ID Mo, 517927874
Related Vehicle | GBJ5579M (Lorry) Contact No.| 81016898
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
|
' Date Treatment | NIL . Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details,

On 5th July 2018 at about 2050hrs | was driving my vehicle GBJ5579M along CTE towards SLE. A
vehicle SHC6028X infront of me slow down and | follow suit. Suddenly a vehicle GY4823B collided onto
the back of my vehicle and result into a chain collision .

I sustained injuries from the above mentioned accident and was given 5 days of MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20180705/7036

3of3
Report No, T/201907057036

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Infarmant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
05/07/2018 21:50

Officer In Charge Of Case:
TP/ TPHGQ/

ONG YONG HOCK
Contact Mo.: 65476436

Classification Of Case:

Authentication Stamp
MP16E
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COMMERCIAL VEHICLE (SCH 1) MZ30D/C

N &B
CERTIFICATE OF INSURANCE RiEESD2
THE MEITER VEHICLES (THIRD-PARTY RISKS AMD COMPEMSATICN) ACT (CAP 129 OF THE REPLBLIC OF SINGAPORE :E;QEE: &

THE RDAD TRAMSPCRT ACT 1987 OF FALAYSLA
THE AGREEMENT BETWEEN THE MINISTER FOR FINAMCE (SINGAPORE) AND THE MOTOR INSLRERS' BUREALF OF SIMGAPORE DATED 72 FEBRLARY 1975
THE AGREEMENT BETWEEMN THE MINETER OF TRANSPOAT [MALATSIAL AMND THE MOTOR INSURERS' BUREALI OF WEST MALAYSIA DATED |5 [AMUARY 1958
AN SUGSEQUERT REVISIONS T THE ARCARE ACTS ARD AGREEMERTS

AVCRSBODSTQTLE00 ChaMea : JTEATISYLO

CERTIFICATE Mo, = 5 K213248

I. Index Mark and Registration GBI 5573 M
Mumber of Vehicle

ENSURE PTELTD
: o Co. Reg. No.: 201077457N
2. Namieof Policyhokder i 38 Toh Guan Road East
#01-57 Erterprise Hub
Singapore 608581
Tel; 6515 5988 Fax: 6896 6321

3. Effective Date of Commencement of Insurance 0 May 2019
for the purposes of the Ordinance

25 May 2020
4, Date of Expiry of Insurance

3. Persons or Classes of Persons entitled to drive® (For certificate references MX1 and M4, see overleaf)
AYY PERSCN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

Prewided that the person dereing s permitted i accordance with the Iicenging oF other laws or regulations 1o drive the Motor Vehicle or has been so
permitted and is not disgualiied by order of 2 Court of Law or by reasan of any enactment or regalation in that behalf fram driving the Mator Vehicle

And prowded further that the Motor Vehicle 15 registered under the Rpad Traffic Act and its reglstration under the Road Traffic Act has not been
cancelied st the teme of the accident loss or damage.

6. Limitations as to Use* (For certificate reference MX1, see overleaf)

A, USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

E. USE FOR THE CARAIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTIOM WITH THE
POLICYHOLDER'S BUSINESS.

C. USE FOR SOCIAL, DOMESTIC AND PLERSURE PURPOSES,

THE FOLICY DOES ROT COVER 1

1. USE FOR HIRE COR REWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

2., USE WHILST DRAWING A TRARILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

Estimated Value : MARRKET VALUE WITH COE/PARF
Hire Purchase Owner : UNITED OVERSEAS BANK LIMITED
Type af Cover 1 Comprehensive

Limiations rendered inoperative by Secticn 7% of the Read Traflic Ordenance | 958 (Malaysia) or Section 7 of the Motor Vehicle (Third-Party Risks and
Compensation) Ordinance 1960 (Repubiic of Singapore) are ot te be included under the headings

WWWE HEREBY CERTIFY that the policy to which this certificate refates s msued in accordance with the provisions of Part [V of the Road Transport Act
1987 (Malzysia) anc The MotorVehicles {Third-Party Risks and Compensation) Act (Chapter 18%) {Republic of Singapare)

D WORLD 0

Approved Insurers Evamned By




