MNA119088693 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/07/2019 14:38
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/07/2019 14:38
05/07/2019 20:50
ALONG CTE TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

GBJ5579M

SANI-FLUX PTE LTD
201132572W
NOEMAIL

OFFICE-89999999

TOYOTA
DYNA 150 5SMT

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

AVCPSB0097071900

LIM KOK HWA
S1792767A

16/10/1967

OUTDOOR

15/04/2014

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91016898

OFFICE-91016898
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?

| 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

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

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

Was there any audio recorded?

BLK 410B FERNVALE ROAD
#06-106

792410
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

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

SINGAPORE
TEL NO: 65470000 - 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

GY4823B

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHC6028X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM KOK HWA
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBJ5579M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

RT. NOTI

1)
2)
3
a4
8}
&)
T

B}

Fiease report m on the details of the accident tumtd up the claims process.
Thiz farm must be oo : 1 v and s

Infarmation provided must be i!- w .ﬂul'l'.' wdlful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy lighility.

The ssue and acceptance of this form by insurance companles is not an admisskon of policy llabifity on the part of the
Insurance companies

Any false reporting may be referred to the police for investigation,

The regart will be forwarded by the insuress of the GlA Records Management Centre established by the General Insurance
Aszpciation of Singapore (GLA] for archiveng and that coples of this report will for a fee be mace available upon application By
interested parties.

By the |odgement of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid

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/or process my personal data/personal Information set out In the [form) and any other persenal infarmatian
provided by me or possessed by my insurer (collectively the “Personal information™) and disciose and transfer such

personal information to all insurer|s] who have insured vehide{s] invalved in this accident (all Insurer(s) wiho have insured

vehiclels) involved in this accident shall be collectiviely referred to as the "insurers”], the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as police), for the purpose(s) af :

i Processing. handling andfor dealing with my claims including the settlement af the claims and any necessary
investigations relating to the daims;

(u} Investigations the accident and/for my claims;

L] Carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

() Administering my claims (incleding the mailing of correspondence, statement, invoices, reports or notices 1o me,

which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as
on the extérnal cover of envelops/mail packages); and/or
(W) Complying with applicable law In administering, processing, handling and/or dealing with my clalms. (collectively
the “purposes”]
All insurer(s) wha have Insured vehicle(s) invobved n this accident and the Insurers” liwyer/law firms, may/are permitted
to collect, use, dischose and/or process my personal infermation for one or more of the above purposes; and
{gl My personal information may/can be disclosed by any of the insurer and/or GiA to their third party service providers or
agents [including thelr lawyer/law firms), which may be sived outside of Singapore, for one or more of the above
purposes.
{d] My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
Imwestigation and management in present and all future claims.
{e] The information so collected under (d) above may be shared / disclosed:

i

—

il To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulatoss, law enforcement and governmen! agencies as reasonably required for the purposed stated, or
i For complying with requirements under my regulations, laws or court orders.

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

Date / time:

Poge 5
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Accident Sketch Plan

SKETCH PLAN

ﬂ_: GEJ 5539
B: GY 48238
c: SHC boag X
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer o poiite .reranr-f.
|

DECLARATION

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

Policy holder's signature Driver's signature reporting centre pe Signature

Date & time: M;‘:*l::ﬂ policy holder) NRIC/FIN No.:

Page &
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: B54 70000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrRO1S0TOSTOIE

1afd
Rsport No. TI20100705/7036

Made:

DateiTime Report
05/07/2019 21:50

Nnmn af 1nfnrmtnl

Vide Reporl No.. Stafion Diary No.:

hdi:lmu:
J:PTBLKHDE FERNVALE ROAD #06-106 SINGAPORE

LIM KOK HWA

] 710 Mo.p tact No.

M NO / S1792T6TA Home/Office: Mobile: 31016808
Nnﬂmilg: Email:

SINGAPORE CITIZEN cassandrawongblz@gmall.com

Sex. Age: Date of Bith. | Type of Informant;

Wl 51 16M10/1967 &yrl:r.lr

Race: La ; ;
. Enw Institution / School Nama:
Occupation: Driving Licence Information:

Flw'rﬁr Class: 3 Date of Expiry:

WY

[ T —p—
General Informatic

Type of

Accident:

Location;

CENTRAL EXPRESSWAY

Weather: Road Surface: R -
E= Bt Road Speed Limit
"Traffic Fiow: Traffic Controi: Traffic Volume:;

One Way Mot Controlled I:Hw —y
[ Type of Collision: Anyone conveyed

Batwean Moving Vehicles - Head To Rear mhubu'g:n o

Mo

GY48238

| Van

SHCE0Z28X | Car

Slightly |0
Damaged

Sh

Demegad|

etails of Person Involved
Any Pedestrian Involved: No

No. of Pedastrians Injurad: NIL

| Use of Pedestrian Crossing: NA
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Police Report

PoL e FoRce TR R

Police Station Of Origin. 243
Traffic Police Repart Mo, T/20180705/7036
10 Ubd Avenue 3 SINGAPCRE 408865

Tel No: 65470000

CONTINUATION OF REPORT

z B T - v
Mame LiM KOK HWA ID Mo, S1TOZ76TA
Related Vehicle | GBJ5579M (Lorry) Cantact No.| 91016898
HospitallClinic | NIL Class ol | Class: 3

Driving Date of Expiry: MIL

Licance &

| Expiry Date

Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | D5 Degree of Injury | Sight

Briel Details,

On 5th July 2018 at about 2050hrs | was driving my vehicle GB.JS579M along CTE towards SLE. A
vahicie SHCB028X infront of me slow down and | follow suil. Suddenly a vehicle GY4823B collided onto
the back of my vehicle and result into a chain collision |

| sustained injuries from the above mentioned accident and was given 5 days of MC.
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Police Report

SINGAPORE
POLICE FORCE
s B o s

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketeh Plan
Informant is not able 10 provide sketch plan

TI20NS0TOSTO36

3ofa
Report No, TRROTBITOSTOIE

CONTINUATION OF REPORT

Signature Of Dfficer Recording The R Repart:

Mot applicable

%lgn&lum ﬂfu!fn;!mmnnt_

aﬂhty a this report has
h'od nthﬂi-or‘gngl’m Mo signature Is
requ

Signatura Of Inferpreter;
Mot applicable

DatelTimea:
C5MOTR2018 21:50

Officer In Charge Of Casa;
TP/TPHQ!

ONG YONG HOCK
Conlact No.: 65476436

Classffication Of Case.

Authentication Stamp
METES
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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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