MNA119097548 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 25/07/2019 17:18
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 25/07/2019 17:18

Date Of Accident 24/07/2019 18:15

Exact Location Of Accident SLIP RD FROM PIE(CHANGI)TWDS TPE(CTE/SLE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN7844U
Insured/Policyholder

Name Of Registered Owner JOHN MARSHALL LIM
NRIC No S1587088E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96888143
Alternative Phone No OTHERS-96888143
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number PNPV2019-00006256
Cover Note Number

Driver

Name of Driver JOHN MARSHALL LIM
NRIC No S1587088E

Date Of Birth 06/02/1963

Occupation INDOOR

Date Of Driving Pass 02/09/1991

Driving Experience 27 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96888143
Fax Number

Contact Number OTHERS-96888143
EMail Address 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

BLK 500 PASIR RIS ST 52
#08-211

510500
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

TAMPINES CHANGKAT NPP

ROAD: 109 TAMPINES STREET 11, POSTCODE: 521109 , COUNTRY:

SINGAPORE
TEL NO: 1800-7819999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20190725/2064

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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

YES

YES

WITH WORKSHOP
NO

SHA1639B

TAXI
CHOO PID TANG HO
S0808936A



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JOHN MARSHALL LIM
Approximate Age

Injuries Sustain NECK & SHOULDER
Injured person in which vehicle? SLN7844U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Individual Statement

SINGAPORE =
sweaPoRe R T

Police Station Of Crigin: 2of3
Changkat NPP Report No. T/20100725/2064
109 Tampines Street 11 #01-261

SINGAFORE 521109 CONTINUATION OF REPORT

Tel No: 1800-7818088

SLNT844U | PWD Singapore Pte. Ltd PNPV2018- 17/05/2019 | 16/05/2020
| 00006256

Any Pedestrian Involved: No
No. of Pedastrians Injured: NIL | Use of Pedestrian Crossing. NA

Name CHOO PID TANG HO | 1D No S0D808936A
1
"Related Vehicle | SHA16398 (Car) | Contact No.| NIL
L
HospitaliClinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
- _____|BwinDale] !
| Date Treatment | NIL [ Date Discharge | NIL
| No. of Days granted Medical Leave MIL Degree of Inju NIL
Name JOHN MARSHALL LIM BOON PIN 1D No. S1587088E
Related Vehicle 1 SLNTB44U (Car) Contact No.| 96888143
HospitaliClinic | SUNSHINE CLINIC FAMILY PRACTICE & | Classof | Class: 3
| SURGERY Driving Date of Expiry: NIL
Licence &
| Expiry Date
| Date Treatment | 25/07/2018 Date Discharge | NIL
[ No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details,

On the 24/07/2019 at about 1813hrs, | was driving my vehicle (SLN7844U) along the left lane of PIE
toward TPE. When my vehicle was along the slip road, | was travelling at a low speed as the traffic was
quite congested. Thereafter | stopped my vehicle as the vehicle in front of me had came to a stop.

Suddenly | felt a impact an the rear of my vehicle. | came down of my vehicle and | realized that one
vehicle (SHA1638B) had collided into the rear of my vehicle.

| wished to state that before the accident happened. My vehicle was completely not moving. There was
camera installed in the frant and rear of my vehicle. | had sustained neck and shoulder injuries from the
accident. | was given 5 days of MC by the doctor
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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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Police Report

SINGAPORE HBI || :
O T

]

Poice Statian OFf Dngn

Changial HEF Repor Mo, TER0160T 250064
108 Tampines Streat 11 #01-261

SINGAPORE 521108

Tal Mo: 1800-781395

REFCRT CF & TRAFFIC ACCIDENT

DaeTime Repont Made:
ISOT2018 1240

TVide Report Mo Station Diary Mo
10

——

Mame of Infarmant: | Addrass:
JOHN MARSHALL LIM BOON PIM | APT BLK 300 PASIR RIS STREET 52 #08-211 SINGAFORE
L 510500 e a =

10 Tyoa (1D Mo Contati Mo

NRIC MO S1567083E | HomeCrhca: Ml:ll:illa:_EIEEEEHl:'-

Maticnabty ' | Email .

EINGAPORE CITIZEN N

Sax J-.ge " T Date of Binh | Type of Infarmant

Male { S DA 83 Cirpesse : i —
Race: Language | Inskkigion § School Mame
Chinese : : Ep—— .
Oesupaticn: Dirivirgg Licence Infarmatan.

Jerwellery worker {general) Clasa. 5 Drata of Expiry:

OataTime of Type of Lozalon:

mﬂ : Cthers Dirive: Mcodent. Band
e Ng 2407/2019 1815 |

e ] 1

Lacahor

Alang Road

PAM 15LAKND EXPRESEWAY
| slip road toward TPE — LT e SR
Wasiher Faad Surface; Road Speed Limit

e . A o . e
Traffic Flow: Traffic Contral: | Traffie Volume:

Gne Way | Light it
Type of Colizian; Anyaone canvayad by
Babaman Mowig Vahicles - Hesd Ta Rear arribulanca:

| Mg |

EBHATE3EE | Car HYLINDA] Kd 1.7 CRDI Blue
F/L AT ABS
|ARBAG
i s , - l4DR :
SLNTEd4AL | Ca MAZDA MAFDAT 4- | Grey Sanausly | O
DOOR Darnagead
SEDHM 1.5L)

SPECAT
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Police Report

SINGAPORE F %
oy T

Pokos Station OF Crigin: Ror
Changkat NPP Regert Mo, TiRO10T252064
108 Tarmgines Street 11 #01-261

SIMGAPORE 521106 CONTINUATION OF REPORT

Ted M 1800-TH1BESD

ELNTB44L | FWD Bnpapore Pie, Lid FHF B | 17E20F9 | 16ME2020
] ODJ0E25S ] .
| Any Pedestrian Irvolved: No =3 |
Mo, of Pedastrians Injured MIL Use ol Pedesirian Crossing: Mé

CHOD PID TANG HO

15 No. S0E0BAEEA

SHATE3EE (Car) Cortact Na.| Mil
| HospilalClnic | NIL Classaf | Class: NIL
Dxriving Date of Expiry. NIL
Licanca &
Eupiry Oivle|
,rl:la':r:- Treatment | NIL | Date Discharge | MEL

W of Ga nted Medical Leava | NIl Degres of Injury | MIL

JOHN MARSHALL LIM BOON PiN 51567 0EE
Relatad vehicle | SLN7B44L (Car) : Contact Mo, | BSABE143

“HospraGinic | SUMSHINE CLINIG FAMILY PRACTICE & | Classof | Clasa: 3 BT

SURGERY Drivirg Date of Expiry: NIL
Licenca &

| f " | Expay Date

| Date Tresiment | 25073015 | Data Discharga | WIL

| WNo of Days granted Medical Leave | 0% | Degres of Irpary | Sericus

Hriel Details.

On the 24/07/2019 al abaut 1813hra, | was driving my venicle (SLNTE441 along the left Iane of PIE
taward TPE. When my vahicle was aiong the slip road. | was travelling at a jow speed az the traffic was
quie congested, Thareater | stapeed my vehicle as the vehicle in front of me had came [o a siop.
Suddenly | falt a impact on 1ha rear of my vehicle | came down of my wehicle and | reakzed that one
vehicle [SHA16398) had collided info the rear of my vehicie.

| wishied Bz slale hat bafere the sesident happened. My vehicle was compleiely ot moving, Thare was
cameara nstalied in e frant and rear of my vahics, | had suslamed neck and shouldar injuries from the
sonident | was gven B days of MG By the doctar.
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Police Report

o T

Police Skation OF Crigen. dabs
Changkal H2F Rapoal Ma. TRCTR0TIE00L
109 Tampines Srest 17 w261

SINGAPORE 521104 CONTINUATION OF REPORT

Tl Mo 1300-T015305

Sketch Plan

Irformard is not able o provide sketch plan

IMFPORTANT; Pleass attach 3 copy of your vehicle's Insurance Comdicatn to this raport I you don't heve
iha caertificabe with you now, plesse fax a eapy to B5474E085 siating the repert number a5 refarance

Signature Of O cer Recarding The Report: [ Signatura lL‘lTar'-h:Tam::
G i P e
Sot 3 CHOO WE CHONG "-.'._ I _:_—;,?-d-"
p?'“-li'_ll __:,-'-:"{E.'
“Signature OF inserpreter: L DataTimea S
Mot applicabs ZEROTFR018 1240

Cifficar In Charge Of Case. Clessification OF Caes

TPIAEITS 2
£gt 2 KOH CHEE K&
Contaci Mo 54712 POLEE FGRCE
Authantication Stajp y
NP 163 i
HGNATLRE
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Identification Card
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Driving License
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