MNA419108356-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/08/2019 12:19
SUBMITTED BY: ROSLI BIN 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 19/08/2019 12:19
Date Of Accident 17/08/2019 10:50
Exact Location Of Accident ALONG AYER RAJAH EXPRESSWAY BEFORE ALEXANDRA EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGM4325K
Insured/Policyholder

Name Of Registered Owner LIM KIN CHUAN
NRIC No S7933017E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92389802
Alternative Phone No OTHERS-92389802
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 UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DHOM120031241700
Cover Note Number

Driver

Name of Driver LIM KIN CHUAN
NRIC No S7933017E

Date Of Birth 25/10/1979
Occupation INDOOR

Date Of Driving Pass 09/03/2006

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

13 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-92389802

OTHERS-92389802
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)

Passenger 1

Passenger 2

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 SKETCH PLAN STATEMENT.
Attachment(s)

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

Was there any audio recorded?

APT BLK 452A BUKIT BATOK WEST AVENUE 6 #14-727 SINGAPORE
651452

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

NO

NO

YES

YES

3
NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : MALE

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE
TEL NO: 1800-3459999 - FAX NO: 64474181

NO

YES

YES
WITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SGT8815A

PRIVATE CAR
DESMOND NEO JIA WEI
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S$9321535D

DETAILS OF OTHER VEHICLE PROPERTY 2

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

No. Of Passenger (Including Driver)

SMA9898H

PRIVATE CAR

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

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SJQ8914C

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

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

No. Of Passenger (Including Driver)

SLK8679P

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

. This Farm must be

Flease report correctly the details of the accident to speed up the claims process

Al

1] alf ol

ITRIELEd O

. Informatson provided must be as truthful and accurate as possible. Any wilfu misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy Rability.

The issue and acceptance of this Form by insurance campanies is not an admission of policy liabllity on the part of the insurance
companies.

- The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Asseciation of Singapore (GIA) for archiving and that capies of this repart will far a foe be made available upon application by
witerested partios.

- By the lodgment of this report to the insurers, you hireby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Content under the Personal Data Protection At [PDPA)

| understand, acknowledge, agree and consent that-

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me of possessed by my insurer [collectively the *Personal Information™) and disclose and transfer such
Pervonal information to all insurer(s] who have insured vehichels) involved in this accident [all insurer{s) who have insured
vehicle{s) involved in this accident shall be collectively referred te as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i} processmg, handling andyar dealing with my claims including the settiement of the claims and any necessary
Imsestigations relating to the claims;

{ii} investigating the accident and/or my claims:
(it} carrying out and/or dealing with my instructions or responding to any enquires by me;

|iv) ad mimstering my clalms {inciuding the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 on the
external cover of envalopes/mall packages): and/ar

v} complying with applicsble law in administering, processing, handling and/or dealing with my claims {cellectively the
“Purposes”)
(B} all insurer(s) who have insured vehiclels) invalved in this secident and the Insurers’ lawyers/fow firms, may/are permitted
1o coflect, use, disciose and/or process my Persanal Information for one or mare of the abave Purpases; and

{e] my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

(d] my Personal Information will alse be collected and Lsad to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared | disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enfarcement and government agencies s reasenably required far the purposes stated, or

(it} for complying with requirements under any regulations, laws or court ordars

Policyholder's Signature Driver's Signature RepartindCentre Persannel's Signature
Dare & Time (IF driver is not the policyhalder) Mama;
Date & Time: NRICSFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IfWe daclare the foregoing particulars are true in every respect. (I
Policyhalder's Signature Dpiier's Signatura Reporting' Centre Personnel’s Signature
Date & Time: (¥ driver is nat the policyholder) Name.

Date & Time NRIC/FIN Mo,
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POLICE FORCE

Palice Station Of Origin:

Joo Chiat NFP

267 Onan Road SINGAPORE 424773

Tel No: 1800-34599680

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LR AR AT B AT
T/20190817/2076

1ofd
Report No. T/20180817/2076

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/08/2019 14:33 D/20180817/0056 L 19
Informant's Particulars |
Name of Informant: Address:
LIM KIN CHUAN APT BLK 452A BUKIT BATOK WEST AVENUE 6 #14-727
SINGAPORE £51452
ID Type / ID Mo.: Contact No.:
NRIC NO / ST833017E Hame/Office. Mobile: 82389802
Nationality; Email:
SINGAPORE CITIZEN
Sex. Age. Date of Birth: Type of Informant:
Male 39 25/10/1979 Driver
Race Language: Institution / School Name:
Chinese
Ocecupation: Driving Licence Information:
SALES ENGINEER Class: Date of Expiry:
General Information of the Accident e i 5
Type of Injury Drink L}atgmme of Typ-? of Location:
Ancident: Attended by Police Drive: Accident: Straight Road
: No | 17/08/2018 10:50
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
l BEFORE ALEXAMNDRA EXIT.
304
| Weathar: Road Surface: Road Speed Limit:
| Clear Dry
| Traffic Flow:; Traffic Contral: Traffic Volume;
Heawvy
Type of Collision: Anyone conveyed by
| CHAIN COLLISION ambulance:
No
Details of Vﬂﬂnﬂiﬂi‘ﬂhﬂ Sl il o A ,
VehicleNo. [Type  |Make _ [Model _ [Color Condition [ No of Passenger
SGM4325K | Car I'I-I'IAIDH MAZDAZ 4- | Red Slightly |2
DOOR Damaged
SEDAN 1.5L
SP.GEAT
SGTE815A | Car Slightly 1
Damaged
SJQBE14C | Car Seriously | 3
Damaged
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POLICE REPORT

JINMUMrunc

POLICE FORCE

Y

Police Station Of Origin:
Joo Chiat NPP
267 Onan Road SINGAPORE 424773

Tel No. 1800-3459999 CONTINUATION OF REPORT

T A
Tr20100817/2078

2of4
Report No. T/20190817/2078

_[Maks

SLKB&TEFP | Car Slighthy

= Dam | =
SMASBSEH | Car Slightty 4]

Dam
u-u "Df.'vﬂﬂl:hh“llﬂl!ﬁl ==t TRk il Tor T S e R TR S Al
Vehicie No -3 inalieari Company 14 Sus 0 hkirancs No=e, | EBesive s F Bt oo
SGM4325K | UNITED OVERSEAS INSURANCE DHOM1200312417 | 24/08/2017 [zamwzms
LIMITED 00 )

Details of Person Involved i |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedsstrian Crossing: N

Driver p e e it = & TS R E
Name LIM KIN CHUAN ID No. | §7933017E
Related Vehicle | SGM4325K {Car) Contact No.| 82389802
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date ol
 Date Treatment [ NIL Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL_
| Ditveir™ TEaey Saililups ~y) e TS T e e e e = ;
Name DESMOND NEOQ JIA WEI ID No. 583215350
Related Vehicle SGT8815A (Car) Contact No.| 500545806
Hospital/Clinic | NIL Classof | Class: NIL i
Driving Date of Expiry; NIL |
Licence & '
. Expiry Dalu| |
Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

mhs s aloa i

Traffiz Palics and ambuilanan camee T

pact from the rear and my
there was a chain
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POLICE REPORT

POLICE FORCE A OO

dofa

Police Station Of Origin:
Joo Chiat NPP Report No. T/20180817/2076
267 Onan Road SINGAPORE 424773

Tel Mo: 1800-3459999 CONTINUATION OF REPORT

wife and son were fine but they felt pain on the head area.

The Traffic Police then took my in car camera SD card and issue me a acknowledgement form.
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POLICE REPORT

SlINoMrunc

POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel Mo: 1800-3459989

Sketch Plan
Infarmant is not able to provide sketch plan

A

T2019081772078

40l4
Report No. TrRO190817/2078

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax 3 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 2 LIM X| HAO, NICHOLAS 5 ;ﬁ

l

Signature Of Interpreter;
Mot applicable

Signature Of Informant:

Date/Time:
17/08/2018 14:33

Officer In Charge Of Case:
TP/ GIT /

SI THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

e

Authentication Stamp
NFiga

—
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POLICE REPORT

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report Moo _#_DJMEL”EM

St Tolis  Sohes
qnmnm.umcmmmnmrmmm.}
TP
 (Aadress | Pollce Station | NEG / NEP)
hereby acknowledge receipt of the below mentionad itams of:
e bG8 miv sd Foedst e

of

2 =

o ol

L

\

fin S$7§330)9E b V kin tHuan
ki {Marma, NRIC o Passport No. / Flank amg No.j

ol PIE 45328 Rk Buty) west pue b #1727 ¢ (&i7pca)d
(Address | Police Station | NPC | NPP)
o 13]3] 15 - 29 14es
l(Date) (Time)
Witnessed by / * Handed over by; Received by:
{* Deleta it applicabia) '

4

o “}mm: 1Swgnatura)
LTI i a2 .i'T‘ﬁ'.rxa'-[E_- Saf Tadvis
{Name. NRIC or Passpan No, / Bank and No.) {Mame., NRIC or Passport No. / Rank and No.)
Other Remarks: slf?'“”"““f_ Mt [ o),

T'D‘ jl‘ffl . Eh’sq?{'}-j‘]l
MR en 30 4ua (& logoreg,

wbi Aus 3

NP 323 (107
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Driving License
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Accident Photo

Page 15 of 19



Accident Photo

5
SCM4325K]
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Accident Photo

A/

T
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Psffles Dudy A1H-D0 Singapare G580
INSURAMNCE Tel (6%) 6224 0010  Faa [03) 6214 0030
e Operating Mours : Monday 1o Friday, 09-00 - 17:00

AECORDT MAMATEMINT CEWNTHE UEN: SEE5500000 [ G5T Neg. No.. MDD TTAS

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERS

(a] AKING THEAMEMNDMENTS:
Original ReportNo : %‘5”% L Vehicle Registration No: _SW’} (![m
Name{as shownin NRIC) | l{m m WM MRIC/FIN/PassportNo ! Sﬁ;ﬁg TELT IC':"

(*vehicle Driver f\rehlc@ ner) (*) Please delete as appropriate

Address . Singapore| }
Contact (Tel) : Mobile No. : G?z’gfg ?g Fl-

Email Address :

Date of Accident ]’?*G #}ﬁ Lj\ Time of Accident : fﬁ@

Place of Accident ¢ QW}I Q“‘{R W MW l_'._l? .,;&)

insurance Company : m

(8) Aunmounuumamnnuuu@hmm

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

) Yo Pt sumpid-
G [Hree 15 Gowrowk fjois

b {&9 W

Policyholder / Driver's Signature H'Eﬁﬁﬂing Centre Pepsopnel’s Sighature
Dati: Mare: Z
[_~"NRIC/FINNo.;
Date:
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