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MNAL19125850 | Malional Assessment Conbre Seroces - Bukit Marah
ENTRY OATE & TIME- 01/2002019 1158
SUBMITTED BY, ROSLI BIN ABDLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plonas repory carreclly tha delnils of the sceident o spead ug this clalms prodess
2 This Farm mus! be completed by the Policyholder andiar the Authetised Driver,

3. Information provided must be as truthful and accurate as pessible, Ay witlu] misrepresantation or witholding of materal facts may Sliow insurance compsnies io
—_——— T F

repudiate palicy labiiity

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liakility o the pan of the insurancs COMpAmEs

5. Any false reparting may be referred to the Pallce for i tigation.

B, This report will e foranrded by ihe Insurers of the SIA Rocords Maragemant Canire established by I Ganeral inkurance Association of Singapors (LA far
archiving and that copias of this repart will, for @ fee, be made available upon applicaton by interesied parties.

7. By tho lodgamant of inis report 10 the Insurers you horetry consant b the archiving of this regart a1 the cenilre and |o coplas af the repon heing made avallabio
aloresald,

Date Of Repan

Date Of Accidant

Exact Location Of Accldant
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
MName Of Registerad Owner
NRIC Mo

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you clalming under your own Insurance policy

far repair to your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Mumber

Cover Note Number
Driver

Marne of Drivar

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Expanence
Gendar

Mabile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
01/10/2018 11:58
S0/08/2019 1410
LORNIE RO TWRDS ADAM RD AT THE SLIP RD TWRDS PIE
SINGAPDORE
DETAILS OF OWN VEHICLE
SJR5960H

LIM LIANG FOONG

SB105278F
LIANGFOONG@EOUTLOOK.COM
(LOCAL) +65-84096481
OTHERS-B4906481

TOYOTA
COROLLA ALTIS-1.8 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

D18MPCO002313

LIM LIANG FOONG
SB10S278F

22/02/1981

OUTDOOR

07/04/2008

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84056481

OTHERS-84996451
LIANGFOONG@OUTLOOK.COM
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Addross

Postoods
Was driver an emplayee of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Westher Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accidant?

Number of vehicles (including own vehicle)
invoived in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (|ncluding Driver)
Details of Police Action

Was the accident reported to the palice?
Il Yes.Flease state which Police Station
Palice Station Name

FPolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?
It Yes.against whom?

Circumstances of Aceidant

BLK 116B JALAN TENTERAM
#12-545

322116
NO
OWNER

COLLIDED INTO PROPERTY
RAINING
WET

NO

NO

NO

NO

N

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 145073 , COUNTRY:

SINGAPORE

TEL NO: 1800-4719855 - FAX NO:

NG

FLEASE REFER TO POLICE REPORT T/20150830/2160

Attachment(s)

Are accldent photos available Tor attachment?
Was thera any video captured by Car Camera?
Remarks! Reasans:

Was thera any audio recorded?

YES

YES

WITH THE POLICE OFFICER
NO

Bage 2ot 15



SKETCH PLAN Ve A aye sqo )
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IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims procass,
2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3. infarmation provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and-acceprance of this Form by insurance cormpanies is not an admission of policy |isbility on the part of the Insurance

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

6. The roport will be tarwarded by the insurers of the Gia Records Management Centre establishea by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for & fee be made avallable upon application by
interestod parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copiet of
the report being made available atoresaid,

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ['GIA") may/are permitted 1o collect, use,
disclose and/dr process my personal data/personal information set out In this [form] and any other personal infermation
provided by me or possessad by my Insurer |coliectively the "Persanal information”) and disclose and transfer such
Personal Information to all insurerls) whe have insured vehiclels) involved inthis accident (ail insurer|s) who have msured
wehiciels) involved in this accident shall be collectively referred 10 as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/author ity {such as the police}, for the purpose{s)
of :

(i} processing, handling and/or dealng with my clalms including the sertlement of the claims and any necessary
Investigations relating to the claims;

(i1} investigating the accdentand/or my claims;
(i) carrying out and/or dealing with my instructions or responding 1o-&ny enguines oy me,

() sdministering my cliima (including the malling of correspendence, stpfements, invaices, reports of notices to me,
which cauld invelve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), andfor

(v} camplying with applicanle law In sdministering, processing, handling and/or dealing with my claims Lollectively the
“Purposes’|

H:!] all Insurers) who have |naured vehicle(s) involved in this accident and the Insurers” lawyers/law firma, may/are permitted
to collect, use, disclose and/ar process my Persenal infarmation for ene or more of the above Burposes; snd

le)  my Persanal Information may/can be disclosed by any of the insurers and/or GIA 10 their third party service providers or
apents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

[d)  my Perconal Information will also be eollected and used to complleé claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e}  the infarmation ua collected under (d) above may be shared / disclosed

[i} toallinsurers and/or any athir third parties that assist in evaluating, Investigating: controlling or managing fraud;
regutators, law enforcement and government agencies as reasonahly required for the purposes Stated, or

(11} for complyirg with reguirements under any regulations, laws or court orders
1l AWARED THAT WY INSURER WaY K&y E &-14 Dh 1S TIMEERAME PN WE 7O SEEWT AN il DamASE CLAR UNDER WY - Ovh PODIE (Ll CHECK My RO

v FOR MOREDETALS

oilro>0]
e —————— = . —s |
Palicyhalder's Signature Brivers Signature v ting Contre Pers Tl g aTUTE
Date & Time: ;ﬁ é? (W [1f driver 1 pot the pelicyholder TTHE

l.,j..lj_é E r~ Date & Time: WRIC/FIN Na.




SKETCH PLAN
veh A Ok 5460 W
Veh B: —
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T'-atlﬁ- Pie ( Fiches hu)

Miase Pdoe To !nlu_"_tpﬂ o, Tl"m'.qnqa.nf:-.l.a

DECLARATION

/We declare the foregoing particulars are truein every respect

Policyholder's Signature Driver's Signatisre

Date & Time 2 /f‘? [ driver mnot the pelicyvholder)

fff’; h-:..u‘" Cate & Time

NRIC/FIN N

| !

|

ﬂf/{b A

entre Dtr‘ﬁp‘:ﬂ tu

A



N et BORCE I

ZUTHEI0Z RN

Toll
Polica Statl n

' rE{;' ;iﬁﬂﬂﬁg g*'g' Report No. T/2019083002469
3 Queensway #01-03 SINGAPORE 148073

Tel No 18004719095

REPORY OF A TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report No.: Station Diary No.
3010912019 16:32 | E/20190930/0087 57
Informant's Particulars (o8 0L - 0 RN G SRt ST R R R eR
Name of Informant: Address:
LIM LIANG FOONG APT BLK 116B JALAN TENTERAM #12-545 SINGAPORE
o : 322116
ID Type /1D No.; Contact No.:
NRIC NO / S8105278F Home/Office; Mobile: 84996481
‘Nationali ity Email.
SINGAPORE CITIZEN
Sex Age Date of Birth: | Type of Informant:
Male | 38 22/02/119881 Driver
Race: Language: Institution / School Name!
Chinese English L et
Occupation: Driving Licence Information: .
Sales Executive Class. 2B.2A.3 Date of Expiry:
. € A J

Non-Injury

|
;gﬂlﬂ;:’:r Government Property _g,_&nd_ 'I
|
! Location:
A.‘nng Road 1 Traveling Toward Road 2
LORNIE ROAD
Aol d, at the slip road lowards PIE(Chanal)
' Lornie Road towards Adam Roa slip road lowards n
- Weather: Road Surfme* | Road Speed Limit
| Drizzling Wet _ __ |60Kmh ‘
- Traffic Flow: Traffic Control: i Traffic Volume:
| One Way Not Controlled = | Light =
' Type of Collision: i 03 :;ET:E“W by
Moving Vehicle Against - Road Dmdnm(efwﬁaﬂlng! | et Sl S




Police Station Of Origin;
Queenstown NP C . ety
3 Queensway #01-03 SINGAPORE 149!!?3
Tel No: 1800-4719999

Hospital/Clinic | NIL

Date Treatment | NIL .
No. of Days gra hdMllﬁ:ﬂ]Lﬂ.. A

Brlul Details.
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IMPORTANT Mﬂmnmﬂm
the certficate with you now, please fax o

"Sw“ O Officer B hot
DI
Sr Stafl Sgt SUREIND MISHR

Signature Of Interpreter.
Not applicable

Officer in Chaige Of C

oo N i 14
Contact No. 65476181 *': b



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Fef; Report No: _E/‘:'—'—'-"':.-‘: 73=/22 37

I SET T14'3 Awear Hanzet
(Recipiant’s Name, NRIC of Passpor No. / Rank and No.)

TP

of

(Address /[ Police Station / NFC/ NPP) ]

hereby acknowledgs receipt of the below mentioned items of:

1 Or wlis ¢ prd { K““,ﬁ-'h F |.4'.-L-;5 [ Bar solem

Fi
5 /
rf
8 /
7 ;'H
s /
9 /
7
10
frﬁm '5 3" & ,‘I-J -}E f I’r'r"i L .-l-l-il ﬁlf.l:'-'-l'-l‘] -
{Mame. NRIC or Passport No. / Rark and No.)
of ﬁ”‘l”ﬂ-ﬁ T i, 1"‘#:-—...., #“_ CoLLAr SE:J-"“:
[Address ¢ Polios Station | NP ¢ NPP)

on sol=1 (11 at [yssbey

[Crate) [Time)
Witnessed by / * Handed over by: Received by:

(* Digdatz Il applicabla)

= %

[Signaturs) (Signature}
7 | - o . -
L Lot R &) SF7ET 228 Thets
(Name, NRIC ar/Passport Nef / Rank and No.) (Nama, NRIC or Passpart Ne. / Rank and No.)
5. LY
Other Remarks: *~ B 597 A

MNP 323 (1/07)



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Emall: avclaims@mycarwarkshop.cam

Particular Of Insured/Driver & Details Of The Accident Q

Motor Accident Report

*Date of Accident: ?0/&? /f ? *Time of Accident: i 20 havs
“Accident Location: .-4&“.4 401' FI:V o -
Vehicle Details .

*\Vehicle Number: ﬂﬁﬁg‘:’ f'_./ * Make & Model: 'Z;},M 'ﬁ' W‘Z’rff ,205""7
Insured | Policyholder

Owner Name: _LenA /[, 2.1 [0 ol ‘NRic:  SPro 5 2F 6
‘address: BLE I[{E ﬁ(ﬂ-‘? 7{.’,#?‘;":“&@4 Hr2-£F¥S

*Email: fm-:a Ao ity @ﬂyﬂ' o £ - fmenn ¢ Hp: ﬂa;ﬂ?f Esdr
*Occupation: 5" (Indoor / Qutdaor]  * Tel /H /Other:

Driver (] same as above

*Driver Name: "NRIC:

*Address:

*Date of Birth: *Driving Pass Date: :ﬂ"‘[‘ -"!1“'6 * HP:

*Email: *Gender: Male / Female
*Occupation: (Indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details

* P/Name: s (Male/Female) * P/Name: it (Male/Female)
" P/Name: // (Male/Female) * P/Name: ,/ (MalefFemale)
Insur: mpan

ﬂnsﬂf? - aiuhn \wkanalional 'hw""‘“‘tnté'r'age: C /TPFT / TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle | Property 2

Vehicle No.: Vehicle No.:

Make & Model: Make & Model: P

Vehicle Category: / Vehicle Category: /

Name of Driver: / Mame of Driver:

NRIC / MNRIC

HP - / HP :

No. of Passengers (Including Driver): Mo. of Passengers (Including Driver):

For Official Use Onl
*Claiming against Own Ins.: Yes % {If No, HEp% Only / TP Claims)

General Information of the accident
*Type of accident: Head-Rear / Side swipe / others!

*Weather conditions: Clear / Alg / others: *Any video cam: Yes / No
*Road Surface: Dry / Wy / others:
*Witness: Yes /g (Name: NRIC : HP: )
*Accident reported to police: Yes / No *Summon against whom:
*Injured party: Yes I% *No. of passengers (include driver):
-l/Name: *Fasten seat helt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No







