MNA119131657 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 04/10/2019 16:29
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

04/10/2019 16:29
04/10/2019 10:35

JUNC AMK AVE 5 & AMK IND PARK 2

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLZ6235X

LIM THIAM HUAT
S0223544G

NOEMAIL

(LOCAL) +65-81818366
OFFICE-81818366

HONDA
FREED HYBRID 1.5G AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNCV2019-00000296

LIM THIAM HUAT
S0223544G

02/08/1953

OUTDOOR

28/01/1975

44 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81818366

OFFICE-81818366
NOEMAIL
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29 ROSEWOOD DRIVE
#09-24

Postcode 737921
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MARY MANIMUTHU

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191004/7010.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKS5586M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 93696039
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER: :

Name LIM THIAM HUAT

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ6235X

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name MARY MANIMUTHU

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZ6235X

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Pledne report gorrecthy the details of the accident (o speed wp the clasma process

& Thiy Farm rust be go v Pobicyholder 1 o

! Intarmation preided must be as truthul and sccurate as possible. Any wilful misrepresentstion o withhalding of material
faity may aummwan:rmwmm.

4 The issue snd acceplance of this Form by insuirance companies is not an admission of policy Kabslity on the part of the ivussnce
TENTEAIRIEY

IThe repont will be forwarded by the ingurers of the GiA Aecords Management Centre establihed by the General Inturance
Atsaciation of Sangapase |GIA) for archiving and that copies of 1l repoet will for A fea be made svailable upon application by
Al eiled partes
¢ By the Indgesent of this repart to the insurers, you hereby consent to the archwang of this report at the centre and to cogries o
thie report g made available faresaid .
. Comsent under the Personal Dats Protection Act [PDPA)
imderilond, acknowledge, agree and consent that
el My insurer, iy warkihop and the General Insurshce Association of Singapare {“GIA") may/are permitted ta collect, use,
tsclose andfor process my personal data/personal information set out in this [farm| and ary other persanal mlormation
prowided by me or possessed by my insurer [collectively the “Personal Information”} and dclose and trarmider wach
Pernanal Information to all insurer{s) who have insured vehicle[s) invelved in theis accident fall nsurenis) who have nsured
wehiche{u] involved in this acckeent shall b cullectvely referred to as the “Inswrers”), the Insurers’ lawyers/law firms, the

Maretary Authority of Singapore and any relevant governmant agency/fauthority (such as the police], far the purpesels)
ol

(1 recessing, handiing and/or dealing with my claims ncluding the settlament of the claims and sny necessary
investigations relating o the elaims;

Lil) investigating the accident and/or my claims;
fisi] carrying out and for dealing with my instructions o fesponding to any enguiries by me,

(v} adrmanistening my clams iinciuding the maikng of correspondence, Statements, Invoices, reports or notices 1o me.
which could invalve disclosure of certain personal data about me to bring about dellvery of the same a5 woll 35 on the
weternal cover of ervelopes/mail packages); snd/for

¥l compiying with applicabibe Law in adiministering. processing, handling and/or dealing with my clasms {collecivety the
‘Purposes”)
il all wris els) who have insured vehiclefs) swobeed in this sccident and the Irvsurers” lawyors/law lirms, may/are permitied
o eedlect, use, dedose and/or process my Personal information far one or more of the sbove Purposes; and

€1 my Personal Information may/can be disclased by any of the insurers and/or GiA to their third party service providers o
sgentsiinciuding their lawyersflaw Frms), which may be sited outsade of Singapors, for one or more af the shove Purposes.

idl - my Pervonal information will alse be collected and used bo comgile claims history for the purpose of fraud detectssn,
nvettigstion and managerment in present and all future cladmes.

2] the intarmation so collected under (d) abeve may be shared [ disclosed:

{8}t altinsurers snd/or any ather thivd parties that assist in evaluating, imvestigating, contralling o managing fraud,
requiatars, lew enforcement and government agencies as reasonably required for the purposes statod, o

(W) for comphying with ieguiiements under any regulations, laws or court orders

FOSR

Prodi whaplder's '.?lnllm\' Dirreer's Signature Reporting Centre Sigrature
Dute & Time {I¥ driver i5 not the policyhaider) Narme
Dt & Tana: HRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relty 1o Pollee Report -
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

20181004/7010

1003
Report No. T/20191004/7010

Date/Time Report Made:

04/10/2019 12:13

Namu :;-f lnfumnl

Vide Report No.:
Fi20191004/0057

Station Diary No.:

Address:

LIM THIAM HUAT 29 ROSEWOOD DRIVE #09-24 SINGAPORE 737921
10 Type / 1D No.: Contact No.:
NRIC NO / 50223544G Home/Office: Mobile: 81818366
Nationality: Email:
SINGAFORE CITIZEN donlims@yahoo.com.sg
Sex: J;uga: Date of Birth: | Type of Informant:
Male 02/08/1953 Driver
Race: uage: Institution / School Name:
Chinese English
Cccupation: Driving Licence Information:
RAB DRIVER Class: Date of Expiry:

Injury Dalaﬂ'lmﬂ of

Attended by Palice _—
Location
ANG MO KIO INDUSTRIAL PARK 2
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate

Type of Collision; one conveyed by
Between Moving Vehicles - Head To Rear gl'l:'lrbl.ilmm:
ES

Gamaged
5L76235X | Car HONDA FREED Grey Seriously | 1
HYBRID Damaged
1.5G AUTO

SLZ6235X | FWD Singapore Pte, Ltd

11/05/2019

10/05/2020

PNCV2019-
| 00000296
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Police Report

S E
- R RO
$&ﬁé§ ?ﬁt;i:;n Of Origin: 20f3

Report No, TI20191004/7010
10 Ubi Avenue 3 SINGAPORE 408865 o

Tel No: 65470000
CONTINUATION OF REPORT

n}r Pedestrian Involved:

of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
MARY MANIMUTHU ID Mao. S1632937A
Related Vehicle | SLZ6235X (Car) Contact No.| 97281000
HospitallClinic | NIL Classof | Class: NIL
Diriving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | NIL 5 Date Discharge | NIL —
No. of Days granied Medical Leave NIL Degree of In Sarious
Name LIM THIAM HUAT ID No. S0223544G
Related Vehicle | SLZ6235X (Car) Contact No.| 81818366
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | 04/10/2019 Date Discharge | 04/10/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Serious

Brief Details.

ON 04/10/2019 AT ABOUT 10:35HR, | WAS DRIVING MY VEHICLE - SLZ6235X, WITH A FEMALE
PASSENGER IN MY VEHICLE ALONG ANG MO KIO AVENUE 5. AT THE JUNCTION OF ANG MO KIO
INDUSTRIAL PARK 2, FRONT VEHICLE STOPPED AND | FOLLOWED SUIT, AS | WAS STATIONARY
FOR ABOUT 3 SECONDS, VEHICLE NUMBER - SKS5586M, SUDDENLY COLLIDED ONTO MY
VEHICLE'S REAR PORTION.

SUBSEQUENTLY, MY PASSENGER WAS THEN CONVEYED TO THE HOSPITAL & | SEEK MEDICAL
ATTENTION AT INTEMEDICAL 24HR CLINIC & WAS GIVEN 5 DAYS 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

Police Report

Tr20191004/T010

Jol3
Repor Mo, T/I20191004/7010

CONTINUATION OF REPORT

Signalure Of Officer Recording The Report:

Not applicable

[S_'lgﬁ-ﬂﬂ..ll'ﬂ Of Informant:

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

Signature Of Interprater:
Not applicable

Officer In Charge Of Case:
TPITPIB/

PHUA TIAK YEE

Contact No.: 65472077

Date/Time:
04M10/2019 12:13

Classification Of Case:

Authentication Stamp
NP1EE
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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

A ?3.3 km 1284!‘5? km
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Accident Photo
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