MNA119143268 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 29/10/2019 18:36
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

29/10/2019 18:36
28/10/2019 17:15

JUNC BOON LAY DR & BOON LAY AVE

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

SMF206M

LIM AN ENG
588199478

NOEMAIL

(LOCAL) +65-93629282
OFFICE-93629282

HONDA
JAZZ 1.3 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MT108194

LIM GEOK CHUA
S0653853C

12/06/1948

INDOOR

18/02/1972

47 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93629282

OFFICE-93629282
NOEMAIL
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BLK 667B JURONG WEST STREET 65
#09-169

Postcode 642667
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured PARENT

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) 3

Passenger 1 NAME: : KER HUAY

GENDER: : FEMALE

Passenger 2 NAME: .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.gglgé)ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191028/2081.

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 SBS3820G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KER HUAY
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMF206M
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan
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. Please report comectly the detaily of the atcident to speed up the caims process.

This Foem maust be g

Infermation previded must be l:!ﬂ!ﬂw Any "“"h"" R Sl Yo o ot g4 M)
fazt1 may aliow insurance companies 1a fepudiage policy llabiity.

The issue and acceptance of this Farm by inurange omaanics [s nat an admission of policy fabilty an the part of the insurance
EOmpanes ;

&ny falie reporting may be retereed 1o the Police fgr Investigation.

The report will be farwarded by the insurers of the GI& Regords Management Centre establivhed by the Gereral Iniu

Assooation ol Smgapore (GIA) Tor archiving and that cogies of this repart will for a fee be made availble upon appkeation by
mlgrested partiss. 5

- By e lodgment of this seport v the insurers, you hereby consent 1o the archiving of this repart at the centre and Lo copies of

he report beng made avallable sforesaid
Conient under the Personal Date Protection A (POPA)
| understand, atknowledge, agree and consent that:

la) My insurer, my woekihop and the General insirante Assotiation of Singapene [“GIA") may/are permitted 1o callect, use,
dusclose andfor process my personal datafpersanel infarmation set out in this [form] and any other persoral infagmatian
pravided by me or possessed by my insdrer [eollectively the “Persanal Information™) and gisclase and transler such
Pevsonal Information 1a 3l insurer(s) who heve intured vehidefs] invalved in this accident [all insureris) whao have nured
vehiclels) involved in this atcident shall be collectively referred 1o a3 the “Insurers”), the Insurers’ lawyersflaw firms, the

heanstary Authority of Singapore and any relevant government agency/authority (such as the poiice], far the purpase(zh
of;

(i} processing, handiing snd/or dealing with my claims including the settloment of the claims and any necessary
Mt gatian relating to the claims;

{ii} imvestigating the acerdent and/or my daims;
i) earryimg eut sndfor dealing with My ifilruttions or responding o any eng by mee;

liv)admin stering my clasms (including the mailing of ¢orrespandence, staterents, invoices, reports or nobces to me,
which ould invelve disciosure of certaln personal data sbout me Lo being about delivery of the same 2 well 35 on the
external cover of covelopes/mail packages) and/for

Iv} complying with applicatile w in administering, processing, handiing and/for dealing with my claims foollectively the
“Purposes”) ;
iB)  all ingureris) who kave indured vehice|s) invobsed in thiy accdent and the lraurers’ lawyers/law firma, may/are permisted
to collen, use, drclete and/or process my Persanal information far ane or more of the sbove Purposes; and

lel  my Personal Information may/can be diselosed by any of the Insurers andfar GI4 1o their thind party service providers or
agentifinchading their lawyers/law firms), which may be slied outside of Singapore, far one or mare of the above Punpaies

ig)  my Perianal information wil also be cofiected and used 1o comaile efliime histary for the purpete of fraud detectian,
Investigation and management in present and 30 future daims.

lel  the intarmation so collected under [4) abave mby be shared | duclaged:

I toall insarers and/or any other third parthes that assis in gvaluating, mvestigating, contralling or managing fraud,
reguialon, law enfarcement and government agencies oy reasanably required for the purposes stated, or

lil} Tat eamplying with requirements under any regulations, laws er eaurt praars.

4
benlder's Sigristure

Dvives's Signatisre * Riepartiing Contre Fer s Signature
ave & Time; (1 driver is not the palicyholder) Kamg,
Dt B Tirma: NRICFIN Ma -

Scanncld by CamScanner
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Accident Sketch Plan

SKETCH PLAN
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et A: SHF W64
Vehitled: (8¢ 38 10g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Rettr 10 Police Report -

DECLARATION
ifWe declare the TofBgaing particulsrs are true n every IE'::HEI:!-

L4

Vil

Wdﬂﬂ ] sBu:u-e Driver's 'S-I.ih-llmh:" Reparting Centre Perionnel 8 5gnature
Date & Thirse: (W driver i not the pofcyholder) Raemie
Date & Time: MRICER Na \

Scanned by CamScanner
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Police Report

SINGAPORE
POLICE FORCE "'”'m,!ﬂ;ﬂﬂ!ﬂllmll

Police Station Of Origin: Taf4
Jurong VWest N.P.C Repon Mo Tr20191028/208+
700 Corporation Road SINGAPORE 845818

Tel No: 1800-2685999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ‘ Station Diary No.:
28/10/2019 19:30 J/20191028/0155 = 89
Informant's Particulars g
Name of Infarmant; Address:
LIM GEOK CHUA APT BLK 5678 JURONG WEST STREET 65 #09-165
SINGAPORE 642667
ID Type / ID No.; ChNn?act 32:
NRIC NO / S0853853C Home/Otfice: Mabile: 93629282
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 71 12/06/1948 Drriver
Race: Language: Institution / School Name:
Chinese Mandarin
Occupation: Driving Licence Information:
RETIRED Class: 2B.24.23 Date of Expiry:
General Information of the Accident s o T Ve R 1
Tvoe of Injury DatesTima of Type M_Lmtim-
s Attended by Police : X-Junction
SR 12019 17:15
Location; ]
Along Road 1
BOON LAY DRIVE
BOON LAY DRIVE JUNCTION OF BOON LAY AVENUE
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate |
Type of Collision; Anyone conveyed by [
Between Moving Vehicles - Head To Rear ;mbuiunuu:
o
[Details of Vehicle Involved i

Vehicle No. | Type | Make

SBES3E20G | Bus/Coach/Mi
nibus Damage
SMF20EM | Car ’ Slightly |2
Damaged

B R
i e e e L S o e L S S

“Details of Person Invalved
Any Padestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Scanned by CamScanner
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Police Report

swespone Ty

Tr20191026/2081
Police Station Of Origin: 2ol4
Jurong West NP.C Repor Mo. T/20191028/2081
700 Corporation Road SINGAPORE 648818
Tel No: 1800-2689990 CONTINUATION OF REPORT
Driver
Name LIAW CHEE MING ID No. 526971778
Related Vehicle | SBS3820G (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of injury | NIL
Dmﬂf ; B Itk 18, Fet E | e 1 ]
MName LIM GEOK CHUA ID No. } S0653853C f
Related Vehicle | SMF206M (Car) Contact No. f 93629282 }
|
HospitaliClinic | NIL Classof | Class: 2B,2A,2,3 f
| Driving Date of Expiry: NIL
Licence &
. | Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Iinjury | NIL
Passenger N e e A PRI B T
MName KER HUAY ID No, S0978016E
Related Vehicle | SMF206M (Car) Contact No.| NIL
Hospital/Clinic | NG TENG FENG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 28/10/2019 Date Discharge | NIL |
No. of Days granted Medical Leave | NIL_ Degree of Injury | Slight |

Brief Datails.

On the above said mentioned date, lime and location, while | was driving my car (SMF206M) waiting lo

turn right at the junction of Boon Lay Dr and Boon Ave, there is one SBS bus (5B53 i
car and had hit onto the rear of my said ear, = ( 820G) behind i

After the accident happened, the Traffic Police officers had arrived and attended to the said accident,

There were two passengers inside my said car, My wife namely, Ker Hy
NRIC MNo: S09TB018E was sitling &l the rear phn-:ngm- seat and my ynL;':F
front passenger seat.

F/67 yrs old and bearing
gest daughter was sitting at the

My youngest daughter and | were not injureg, My wifa informed that she is feeling giddy after the

Scanned by CamScanner
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Police Report

S
INGAPORE 0RO A R

POLICE FORCE

Police Station Of Origin: i
Jurong West NPC Raport No T2019102682081
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2688899 CONTINUATION OF REPORT

e and had convoyed my wile to Ng Teng Feng General hospital

aceident. The ambulance armved al scen
consclous,

for medical checkup. Her conditions are stable and

There were damages at my said car:

. Rear bumper dented and seratches marks

. Rear side car break
. Rear side car scralches marks
said car and the said SBS bus.

ime such accident happeaned between my
" Road" micro SO card to

This is the first 1
y car and | had handed over ong 16GE

| have in car camera installed inside m
the Traffic Police officer at the scene.

The Traffic Police had advised me o lodge a police report.

Scanned by CamScanner
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Police Report

-
SINGAPORE (DR My

POLICE FORCE 1720151028208 1

__-.-—"r-'il"m

AT

police Station Of grigin- Repon Ho. T20151028008
Jurang West NP,
?;u Corporation Road SINGAPORE F48818

PORT
Tel No: 1800-2688959 CONTINUATION OF RE

Sketch Plan
Informant is not able to provide sketch plan

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

Signature Of Officer Recarding The . Signature Of Informant:
41

Sr Staff Sgt ONG BOON TIONG -
Signature OF Interpreter Date/Time:/

Mot applicable 28/M0/2019 19:30
Officer In Charge Of Case: Classification Of Case:
TRPIGIT/

Sr Slaff Sgl RAZIZ BIN TAHAR

Singapore Police Fore®
h—_. 2
Scanned by CamScanner
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Accident Photo
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Accident Photo

Page 12 of 17



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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