MNA119150477 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 14/11/2019 09:07
SUBMITTED BY: Liew Shan Hui

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

14/11/2019 09:07
13/11/2019 06:40

MSCP OF BLK 312 ANCHORVALE LANE

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

SGK919J

LIM YONG KUAN LEONARD
S7418355G

NOEMAIL

(LOCAL) +65-98465000
OFFICE-98465000

MAZDA
MAZDA 2

PARKED

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00004220-01

LIM YONG KUAN LEONARD
S7418355G

06/06/1974

INDOOR

29/07/1999

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98465000

OFFICE-98465000
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)
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 POLICE REPORT T/20191113/7008
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 311B ANCHORVALE LANE #14-24
542311

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
3

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

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

Insurance Company Name

Nature Of Damage

SGP5912T

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SLH6408J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Peasa report goemectly the details of the accident ta spead up the claims process
2. This Forrm must be

4. fnfarmanon provided must be s rythful and sccurate as possible. Ay willLl misregrasentation or withholding of material
Facts may allow nsurance comoanies t= tepudiate policy Rability.

4 The issue and acceptance of this Form by mursnce companies (i nat an aomission of policy labklity on the part of the insurance
tompanies

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fas b made available upan application by
Interested partes

7. By the lodgment of this report to the insurers. you hereby consent o the archiving of this report at the centre and 1o coples of
thie report being made available aforessid

& Conzent under the Personal Data Protection Act (PDPA)

| undisstand, acknowledge. agres and consent that-

(3} My ngurar, my workshop and the General Insurancs Associasion of Singapare | "GIA"] may/ars permitted 1o collect, use,
disclose and/or process my personad data/personal informatian sl out in this [form| and any ather persaral information
provided by me ar possessed by my insurer [collectively the "Personal Information”) and disclose and transtas sueh
Parsonal Infarmation to all insurer(s) who hove insured vehicke(s] invalved in this accident {all ingurers) who have insured
vehiche|s) invohied in this acckdent shall be collectively referred to as the “Insurers”), the insurers’ Lawyers/law firma, the

Manetary Authonty of Sngapore and any relevant govarmment agency/authority (such a5 the pokca), for tve purposa(s)
o

i) procesing, handling and/as dealing with my claims including the settiement of the claims snd any nscessary
inwvestigations relating to the clams;

(i) inwestigating the accident andfar my claims;
[ii#) carrying out and/or dealing with my instrection or responding o any anguinies by ma;

(v} administereng my claims (inchuding the mailing of correspondenca, statements, invoices, reparts or notices to me,
which could involve disclasure of certain persanal data about me to bring about delivery of the same a5 well as or the
external cover af envelopes/mad packages); and/or

Iv) complying with applicable Law in administering, processing, handling and/ar dealing with my claims {colectively the
“Purposes”|
[} 2l insureris) who have insured wehicle(s) invalved in this accident and the insurers’ lawyars/law fiems, may/are permitted
10 collect, yse. disclose and/or process my Personal information for one or more of the above Purpases: snd

fet  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party sefvice providers gr
agenislincluding their lawyers/law firms], which may be sited outside of Singapore, for one ar more of the above Purposes,

2] iy Personal Infarmation will also be collected and used to comgile claims history fior the purpose of fraud detection,
viEstigation and management in prasent and all future claima.

le} theinformation sa collected under {d) above may be shared / disciosed

[l to all insurers and/ar any other third parties that assist in evaluating, Investigating, controling or managing fraud,
regulators, law erforcement and government agencies as reasonably requined for the purposes stated, ar

{il} for complying with requirements under any regulations, laws or court orders

5 Signature Deriwpr's Signature Reporting Centre Personnel’s Signature
Duate & Time: {if driver is not the policyhoider} Nama!
Date & Time, NRA/FIN Mo
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SKETCH PLAN

wlicle a! S6k9197

Accident Sketch Plan

MEEP of Bie 311 Apcheritls Lang

LR,

'.j-Hr.HL B SeP591LT Lot 182
Wlace ¢; SLH (4o ¥3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

!fi’}fl [ICE Qp}ﬂf’?rf 7

DECLARATION
I/We declare the fpregoing particulars are true in every respect

e
Paliyholder's Signature Driver's Sgriature Reporting Contre Persannel's Signature
Date & Tiru: (1 drover is not the solicyhakder] Mame

Date & Tirme NRICFIN Ma
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR20191113,7008

1aof3
Report No. T/201911 147008

Date/Time Report Made:
13/11/2019 12:13

Nurne af It
LIM ¥OMNG KUAN LEONARD

| Address:

Vide Report No.:
F/20191113/0036

Station Diary No.:

APT BLK 311B ANCHORVALE LANE #14-24 SINGAPORE

23
DT /1D No.: ?nnm Na.:
NRIC NO / S7418355G Home/Office. Mobile: 98465000
Nationality: Email
SINGAPORE CITIZEN enquiry@ricotl com
Sex: Aga: " Date of Birth: Typn of informant:
Male 4 D6/06/1974
Race: La uage; Institution / School Name:
Chinese nﬁ
Occupation: Driving Licence Information.
Engineer Manager CIas::ga Date of Expiry:

Nm-lnu

e o PTG

e olice rive:

Accident: d Mo 13/11/2019 0640

Location:

ANCHORVALE LANE

Weather: | Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Cantrolled No Traffic

Type of Collision: Anyone conveyed by
PﬁKED VEHICLES ﬁlﬁnm:

SLHEABB.I | Car [

| SGP5912T | Car NISSAN LATIO [ Totally
| Damagad
Sannusly 0
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POLICE REPORT

SINGAPORE W

?nl[% Et;;_dun Of Origin. 2af3
o ce Report No. T/20191113/7008
10 Ubi Avenue 3 SINGAPORE 408865 S

Tel No: 65470000
CONTINUATION OF REPORT

te. Ltd T PNPV2018-
00004220-01

Pl T e A ]

Any Pedesinian Involved No
MNo. of Pedestrians Injured: NIL

Nama LIM YONG KUAN LEONARD ID No. 574183556
Related Vehicle | SGK913J (Car) Contact No.| 98465000
—— - I
| Hospital/Clinic | NIL Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
| Expiry Data |
Date Treatment | NIL  Date Discharge | NIL ’
| No. of Days granted Medical Leave | NIL Dearee of Injury | NIL |
Brief Details,

ON THE STATED DATE &amp; TIME. | , VEHICLE A WAS PARKED STATIONARY ON THE STATED
VENUE. WHEN | GET BACK TO MY CAR | SAW A FEW PEOPLE OVER THERE WITH POLICE
OFFICER , SCDF hn%ﬂREMAN |, THEN REALISE THAT MY VEHICLE HAD BEEN DAMAGE BY
THE CAR BESIDE ME T CAUGHT ON FIRE. AFTER THAT A POLICE OFFICER WENT TO MY
HOUSE AND PASS ME A LETTER STATED THAT MY CAR HAD AFFECTED BY THE EIRE.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TrRO1ST 1137008

Joaf3
Report Na. T/20181 1137008

CONTINUATION OF REPORT

‘Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant.

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

Signature Of Interpreter:
Not applicable

DateiTime;
13112019 12:13

Officer In Charge Of Case:
TPITPIB/

YEO CHUN JIAN

Contact No.: 65476213

Classification Of Case:

Authentication Stamp
MNF168

Page 8 of 18



Accident Photo
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Accident Photo
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Accident Photo B
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Accident Photo
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Accident Photo

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
s e 7

Page 18 of 18



