MNA419154270 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 22/11/2019 12:39
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/11/2019 12:39

21/11/2019 19:00

BLK 345 JURONG EAST STREET 31
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

SDS32K

LIM LAY SIM

S1480683J
PAMELALIM32@GMAIL.COM
(LOCAL) +65-96940444
OTHERS-96940444

TOYOTA
LEXUS-2.5 ES250 AUTO (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106092607

LIM LAY SIM

S$1480683J

27/06/1961

INDOOR

09/04/1979

40 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96940444

OTHERS-96940444
PAMELALIM32@GMAIL.COM
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105 PETIR ROAD
#12-13

Postcode 678274
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

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 g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191122/7009
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLP8877H

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident to speed up the claims process.

2. This Form must be comipls oy the Policyhol d Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy Rability.
4, The lssue and scceptance of this Form by insurance companies s not an admission of policy fiabifty on the part of the insurance

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

&, The report will be forwarded by the insurers af the GIA Aecords Management Centre established by the Ganeral Injurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made awailable upan application by
interested parties.

2Led d MG/ Or LRg Awln

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples aof
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] Mty insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted 1o colfect, use,
disclose and/or process my personal data/persondl information set out in this [form| and any other persanal information
provided by me or possessed by my Insurer (cotiectively the “Persanal information”) and disclose and transfer such
Personal Information to-all insurer{s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collactively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authorty of Singapore and sny relevant government agency/autharity (such as the police), for the purposels)
of

(i) processing, handling and/or dealing with my claims including the settiement of the elaima and any necescary
investigations refating to the clmms;

(i} Investigating the accident and/or my claims,
(i) carrying out andfor dealing with my instructions or responding e any enguiries by me;

{iv) ndministering my ctalms (including the mailing of correspondence, statements, invalces; reparts o Notices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
ewternal cover of envelopes/mail packages); and/or

v} complying with applicabile low in administering. processing, handling and/or dealing with my claims. (collectively the
“Purposes”|
ib)  allinsuser(s) wha have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ie)  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers o

agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8] theinformation so collected under {d) above may be shared [/ disclosed:

(1] o all insurers andfor sny other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcemiont and government agencies as reasonably required for the purposes stated, or

[li} For complying with requirements under any regulations, laws or court orders.

s )é:'/ ;?;r’ I /’)ﬂgﬂ

Policyhalder's Snaturs Driver's Signaflre ng Centre Pergonngls Sghaty Q
Date & Tema: | driver ks ok the policyholder] Hame: m

Date & Time MNRIC/FIN No.)
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Paolice Statian Of COrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408RB65

Tal No: 65470000

REPORT OF & TRAFFIC ACCIDENT

Accident Sketch Plan

TR01811221T009

1ol 3
Report Mo. T/20161 1227009

Date/Time Report Made: " TVide Report No.: Station Diary No.
22111/2018 12:11 |
wwm | Ty :"?:":‘5-;';“:'_" o Vi d r | T F gy AN A 1
Name of InFurmanl | Address:
LM LAY SIM | 105 PETIR ROAD #12-13 SINGAPORE BTE274
DType/IDNo. Contact No.: ——— =
NRIC NO / 51480683 Home/Office; Mobile: 96940444
Mationality: Email;
SINGAPORE CITIZEN PAMELALIM32@GMAIL.COM
Sex: AEE.' Date of Birth: | Type of Informant:
Female 5 | 27/06/1961 Vehicle Qwner
Race: Lan aga: | Institution / School Name:
Chinese Englis
" Occupation. Driving Licence Information:
Advertising copywriter Class: 3.4.5 Date of Expiry
W e =l A
Drink Datimmn of ypa of anatiﬂn
Drive; Accldent: ‘ Car Park
Mo 21/11/2019 19:00
JURCNG EAST STREET 31
"Weather: [ Road Surface: Road Speed Limit:
Clear Dry 10 Kmih
“Traffic Flow: Traffic Gontroi, ok Traffic Volume:
Two Way No Traffic
M)rpu of Collision: | Anyona conveyed by
owving Vehicle Against - Parked Vaohicle | ambulance:

No

m!-.

1 . rn Insuranr:a Cn-opnratlva

L Limited

1171212018 |

5106002607 12/12/2018
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Accident Sketch Plan

SINGAPORE _ LT

Police Station Of Qrigin: 203
Traffic Police Report Na. T/20191122/7009
10 Ubi Avenue 3 SINGAPORE 40BEGS
Tel No: 65470000
CONTINUATION OF REPORT
[Details of Person Involved . |
| Any Pedestrian Involved: No e
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
|.y'ma¢ﬁm ]
Name LIM LAY SIM | 1D Nao. S1480683.
Related Vehicle | SDS32K (Car) B | Contact No.| 96940444
| Hospital/Clinic MNIL - Class of Ciass: 34,5
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL n | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details,

My vehicle is park stationary at the carpark lot at Blk 345 Jurong East 5t 31, when the said vehicle hit the
lower right side of my car bumper. It is a Brown vehicie with a car plate bearing SLP B87TH.
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Polige Station Of Origin:

Traffic Police

10 Ubi Avanue 3 SINGAPORE 408865
Tel MNo: 65470000

T

3of3
Repart Ma, /201811227008

CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to pravide sketch plan

Signature Of Officer Recarding The Repori:
Not applicable

Signature Of Infarmant;
The identity of the J:mm making this report has
been authenticated by SingPass. No signature is
requined,

Signature Of Interpreter:
Mol applicable

DataTimea:
2211/2019 12211

Officer In Charge Of Casa:

| |

‘ Classification Of Case:

Authentication Stamp
NP188
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Accident Photo

v \
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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
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Accident Photo
8:50 all 5 .

< +65 9877 4495
21/11/62 BE, 9:25 PM

All Media

2'15 B

-2:156
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Accident Photo
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Accident Photo
a:m all = -

< +65 9877 4495
21/11/62 BE, 9:25 PM

All Media

2'33 —

-2:00

front camera
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Accident Photo

a8:51 all = -

< +65 9877 4495
21/11/62 BE, 9:25 PM

All Media

2'1? —_—

-2:156

front camera
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Accident Photo
8:50 all 5 .

< +65 9877 4405
21/11/62 BE, 3:25 PM

All Media

2:14 - -2:19
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