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MNAS 12154270 f Matioral Azsassmand Cantre Services - Bukit Marsh
ENTREY DATE & TIME: 231 wan1e 12199
SUBMITTED BY: ROSLI BN ABDLL WaAMAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Pinase repar Emu:-r.ll-f tha divtalls of the accidant o gpiea wp the claims piocoss

o

2. This Faom must be gompleted by the Polioyholder andlor the Autharised Driver

3. informalion provided musd be as fruthful 308 accurnie as possisle, Any willul Mo presantEtan af w ihaoldisg
— e

repudiate policy liability

4. The saus and acceplance of this Farm by insurancs Companes 18 nofan admisson af palicy labiily an the pas al the insue

5. Any falss reporting may be referred o the Police for investigation,

i, This report will be forwarded by the insurers of e GLA Racords Managomant Centre astabliaha

archiving and that copass ol this repar will, for 3 les. be ma da gviddinble upon aglication by intarested partias

7. By the lpdgement of this foport to the mgurors, you hareby consent 1o the archiving of tis repor at the cantre and io copies of the repott bowng made availsble

nlorasaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
22/11/2018 12:39

21/11/2019 19:00

BLK 345 JURONG EAST STREET 31

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragietration Mumber SDE3ZK
Insured/Policyholder
Name Of Registersd Ownar LIM LAY SIM
MRIC No 51480883,

Email Address
Mobite Phone Na
Allernative Phone No
Vehicle Particulars
Manufacturer

Modet

Exact Purpose lar which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

I No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fieet Palicy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date. Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrecs

PAMELALIMIZ@GMAIL.COM
(LOCAL) +65-96940444
OTHERS-05040444

TOYOTA
LEXUS-2.5 ES250 AUTO (A)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2106092807

LIM LAY SiM

514806834

2T108/1561

INDOOR

oa/04/1879

40 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-86940444

OTHERS-96940444
PAMELALIM32 @GMAIL.COM

HOSE compan|es

al matorial fncis may allow Insurance companies o

| by the General Insurance Assoclation of Singapore [GIA) far

Fagae 1 of 23



Address

Postcode
Was driver an employee of the Insured's Company
It 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?

MNumber of vehicles (including own vehicle)
Involved in the accidant

Was any body injured In the Accident?

Was any Injured convayad to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident ¢laims assistance.

Number of Passengers {Including Drivar)
Details of Police Action

Was Ihe acciden! reported to the palice?
If Yes Please state which Police Station

Police Station Mame
Paolice Station Address

Police Station Contact

Was notica of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

105 PETIR ROAD
#12-13

BrE2T4
MO
OWHNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

le]
2
MO
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 | POSTCODE: 408855 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLEASE REFER TOC POLICE REPORT T/20191122/7009

Attachment(s)

Are accident pholos avallable for attachment?
Was thera any video caplured by Car Camara?
Was thera any audic recorded?

¥ES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mama

SLRPBATTH
MERCEDES BENZ

PRIVATE CAR

Paga 2 of 23



Wature Of Damage

Mo. Of Passenger (Including Driver)

Page 4 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up tho claims process.

2. This Form must be completed by the Palicyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul misregresentation or withholding of materia!
facts may sllow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is nat.an. admission of palicy llabillty on the part of the insurance
companies.

5 Any false reparting may be referred to the Police for investigation,

6, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

fssociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties

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

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

[a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this [form] and any other personal iInformation
pravided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information toall insurer{s) wha have insured vehicle{s) involved in this aceldent {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insuress’ lawyersflaw firms, the
tMonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)
af

(i} processing, handling and/or dealing with my claims including the settlemeant of the claims and any necassary
investigations relating to the clalms;

(i} investigating the accident and/or my claims;
{iii) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, (nvolces, reparts or notices to me,
which could invaolve disclosure of certain personal data about me to bring about dellvery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/iaw firms, may/are permitted
tocallect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Infermation will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms,

(2} the ntormation so collected under (d} above may be shared / disclosed:

(I} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i) for camplying with requirements under any regulations, laws or court orders.

i

f /

w ool 038
Policyholder's EEnaturf Driver's Slgnagure pOrting Centre Persanngl's i atur%a
Date & Time| {¢f driver is not the palicyholder| Marna: ‘iﬂ,fl‘

Date & Time! NRIC/FIN Me.:
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DECLARATION

I/We declare the forégoing particulars are true in ev/g.rr-r pect,
i f o rll."l
LT = i

A/}p/rr/)%()i

Policyholder's 5ignat‘ur£ Driver's 5|gria{ure
Date & Time: [if driver is not the policyholder)
Date & Time:

Reportifig Centre Persannel’s Signaturs
MNa
MNBIC/FIN Na.:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 40RAES

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

IV R

#1122/7000

1of3
Report Mo, T/201911227008

Date/Time Repart Made! ' Vide Report No.: Station Diary No.:
22/11/2019 12:11 |
Informant's Particulars : Ir
Name of Informant: Address:
LIM LAY SIM 106 PETIR ROAD #12-13 SINGAPORE 678274
ID Type / ID No.. Contact No.- N
NRIC NO / S1480683J Home/Office: Mobile: 36540444
Nationality: Email; o
SINGAPORE CITIZEN PAMELALIM32@GMAIL.COM
Sex: [ Age: | Date of Bith: | Type of Informant. -
Female 58 | 27/06/1981 Vehicle Owner
Race: Language: Institution / School Name:
Chinese Engiish

" Occupation: i | Driving Licence Information:
Advertising copywriter Class: 34,5 Date of Expiry;

General Information of the Accident : |
Type of Naon-Injury Drink Date/Time of Type of Location; |
Azcident' Hit and Run Drive: Accident: Car Park |

- No 21/11/2019 19:00

| l.ocation:

JURONG EAST STREET 31

Weather. Road Surface: | Road Speed Limit

Clear Dry | 10 Km/ih '
[ Traffic Flow: Traffic Control: Traffic Volume:

Two Way | No Traffic

'i‘ype of Collision: Anyone conveyed by

Moving Vehicle Against - Parkad Vehjcle ambulance:

No

Detalls of Vehicle Involved

Vehicle No. | Type Make __{Model Color Candition | No of Passenger
SDS32K Car TOYOTA ES LEXUS | White Slightly [0

| 2.5 Damaged
Details of Vehicle Insurance

Vehicle No. | Insurance Company  Insurance No Effective | Expiry Dale
SDS3z2K Hrucdlncama Insurance Co-Operative | 5106092607 12/1212018 | 11/12/2019

| mite )




SINGAPORE
sincaPoRE A

Police Station Of Origin: £33
Traffic Police Report No, TI20181122/7002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Vehicle Owner

Name LIM LAY SIM 1D No.

| Use of Pedestrian Crossing: NA

' 51480683J

Related Vehicle | SDS32K (Car) Contact No.| 96940444

Hospital/Clinic | NIL Class of Class: 34,5

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

Brief Details.

My vehicle is park stationary at the carpark lot at Blk 345 Jurong East St 31, when the said vehicle hit the
lower right side of my car bumper. It is a Brown vehicle with a car plate bearing SLP 8877H.



POUCE TORCE B

Ti20t811227009

Police Station Of Origin: 3of3

Traffic Police Ragort Na, T/20191152/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

Signature Of Officer Recarding The Report: | Signature OF informant. . )

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 2211142019 12:11

“Officer In Charge Of Case:  Classification OFf Case:

Authentication Stamp
NP1Ea
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Claim Handling

“Accident MT/ 1072575
Mabicy Na,

" Cetificata M.
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Report l!-m:_ o
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Yeu
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11/22/2019

Attachmant

v
Actidant fa

Last Doc. Beceived

Claim Handlingiacoident repording  Cialm Task

MT/AO7I5TE
* Yee N

Fath =

Choose File  Mao fie chasen
Choose Fils Mo fllechosen

Choote File Mo file chosan
Choose Fés Mo file chosen
Choase File o fii chasen
Choose Fiie | Mo file chasan

Magsnga: Head

Attachment List

Attachmant

Upkoaded By/Date

NAC_BURIT_MERAH_S0GETH] NATIONAL ASSESSHENT CENTHE SERVICE
5 [BUKLT MERAH}) or 22 Noy 2019 16: 36

NAC_BLRIT MERMAH_S006FE[ NATIONAL ASSESSMENT CENTRE SERVICE
£ (BLEIT FERAHY] on 22 Meow 2019 16: 36

WAC_BUEIT_MERAH_A006TE] NATIOMAL ASSESSMENT CENTRE SERVICE
S (BT MERAHY) on 22 Nuw 1019 165:36

NAC BUKTT MERAM_S00GTR MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH) ] on 27 Nov 2319 16136

MAC_BLUEIT_MERAH_BO06TA] NATIONAL ASSESSMENT CENTHE SEHVICE
5 (BUKIT MERAH)] on 32 Hey 1019 16:36

AT _BUWIT_MERAN N0DBTE| NATIONAL ASSESSMENT CENTRE SENVICE
Z (BUKIT MERANYF on 22 Nov J019 15:36

NAL_BUKIT_MERAH_BOOGTE( NATHINAL ARSERSMENT CENTRE SEAVICE
5 (BUKIT MERAH)} on 22 Now F019 16:36

NAC_BLWTT MERAH_O00676( NATIONAL ASSESSMENT CENTRE SERVICE
S BUKIT MERAH)Fan 22 Mov 2019 16:34

MAC_RUKTT_MERAH_BU0G7G] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKTT MERAHM|} an 23 Moy 3019 16235

NAC_BUKIT_MELAH_BO06 78] MATIONAL ASSESSMENT CENTRE SERVICE
S |BUKIT MERAH] ) o ZX MNow 2019 186:16

WAC_BLIEIT_MEAAH_BO0676] NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH]) 0n 22 Nov 201D 16:134

MAC_BUKIT_MERAH_BO0GTA] MATIONAL ASSESSMENT CENTRE SERVICE
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