MNA119158388 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/12/2019 10:45
SUBMITTED BY: Jackson Ho Zhao Tian

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.

ACCIDENT STATEMENT

Date Of Report 02/12/2019 10:45

Date Of Accident 29/11/2019 22:00

Exact Location Of Accident TAMPINES AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS466X
Insured/Policyholder

Name Of Registered Owner LIM YEW LIANG ROYSTON
NRIC No S8007944C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96937485
Alternative Phone No OFFICE-96937485
Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE 1.6 A S/R
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5110929411

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

LIM YEW LIANG, ROYSTON (LIN YOULIANG, ROYSTON)
$8007944C

06/03/1980

INDOOR

02/10/2002

17 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96937485

OFFICE-96937485
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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/20191130/7008.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

25 JALAN SEMPADAN
#02-10

457400
NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO

4

YES

NO

YES

NO

2

NAME:
GENDER:

: JOANNE WONG YEE PING
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
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

SDS8232Y

PRIVATE CAR
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLK3765G
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)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJZ6537Z
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)

DETAILS OF INJURED PERSON 1

Name LIM YEW LIANG, ROYSTON (LIN YOULIANG, ROYSTON)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS466X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JOANNE WONG YEE PING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS466X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Page 3 of 18



Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o speed up the claims process.
2. This Farm must be compl

thee Fodikcyolder gnoyor N ItNorsen LNIVE

3. Information provided must be as ruthiul and gecurate as possible. Any witful mesrepresentation or withhalding of material
facts may sliow Ingurance companies to repudiate policy lisbility,

4. The issue and acceptance of this Form by insurance companies is not an adméssion of palicy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Fecords Management Centre sstablished by the General Inturance
association of Singapore (GIA] for archiving and that coples of this repart will for 3 fee be made available upon application by
Interesied parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this feport at the centre and to coples of
the report being made avallable aforesald.

H  Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree snd toment thal:

{a) Wty bnsurer, my workshop and the General Insurance Assaciation of Singapore ["GLA"] may/are permitted 1o cofiect, use,
disclose and/or process my personal data/personal informatian set out in this [torm) and any ather personal infarmation
provided by me or possessed Dy my insurer [collectively the “Personal Infermation™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have nsured wehiclels) involved In this accident |all ingurer|s) wheo have Ingured
vehielels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and ary relevant governmant agency/authority {such as the polloe), for the purpose(s)
nf .

I} processing. handling and/or dealing with my claims including the setilement of the tlaims and any necessary
imwestigations relating to the claims,

{n} investigating the accident and/or my clalms;

{1k} carrying out andiior dealing with my instructions or responding 1 any enquiries by me;

[} administering my claims (including the mailing of correspandencs, stalements, invoices, reports ar notices to me,
whith could imvohve disclosure of certain personal data sbout me to bring about delhery of the same as well as on the
external cover of envelopes/mail packages): and/or

[v} complying with applicable law in administering, processing, handiing and/or dealing with my clalms, |collectively the
“Purpoies’|

(]  all insuree(s] who have insured veniclels) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
1o coflect, use, disclose and/or process my Persanal information for one of more of the above Purpeses; and

€} my Personal infarmatian may/can be disclosed by any of 1he lnsurers and/or GIA to their third party service providers of
agentsfinchiding their lawyers/taw firms], which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d} my Personsl information will also be coliected and used to compile claims history for the purpose of fraud cetection,
irwestigation and management in present and ail future claims.

(=} the information so collected under (d) above may be shared / disclosed:

i} toall inswrers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

[k} Ter complying with requirements wnder any regulations, laws of court orders.

Pufrndﬂﬂi‘uh" Diriwer's Signature Reparting Centre P el's Signature
Date & Time: {If driver 18 not the policyholder) Name:

75:7[1_[":__(2[ MF“] Dute & Time: u["‘q '.,‘%JOFN NRIC/FIN No.:
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Puolice Station Of Origin;

Traffic Police

10 Ubl Avenue 3 SINGAPORE 4CBBES
Teld Mo, 65470000

REPORT OF & TRAFFIC ACCIDENT

T8 130/ T008

1of3
Repon MNo. TA20181130/T008

Date/Time Report Made: Vide Report No.;

[Siation Diary No..

30/11/2018 12:38 | GI20191129/0193

--1'_':- :.:_-

Hame of ]nl'ormanl | Address:
LIM YEW LIANG, ROYSTON

[ 2‘5 JALAN EEMF'ADAN #02-10 SINGAPORE 457400

1D Type ! 1D No.: |Eunlan:tN+:~
NRIC NO | SBO0OTO440 IHanfﬁ.r.e M.Ohﬂﬂ' 9593?455
Nationality- —aan Emall o -
SINGAPORE CITIZEN royddrummeri@yahoo.com,sg
Sex. | Age [ Date of Bidh: Type of informant. -
Male 30 DEMN31980 | Drivier
Race: == =5 . Language Institution / School Name:
Chinege English
Occupation: " | Driving Licence Information:
Flight operations Class 3 Date of Expiry:
—r tJ Drink | Date/Time of | Type of Location: |
ot Attended by Police | Drive: Accident: Straight Rnad |
| o : _INo | 200115018 2315 l == =
Location
TAMPINES AVENUE 10
| Weather. Road Surface Road Spaed Limit
|
Traffic Flow: | Traffic Control; N Traffic Volume: 3
One Way | - __]'-.'I;U-E!em{a - )
Type of Collision ==— Anyone conveyad by
Betweaen Moving Vehicles - Head To Rear ;rnbulaﬁte'
6
a i : re r - .'l‘ - s |.1 'l_-, 5 I_., . = Ta
S0S 8232Y | Car . ! 0 |
| SJS 466X | Car HYUNDAI  |avante . Seﬁnuﬁy 2
- Damaged
SJFB53TZ | Car o
SLK 37856 iﬂar 1]

Page 7 of 18



Police Report

SINGAPORE
POLICE FORCE |.||||IITQ!U!!£I““

Faolige Station Of Origin: 2of3

Traffic Police Report Mo, T/20181130/7008
10 Ubi Avenue 3 SINGAPORE 408865 o

Tal Mo; 85470000

CONTINUATION OF REPORT

.-_!J'..-__.... L & e
Any F'adnlﬂan J.nvnl'md Nu
I'No. of Pmmnﬂs Injl.am:l NIL | Uaa aof Pudaﬂnan meng NA B =4
=5 Iy & ‘ 4 .‘-_ L 1£
LName JﬂﬁNHE WONG YEE PING IB N‘»ﬂ | SAZE5488F
' Related Vehicle | SJS 466X (Car) - | Contact No.| 96837475
' ! I

'HospitaliCinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: NIL
LTD. | Driving | Date of Expiry: NIL

Licence &
Expiry Date
| Date Treatment | 30/11/2019 Date Discharge | 30/11/2018 |
No. of Days gmnmd Medical Leave | 05 Degrae i:l' f11J+.|r:,.I $I|g.hl
NS N SR LR TR S TE
| Nﬂmﬂ L!M Y'EW LIﬁNG ROYSTOMN ID Nn SBUG‘?QML‘L
| Related Vehicle | SJS 468X (Car) ' Contact No.| 96937485 _i
"HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 3 |
LTD. | Diriwing | Date of Expiry; MIL
Licenoe &
. . Expiry Date
| Date Treatment | 29/11/2019 = | Date Discharge | 30/11/2019
| No. of Days granled Medical Leave 05 Degree of Injury | Sight =
Brief Details.
My vehicle was slow and slightly picking up speed. About 40km/h. As | saw the car infront of me brake, |
jam brake. The car behind me hil my car and | bumped onlo the car Infronl. there were a lotal of 4

cars invalved. It happened along the way to kea lampines. me and my wife sustained slight back injuries
and | went 10 sengkang general hospital.
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Police Report

SINGAPORE B TUORMIAMD W

POLICE FORCE T1201871130/7008

Police Station Of Origin: =05
Traffic Police Report Mo, T/20181 1307008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

COMTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

‘Bignature Of Officer Recarding The Report. [Signature Of Informant:

Mot applicabla The Identity of the person making this report has
been authenticaled by SingPass. No signalure ia
required.

T N . - | o=l = y

Signature Of Interpratar: | | DatefTime:

Not applicable | a0M1/2019 12:38

Officer In Charge Of Case: | Classification Of Casa: -

TP/ TPHQ | [

QHAIRIL BIN ZULKEFLEE '
Contact No.- 65476187 ‘

Authentication Stamp
M8
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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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