MNA419159717-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/12/2019 17:59
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

03/12/2019 17:59

02/12/2019 18:30

AYE TOWARDS TUAS BEFORE NUS FLYOVER
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

FBH7900R

LIM JING XIANG

S9332192H
TOMMYJANIS@GMAIL.COM
(LOCAL) +65-81112578
OTHERS-81112578

APRILIA
RS4 125-124CC

RIDING HOME

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107205706

LIM JING XIANG
S9332192H

12/08/1993

INDOOR

21/01/2019

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-81112578

OTHERS-81112578
TOMMYJANIS@GMAIL.COM
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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)
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

BLK 415 PANDAN GARDENS
#03-119

600415
NO
OWNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2
YES
NO
YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20191205/2047

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SLF5941C
TOYOTA WISH

PRIVATE CAR
LAWRENCE
S$1673216H
94593498
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM JING XIANG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBH7900R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident te tpoed up the claims process.
2. This Form must be completed by the Policyholder and/c

the Authorised

3. information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy Hability.

4. The issue and acceptance of this Form by Insurance companies is not an admisskon of policy Bability an the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Cantre 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 lodgment of this report 1o the insuners, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availlable aforesaid.

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”] and disclose and transfer such
Persanal information to all insurer{s) who have insured vehicle(s} invalved in this accident (all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers” |, the Insurers” lawyers/law firms, the
Maonetary 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 settlsmant of tha claims and any necessary
investigations relating to the claims;

(i} investigating the accedent and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding 1o any chguiries by me;

{iv) administering my clalms (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve discipsure of certain personal data aboutl me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
[b) all insurer(s) who have insured vehiclels) invohied in this acckdent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, dsdlose and/or process my Personal information for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{imcluding their lawyers/law firms), which may be sited outside of Sengapore, for one ar more of the above Purposes

(d} my Personal Information will also be coliected and used (o compite claims history for the purpose of fraud detection,
myestigntion and management in present and all future claims,

(e} the information so collected under (d) abowve may be shared / disclosed:

{i] ta &l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies 35 reasonably required for the purpoes stated, or

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

Pollcw;ﬂl}ul’l- Signature Driver's Signature
Date & Time: (If drreer = not the policyhalder)

3' *'JU‘\ Date & Time
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Accident Sketch Plan

e fownces s Defock ik f1f pjeq
SKETCH PLAN Pl) )
' \owe 9, | ame. \ \5

cor

i
0) 754 1K
B) S

%
| ¥

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dw 2™ Dec aprrﬂ!wwm b 20PW, | Now didnrf olovg  AYE (foniwdi Tues )
EEH DR _ HuH Nw @yover

MAOADC Ml Wl T Jowd | Awd L WAl dinar gmadtinig Ok o woale
Hopre m 5 WAHL TOyO= wlm [fLE sadic) wdgpnau hq-.n.t .ﬂﬁ.M\

ard BUoWRA I an IAWRAIATE Gkt of (and [fma 2 4 1) Ty awwaptr

I Oyl W \ekt W W Hied 40 VROt CAnaT R AIWLIon Leitn
) MO AL Uedt swle) end lad Cow [nibat reow ) . TN Lolibion wWim a

rént '-MI'MM 1 Ve Harpen Oﬂ:m Liet _owd  fwHertd s wanbtr

"FWM

[oulcA_ Phiod] ‘fffwﬁmf:f ]

DECLARATION

;Egl’o_rimlng particulars are true in every respect. / / ﬁ
Policyholder's Signature Drives's Sgnature ng Centre 5 5 WW
Cate & Time: {if driver is not the policyholder} Eme

NRIC/FIMN Mo

A, RREAEE

Page 5 of 25



POLICE REPORT

INGAPO
POLICE FORCE AR 0

TI2019120572047

Police Station Of Origin: 10f3

Clementi N.P.C Report No. Tr20191205/2047
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repon Nao.: Station Diary No.:
&51121’21119 12 38 44

Na e of Infnrmt " Address:

LIM JING XIANG APT BLK 415 PANDAN GARDENS #03-119 SINGAPORE
600415

ID Type /1D No.: Contact No.:

NRIC NO / S8332192H Home/Office: Maobile: 81112578

Mationality: Email:

SINGAPORE CITIZEN

Sex; Age. Date of Birth: | Type of Informant;

Male 268 12/08/1993 Driver

Race. Language: Institution / Schoel Name:

Chinese English

Occupation: Driving Licence Information:

ANALYST Class: 2B,3 Date of Expiry:

Accident:
Location:

| Along Road 1
AYER RAJAH EXPRESSWAY

_aye towards tuas before nus flyover ,
Weather: Road Surface: Road Speed Limit: :
Drizzling Wet '
Traffic Flow: Traffic Control; Traffic Valume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:

Mo

;FEH?Q Motore APRILIA

| MANLIAL
SLFS941C | Car TOYOTA |WISH 1.8 A

]

FBH7900R | NTUC Income Insurance Co-Operative | 5107205708 TR

| Limited
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POLICE REPORT

POLICE FORCE AR

T20104205/2047
Police Station Of Origin: 2of3
Clementi N.P.C Repart Mo. T/201812052047
20 Clemanti Avenua 5 SINGAPORE 120858
Tel No: 1800-8725898 CONTINUATION OF REPORT
Brief Details.

On 02/12/2019 at about 1830hrs, | was riding on my motor vehicle (FBHTS00R) along AYE towards Tuas,

before NUS flyover, | was riding on lane 1,

He pulled over and both of us exchanged particulars. The driver of vehicle (SLF5841v) is namely Law
Kum Koon Lawrence (S1673216H). No ambulance or police at scene. Both of us left scene after that. |
tried calling for tow trucks to tow my motaor vehicle but there was none. | then ride my motor vehicle back
home myself.

On 05/12/2019, | was still feeling unwell. | went to seek medical treatment at OneCare Clinic Clamenti
and given 2 days medical leave.

My Samsung S9 plus screen was cracked. My Seiko walch was damaged. My pants was damaged. My
shoes was damaged. My motor vehicle heimet was also damaged. The estimated cost of damage for my
persanal belongings is about SGD $900-.
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POLICE REPORT

POLICE FORCE LT

TI20191208/2047

Police Station Of Origin: Jofa

ClementiNP.C Report No. T/201812057047
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8725999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

“Signature Of Officer Recording The Report | [Signature &7 Infarmant.
(n i)
Sgt 3 TAN WEN HONG |
I i
Signature Of Interpreter: | | Date/Time:
Not applicable 05/12/2019 12:38
Officer In.Charge Of Caser ; Classification Of Case
TRYAEIT /.., o 37 |
eggwmuzuwﬁznu BIN ABDULLAH
| Contact No.: 65476204
‘Authentication Stamp R
o ——
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Accident Photo
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Accident Photo
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Accident Photo
iy
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Accident Photo
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Accident Photo

Page 14 of 25



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
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iy
* i GENERAL
') INSURANCE

FICORS MANASEHENT CEHTRE

Addendum

|

& Maffies Quay #15-00 Hingapere 048540
Tel (65) 62290050 Fau |55) 6224 8930

WEN: REREEINI00 [ OST Rep. Mo rdsalrrae

IMPORTANTNOTE: Please submit the completed Addendy

with whom you submitted the Criginal

Sheet

GENERAL th’iunnyc! ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTHE

Cperating Hours | Mandsy to Friday, 09:00 - 1700

mform tothe same Authorised Reporting Centre
Report.

ADDENDUM
(A] PARTICULARS OF PERSON MAKING THEAMENDIMENTS:

Criginal ReportNo

Vehicle RegistrationNo: _ T\ 4900

Namegu thownin Mric) : _ Lo i efniin

13 a3

(*Vehicle Driver / Vehicle Owne r}{*) Please delete asap

MRIC/FIN/PassportNg :

propriate

Addrese i Yo Gedan B S #Hu3-uq Singapore{(™’ S |
ket irel) Moblle No,;__ Bii353

Email Address s b el (B Vet

RS afAccitent 1 Z1BLIA Time of Accident: _ L30F™

PlaceofAccident : _ANE  Townd  TUAL bebue WUL Flynier

Irsurance Company : PTAL e

ADDITIONALINFORMATION / AMENDMENTS:

Ihave made a report on the above mentioned accident and wouldlike ta include additional Infarmation or

meke the following amendments:

Es L1 =, et ) & - i

L& Do

ik

s
T apptowE ! thivoh =

P sl |

Theidnes bety

Policyhalder / Driver's Signaturs
Date: | '|-|.-_,I
il B

i

Reporting Centre Perspnnel’s Signature
Namid; | I w
NRIC/FIN Ng.: {

Cate:
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