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ENTRY DATE & TIME: 211122018 15:13
SUBMITTED BY: Jackson Ho Zhoo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormrectly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The igsue and acceptance of this Form by insurance companias is not an admission of policy fiability on the part of tha insurance companses

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

B, This report will be forwarded by the insurers of the GIA Records Management Cenfra established by the General Insurance Association of Singapare (G1A) for
archiving and thal copies of this reporl will, for a fee, be made available upen application by interesiad partles.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centra and to copies of the report being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/12/2019 14:15

21/12/2019 02:25

PASIR RIS DR 6 TWDS DOWNTOWRN EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
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 repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

PCEA43P

LEXLIM TRANSPORT SERVICES
EXXXX190W

NOEMAIL

(LOCAL) +85-91732408
OFFICE-91732408

TOYOTA
HIACE SUPER GL DARK PRIME 3.0 AUTO

PRIVATE USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097664308-01

LIM CHUAN SENG
SXHXX209E

28/11/1969

QUTDOOCR

06/10/1993

26 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91732408

OFFICE-91732408
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Stalion 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/20181221/2064
Attachment(s)

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

Was there any audio recorded?

BELK 6 HOLLAND CLOSE
#15-08

271006
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO

YES

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470628 , COUNTRY: SINGAFORE

TEL NO: 18004439999 - FAX NO: 62444376
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

PC2536C

BUS

GOH BENG GUAN
SHXXX803D
90183543
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Mature Of Damage

Mo, Of Passenger (Including Driver) 2
DETAILS OF INJURED PERSON 1
Name LIM CHUAMN SENG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? PCES43P
Were seat bells worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The 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,

By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(k) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c)  my Personal 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 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.

{e] the information so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcemnent and government agencies as reasenably required for the purposes stated, or

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

Fi

Policyholder's Signitee

i
Driver's Signature * Reporting Centre P nel’s Signature

Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 4o plick  rfpard . -}'fw\ﬂjh"vrjwbﬂ,

DECLARATION

of e

T,
Policyhalder's Si }a'm-re $ Driver's Signature / Reporting Centre Personinel’s Signature

Date & Time: {If driver iz not the policyhalder) Mame:
Date & Time: WRIC/FIN No.:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT

BT

Report No, T/20191221/2064

Hll

JIBIRWR

0191221/2064

1of3

Date/Time Reporl Made:
21/12/201913:31

i Vide Report No.;

Station Dic: No.:
14

Informant's Partictilars

MName of Informant: Address:
LIM CHUAN SENG. APT BLK 6 HOLLAND CLOSE #15-08 SINGAF‘DRE 2710086
ID Type /D No.; Contact No.:
NRIC NO / S6947209E Home/Office: Mobile: 91732408
Nationality: - Email:
SINGAPORE CITIZEN
Sex: Age: . - | Date of Birth: Type of Informant:
Male 50 28/11/1969 Driver
Race: . Language: Institution / School Name:
Chinese | Mandarin
Occupation: Driving Licence Information:
SELF EMPLOYED | Class: 34 Date of Expiry:
General Information of the Accident
Tyoe of Injury Drink Date/Time of Type of Location:
AbcRiBAE Others Drive: Accident: Straight Road
; : No 21/12/2019 02:25
Location:
Along Road 1 ¢

PASIR RIS DRIVE 6

TOWARDS DOWNTOWN EAST, BLK 406-411 PASIR RIS CARPARK CLUSTER BY THE LEF .

VWeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Dual Carriage Way Mot Controlled Light
Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

i No
Details of Vehicle invoived :
Vehicle No. | Type Make Model Color Gmd'rtiun] Mo of Passenger
P‘CZESﬁC an TOYOTA Hiace White 0
PCE843F Van TOYOQTA Hiace Black Slightty |0

: Damaged

t 9

Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians tnjured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos MPF

579 Bedok Reservoir Road #01-1620
SINGAPORE 470629

AU AR

T/20191221/2064

2of3
Report No. T/20181221/2084

L

CONTINUATION OF REPORT
Tel No: 1800-4439999
[ Driver e |
| Name LIM CHUAN SENG ID No. S6947209E
Related Vehicle | PC6843P (Van) Contact No.| 91732408
“Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY Class of Class: 3.4
Driving Date of Expiry: NIL
Licence & .
| Expiry Date|' *
Date Treatment | 21/12/2018 Date Discharge | 21/1 2/2019

| Ne. of Days granted Medical Leave | 04 Degree of Injury | Slight
Dhiapts P i
Nai i GOH BENG GUAN ID No. GOHBENGGUAN
Related Vehicle | NIL Contact No.| 90183543
Hospital/Clinic | NIL i Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & o
Expiry Date ]
Date Treatment | NIL | Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and
two lane road. Suddenly a white Toyota Hiace
The said van collided onto my left van body an

the said van did not turn into the second lane due to a stationary car at
turned into the first lane.

location. | was driving a black Toyota Hiace along first lane on a
drove out from Blk 406-411 Pasir Ris Carpark by my left.
d side-swiped the left side of my van. | wish to mention that

the carpark entrance, but instead

4

As a result, the left car body at my van had dents and scratches. The left taillight was also damaged.

Due to the collision, | felt pain on my neck and shoulder region,

After exchanging particulars, | went to Healthplus Clinic & Surgery at a2
of Medical Leave.

later timing and was given 4 days



it T
PUL?CE FORCE T/20191221/2064
Police Station Of Origin: el
Eunos NPP -+ Report No. T/20191221/2064
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439989

Sketch Plan
Informant is not able to provide sketch plan

# "
IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refere e

Signature Of Officer Reauming The Report: | [ signature Of Informant: :

G/ . = 7
1TAMLIJIE = - o « o

Sgt & v e'._.-/-’::"

o

" Signature Of Interpreter: Date/Time:
Not applicable .. . 21/12/2019 13:31

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT !

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp -
MNP168 :
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eBaolcch e GeneralClaim
Hella, NAC_PAYA_UBI_SO0&0L + Change Language + Change Password * Log Out
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Search |
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Policy Information Page 1 of 1

@ Policy Information

Palicyholder Policyhobder

Policy No.  5097664308-01 Name LEXLIM TRANSPORT SERVICES NRIC 53375190W
Certificate
[=
Address BLK & #15-08 HOLLANG CLOSE SINGAPORE 271006
Product Group
Mame BUS INSURANCE Plan Policy Flag = ™
Policy Effiective
BEiie Paie 28/12/2018 Date 31,/01/2019 00:00 Expiry Date 30,/01/2020 23:59
Ewncess All Claims
Type Excess
Cwn
Third Party Windscraan
1500 damage 2000 100
Excess Encutd Exceds
Additianal a5 o
Excess Premem
Outshde Cutside — .
Singapare Singapare Young/Inexperience Driver Excess l
O Excass TP Excoss
Agent THIMK ONE AUTOMOBILE & TRA Agent Tel,  &5553300 G5T Flag ¥
Co-
insurance  MNo
Flag
Open
Faolicy Info
Certificate
Infa
= Policyholder Mailing Address
Addrass 1 BLK & #15-08 Address 2 HOLLARD CLOSE Address 3 SINGAPDRE 271006
Address 4 Address Type Singapore address Past Code 271006
Related Palicy
Unit Mo. 15-06 RUmbar S0aTe64308-02
® Insured Object: PCGB4IP
= Endorsements
Sequence Date of Endorsemaent Endorsement Type Endersement Status Endprsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50976643... 21/12/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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Proted harmal
Prarios Mersad
Prajos Marmal
File haarra
gl i W Wil Sean ang upsaaing |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Descrpticn

MRICS Deteitg Linense 2039-52-21

Sad 0191331

Pranees 1015-13-21

Pragiog J00%- 1328

Phatns 7018-12-27

Photos B0L9-12-21

Shobae 2009-12:21

“hotca 3019-32-21

Prctes 2019-13-71

PRt 2019-13-3

Proted J019-12-1

PEotes 019-12-E4

Protos J01%-12-21

Fhatns 2018-12-21

Bhpras 20481331

Pholas 2019 12-21

Fhobes J019-33-21

Photoe 2039-12-31

Protod 1019-13-31

Prros 301%-13-30

Prgtoe J018-12-31

Soraie
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