MNA119167926 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/12/2019 14:15
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/12/2019 14:15

21/12/2019 02:25

PASIR RIS DR 6 TWDS DOWNTOWN EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

PC6843P

LEXLIM TRANSPORT SERVICES
5EXXXX190W

NOEMAIL

(LOCAL) +65-91732408
OFFICE-91732408

TOYOTA
HIACE SUPER GL DARK PRIME 3.0 AUTO

PRIVATE USE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097664308-01

LIM CHUAN SENG
SXXXX209E

28/11/1969

OUTDOOR

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 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

REFER TO POLICE REPORT - T/20191221/2064
Attachment(s)

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

Was there any audio recorded?

BLK 6 HOLLAND CLOSE
#15-08

271006
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

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

PC2536C

BUS

GOH BENG GUAN
SXXXX903D
90183543
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Name LIM CHUAN SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC6843P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 27



Accident Sketch Plan

IMPORTANT NOTICE

Pease report correctly the details of the accident to speed up the claims process

[ Y

This Form must be completed b

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

L

4. The imsue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
compan|es,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

be

By the lodgment of this report to the insurers, yau hareby 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 [PDRA)
| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA*) may/are permitted to collect, use.
disclose and/or pracess my personal data/personal information set out in this [Form] and any other persanal Information
pravided by me or pessessed by my insurer [collectively the “Personal Information”) and disciose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) invalved in this accident (2l Insurer(s) who have insured
wvithicle{s) involved in this accident shall be eollectively referrad to a3 the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary 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 sattiement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the accident and/far my claims;
(K} carrying out and/er dealing with my instructions or responding to any enguiries by me:

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); andjar

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

{b)  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 andfor process my Personal information for ane or more of the abave Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes,

(4] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and afl future claims.

(e} the information so colfected under (d) above may be shared [ disclosed:

fi} %o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforoement and government agencies as reasonably reguired for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court arders.

F
Driver's Signature = Reporting Cenire nel's Sgnature
[ driver is not the policyholder| Name:
Date & Tima: NRIC/FIN No.:
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Accident Sketch Plan

Gl

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare t g L s g particulars are trug in avery respect

/
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Driver's Signature /

Policyhaldar's Signdte
Date E Time: (I driver is not the policyholder)
Dare & Time:

Reporting Centre Persofel's Signature
MName:
NRIC/FIN No.
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Police Report

e U AT

Police Station Of Origin: v.ohs
Eunos NPP Ri-pﬁ-rt Mo, T/20191221/2064
829 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 1800-4439909
REPORT OF A TRAFFIC ACCIDENT

Date/Time Repor! Made: [ Vide Report No.. Station Die:+ No.-
2111212019 13:31 14
—_— h.

informant's Partictilsirs

MName of Informant: - | Address:

LiM CHUAN SENG. APT BLK 6 HOLLAND CLDSE #15-08 SINGAPORE 271006
ID Type/ID No.. - Contact No.! o
NRIC NO / S6947200E Home/Office: Mobile: 91732408
Mationality: Email:

SINGAPORE CIT[EEN

Sex: Age: . - [ Date of Bith: | Type of Informant:

Male 50 28/11/1969 Driver

Race: w Language: llnsﬁmﬂm ! School Name:
Chinese Mandarin

Occupation: Driving Licence Information:

SELF EMPLOYED Class: 3 4 Date of Expiry:

' Drink DatesTime of Type of Location:
Accident: Others Drive: Accident: Straight Road
o : Mo | 21M2/20189 02:25
Location:
Along Road 1 :

PASIR RIS DRIVE E

.IMMHMML.MM@TER BY THE LEF“’

Weather: Road Surface: | Road Speed Limit:
Clear Dry

Traffic Flow: : Traffic Control. Traffic Volume:
Dual Carriage "Ifn_l‘a_'.! . Not Controlled Light

T',rpe of Collision: ~ Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Al | No
n-umufmmmmm c ! i s=lhille 1
Vehicle No. | Type Make Mode| ‘Color | Condition | No of Passenger
PC2536C | Van TOYOTA Hiace White o
PCE843P |Van TOYOTA Hiace Black Slightly |0

Damaged

¢

Details of Person
| Any Pedestrian Invalved: No
No. of Pedestrians mjured: NIL | Use of Pedestrian Crossing: NA
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Police Report

b
S
POLICE FORCE (R T RA N TR

Tr20181221/2084

Folice Station Of Origin. Z2of3
Eunos NPP Report No. T20191221/2084
629 Bedok Reservoir Road #01-1620 &g

SINGAPORE 4706829 GCONTINUATION OF REPORT

Tel No: 1800-44259589

-E-I'Wﬂ e LA
Name | LIM CHUAN SENG | 10 Ne. S6847209E
Related Vehicla | PCEE43P (Van) Contact No.| 91732408
HospitaliClinic | HEALTHPLUS CLINIC & SURGERY Classof | Class: 3.4
Driving Date of Expiry: NIL
Licence & "
Expiry Date | '

Date Treatment | 21/12/2019 Date Digcharge | 2111272019 °

“No. of Days granted Medical Leave | 04 Degree of Injury | Slight .

D‘_ﬂ ALt ‘ i L ] T 5 i ree= R T ||.l
Naiie GOH BENG GUAN | 1D No. GOHBENGGUAN

 Relatad Vehicle | NIL || Contact No.| 80183543

HospitaliClinic | NIL Classof | Class: NIL

Driving Date of Expiry; NIL
Licence & P
Expiry Dale |
Date Treatment | NIL Date Discharge | NIL
['No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL -
Brief Details. i 3

On the above mentioned date, time and location. | was driving a black Toyota Hiaca along first tane on a
two lane road. Suddenly a white Toyota Hiace drove out from Blk 408-411 Pasir Ris Carpark by my left.
The said van collided onto my left van body and side-swiped the left side of my van. | wish to mention that
the said van did not turn into the second lane due to a stationary car at the carpark entrance, but instead
turned into the first lane. ) 9

As a result, the left car body at my van had dents and scraiches. 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 a later timing and was given 4 days
of Medical Leave.
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Police Report

o R

TI20191221/2064
Police Station Of Origin: 3af3
Eunos NPP . ) Repon No. Tr20181221/2084
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REFORT

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

* "1
IMPORTANT: Pleasd attach a copy of your vehicle's Insurance Certificate to this report. If you dea't have
the certificate with you now, please fax a copy to 5474885 stating the report number as refere e,

‘Signature Of Officer Recording The Report. | | Signature OF Informant.

G/ ; :

SgL1TANLIJIE * -« ; = >,
e : I

7
Signature Of Interpreter: Date/Time:;
Not applicable .. : 21/12/2019 13:31

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

51 MOHAMAD ZULFAZDL! BIN ABDULLAH
Contact No.: 85476204

Mantmmm Stamp *
WF1RE : ;
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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
0 . T

Page 13 of 27



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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