MNA119169033 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/12/2019 11:57
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

24/12/2019 11:57

23/12/2019 17:50

AYE (TUAS) BEFORE CLEMENTI RD EXIT
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

SMN7887J

KARKOOL LIMOUSINE
5XXXX768D

NOEMAIL

(LOCAL) +65-90495999
OFFICE-90495999

NISSAN
TEANA 2.0L CVT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5110340125

LIM SONG MENG (LIN SONGMING)
SXXXX995H

24/09/1978

OUTDOOR

27/12/1999

19 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96117377

OFFICE-96117377
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/20191224/2037.
Attachment(s)

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

Was there any audio recorded?

BLK 6B BOON TIONG ROAD
#07-59

165006
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
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

SLX9034A

PRIVATE CAR
SHUHADAH
SXXXX827C
98464104
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Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SML9882T
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) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJG6687Z
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver RAVI
NRIC/Passport Number

Contact Number 90906474
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM SONG MENG (LIN SONGMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN7887J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Plesse report comacthy the details of the aceldent 1o speed up the clsims process.

& 'I'hemmhmwwlnmmdﬁnuuﬂmmwmmmﬁﬂwmmlm
Assocation of Singapere (GiA) for archiving and that coples of this report wit for a fee be mads available upan application by
interested carties. ; :

7. b,-tneiu-umntutmr.-p.prnw-unsims,mhmwmnmt:nm:mqm,ﬁqnma:mm.ndmmuu
‘the report being made avaliable sforesaid, N
B. Consent under the Personal Data Protection Act [POPA)
I ungerstand, acknowlsdge, sgres snd consent that:
fa] My insurer, my workshop and the General ngurance Association of Singapore {“GIA") may/are permitted o coflect, use,
di:da:er-um-pmnmmdlnmemmlmfunﬂnmma:rmmu{funn}m.wmmnﬂm
nmhmnrmﬁhmym{thmwmmwmm
P-H!-nﬂ-llllﬂuiﬁmrlw:ﬂ!nnirer[slwhﬂhwlrm.ﬂdrﬂidﬂl:hwﬁnﬂmﬂiluddlm{lliwrummhmh!m
vehiclels] Invetved in this accident shall be colfectivaly referred to a3 tha “lsurers”), the Insurers’ lawyers/law firms, the
mmwnmﬁﬁnpm-ndmwmmmﬂmrMamqﬁm}.hmml
ﬁ.-

fi} pracessing handling and/for dealing with my claims including the settlement of the cleims and any necsssary
investigations relating to the claims: -

(i} ireestigating the sccideat ana/or my ciaims;
ﬁlﬂ]mmdmdf':;t dealing with rmy Instructions or responding to any erquiries by me:

(i) administering my clsims (nduding the malling of correspondence, sLatements, invaioss, reperts or notices to me,
which could irmabve disclosure of cermin mmlmammhbﬂqlhnutddhwufhnmuwﬂumﬁu
external cover of envelopes/ mail paciages); snd/or

v comphing with apolicable law in aoministering. processing, handling and/'sr desling with my chaima. |colwctively the
“Purposes”)
) all insureris) who have insured vehacle(s) invohed In this acodent and the Insurers’ iawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Persoral Information for one ar mare of the above Purposes; and

fel  my Personal informatian mey/cen be disciossd by any of the insurers and,or GIA o their third party service providers or
agent{intluding their lawvers/law firms], which may be atted outside of Singapore, far one ar more of the above Purposes

(d) ™y Persanal tnformaticn will also be collectad and used to compile ciadms histary for the purpess of fraud detection,
investigation and managemeant in present and all future claims.

[} the information so collecred under (4] above may be shared / disclosed:

{1 to all insurers andfor any other third parties shat assistin FBluating, investigating, contralling or managing fraud,
regulators, law enforcament and gousmment agesces &t reasonably required for the purposes itated, or

lii} for camphying with requirements under any regulations, aws or court orders,

Drmr's'hlruai Reporting Centre ‘s Signature
LI Rrovar 5 nor The policpmsicer) Same:
Date & Tire. NRICFIN Bo.-

AR g
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Accident Sketch Plan
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Driver's Signature Reporting Camtre
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Ho
Tel No: 1800-4850898

REPORT OF A TRAFFIC ACCIDENT

Police Report

ugang Avenue 9 SINGAPORE 538775

ARFTRRATER AT

Ti20191224/2037

1of4
Repart Mo, TR20191224/2037

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/12/2019 11:16 BO
Informant's Particulars
Mame of Informant; Address:
LIM SONG MENG APT BELK 6B BOON TIONG ROAD #07-58 SINGAPORE
165006
ID Type [ 1D No.. Contact No.:
NRIC NO | §7827995H Home/Office: Mobile: 96117377
Mationality Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 41 24/09/1878 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
SALESMAN Class: 3 Date of Expiry:
neral Information of the Accident -
| Type of Injury Drink Date/Time of Type of Location:
Acelcant: Others Drive: Accident: Straight Road
i [#] 23M2/2018 17:50
Location:
Aleng Road 1
AYER RAJAH EXPRESSWAY
Before exit to Clemanti Road
Weather: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;mbulanv:e.
o
Details of Vehicle Involved e _ !
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJGBBBTZ | Car 0
SLXE0344 | Car o
SML9822T | Car 0
SMNTBETJ | Car MISSAM Maroaon Seriously | 0
— Damaged
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Police Report

SINGAPORE
POLICE FORCE

R

0191224/2037

2of4
Repart No. T/201912242037

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-48300959 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name RAVI 1D No. NIL
Related Vehicle | SJGBE87Z (Car) Contact No.| 90806474
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver ;
MName SHUHADAH 1D No. STO22827C
Related Vehicle | SLX9034A (Car) Contact No,| 98464104
Hospital/Clinic | NIL Class of Class: NIL
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
Driver i ' |
Mame LIM SONG MENG ID No. S7827385H
Related Vehicle | SMNTEBE7J (Car) Contact No.| 88117377
Hospital/Climic | HL CLINIC PTE LTD Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/12/2018 Date Discharge | 23/12/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight -

Brief Details.

On 23/12/2019 at about 1750hrs, | was travelling along AYE fowards Jurong on lane 1, when the carin
front of me (SMLS822T) suddenly jammed brake to a stop. | managed to stop in time to avoid colliding
into the vehicle in front. Seconds later, | felt an impact at the rear of my car, which caused my car to mova
forward to knock onto the rear of (SMLS822T). | then alighted to make a check and discovered that my
car was involved in a chain collision, involving the following cars, in order:

1) SMLBB22T
2) SMNT887T.
3) SLXS9034A
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Police Report

sivoapon LT

POLICE FORCE 2019122472037
Palice Station Of Origin: Jof4
Hougang N.P.C Report No, T/20191224/2037
60 Hougang Avenue 9 SINGAPORE 538775
Tel Mo: 18004890909 CONTINUATION OF REPORT
4) 5JGBEBATZ

The 4th car however, tried to avoid colliding into the 3rd car, and eventually swiped the right side of my
car. The collision caused some major damages on my car. Thereafter, all of us drivers exchanged our
particulars and left the scene. There was no traffic palice or ambulance at scene, and my car had a dash
camera installed at the time of the accident, however | am unsure if it recorded the accident.

On the same day at about 1900hrs, | proceeded to HL Clinic Pte Ltd after feeling some pains on my left
arm, and was issued with 3 days of MC from 23/12/2018 to 25/12/2019.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin
Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880899

Sketch Plan
Informant is not able to provide sketch plan

T

TrROV1G1224/2037

4of4
Report No, Tr20181224/2037

CONTINUATION OF REPORT

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 65474B85 stating the report number as reference.

Signature Of Officer Recording The Report:
F!
Sogt 3 ANNA ANTHOMNY

Signature Of Informant:

Signature Of Interpreter: ‘ ’ll\

Mot applicable 5

DH‘tE‘J'TiI:ﬂEJ
24/12/2019 11:16

Officer In Charge Of Case:
TP/AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.; 65476436

Classification Of Case:

Authentication Stamp
NP168

B
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 23



Accident Photo
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Accident Photo




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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