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MMATZ0011287 / National Assessmant Cantre Senices - Ubi

ENTRY DATE & TIME: 23101/2020 1543
SUBMITTED BY: Jackson Ha Fhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the detads of the accident lo speed up the claims process
2, This Form must be completed by tha Palicyhalder andfor the Authorised Driver

1, Infarmatien provided must be as truthful and accurate as possible. Any willul misrepresentation o witholding of material facls may allow insurance companias to

repudiata policy liability

4, The issue and acceplance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance companies.

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

&. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assacialion of Singapore (GIA) for

archiving and that copies of this report will far a fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and la coples of the report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

hMebile Phona Mo

Alternative Phone Mo
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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MNamea of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
23/01/2020 16:43
22/01/2020 16:40

PIE (TUAS) AFTER STEVEN RD EXIT

SINGAPCRE
DETAILS OF OWN VEHICLE
SJFEB18R

LIEW CHOON WAH
SKEXKITEG

NOEMAIL

(LOCAL) +65-96817290
OFFICE-98817290

SUZUKI
SWIFT 1.2XG A

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PMPY2019-00010163

Lin XUAN LI JUSTIN
SxK2a1H

05/11/1990

INDOOR

14/07/2011

B YEARS AND & MONTHS
MALE

(LOCAL) +65-90687288

OFFICE-20687288
NOEMAIL
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BLK 629 BEDOK RESERVOIR ROAD
#10-1636

Postcode 470829
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Address

Vehicle Registration Mumber of Driver's Own
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
YWas the accident reported to the police? YES

If ¥Yes, Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ (| 'E' DIVISION }

Biilica Statih Aildiess ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228852 . COUNTRY
SINGAPORE

Police Station Contact TEL NO: 1800-3910000 - FAX NO: 53964900

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPDRT - Ef20200122/7040.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG381TA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Page 2 af 16



Mature Of Damage
Mo. Of Passenger (Including Driver)

MNarne

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Werg seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

2
DETAILS OF INJURED PERSON 1
LIM XUAN LI, JUSTIN

BODY
SJFEB19R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Plovgas tepear) eortectly the detals afl the accident lo speed up the claims process
Thn orm st be completed by the Policyholder and/or the Authorised Driver

init [ e e .
LR BT |r-uu.1|r:md| o st bee as truthiul and aceurate as passible Any wilful misrepresentation of withhalding of matenal
farts mmay allow imsurance companies o repudiate policy liability,

The st and agceplance of this Farm by nsurance sompanics 5 naot an admission el policy habelty an the part of the ngurancs
LSRR PR LERL A

+ Any lalse reporting may be referred to the Police for investigation,

G The report will be lerwarded by the insueers of the GIA Recards Management Centre established by the General Insuranee

Aot ation of Simgapare [GIA] lor archiving and that copes af this report will for a fee be made available upon appheation by
rnteersbedd parties

! By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this repart 2t the centre and 1o gopies of
trp report being, made avinlable atoresaid

4 Consent under the Personal Data Protection Act [POPA)
| urderstand, acknowledpe, agree and consent that:

{al My imsurer, my workshop and the General Insurance Association af Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/personal information set aut in this [ferm] and any other personal information
provided by mie or posteised by my insurer [callectively the "Personal Infarmation”} and disclose and transfer such
Fersoral Information 1o all nsureris) who have insured vehitle|s] invalved in this accident {all insurer(s) who have insured
vehicle|s) mvaolved in this accident shall be collectively reterred to as the “Insurers”], the Insurers” lawyers/law hrms, the
tAonetary Authanty of Singapore and any relevant gavernment agencyfauthonty {such a5 the palice), for the purpose(s)
of

{1} processing, handing and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating te the claims;

{n} mvestigating the accident and/or my claims,

{wij carrying out andfor dealing with my instructions oF responding to any enguinies by me;

[ admimistenng my elaims {including the mailing of correspandence, stalements, inyoices, reparlsar notices to me,
which eould involve disclasure of certain personal data about me 1o bring about delivery of the same as well 3s on the
erternal cover of envelopes/mail packages); and/ar

[v} complying with applicable law in administering, proc essing, handling and/or dealing with my elaims [ pllectrvely the
"Purposes”)

(b all insuret|s) who have insured vehicle(s) invelved in this accldent and the Insurers’ lawryerslaw firms, may/are permitted
ta cnllect, yoo, disglose and/or process my personal Information for one of more of the above Purposes; and

fc} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
apentslincluding ther Jawyers/law firms], which may be sited cutside of Singapare, for one or more of the above Purposes
{di  my Persomal informaticn will also be collected and used to compile claims history for the purpose of fraug detettion,
imvestigation and management In present and all future claims.
[} the nfarmation so collected wnder [d) above may be shared / disclosed:
1] to all Insurers and/or any ather third parties that assistin evaluatling, investigaling, controlling or managing fraud,
repulators, law enforcement and government 3gENCIes as reasanably required for the purpases stated, of

fu] for eamplying with reguirements under any regulations, laws or court orders.

A

S— . = Pipr AR
o yhilden s SgRatUne Driver's Signature Reporting Centre Perso -1

{1 giriveer 15 not the policyhelder) Name.
pate & Time: MRIC/FIN No

Digte & Tarnge

4
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SKETCH PLAN

VWit A S9F (9101
VWU %2 SMA SIE A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(el ) aftev Stevend .

= ﬂ.f)[{v 10 ol Pepovt-

DECLARATION

We dedlare the 1|::fr13-gumg Particulars are true in BVETY respect

'"I"'fl"|l'.l'r'p5lgna1ure %

Date & Time

11 driver s not the p-nhl:\d-nlder] Mame:
Date & Time:

MRICSFIN Ng :

Reporting Cenre Personnel's

Scanned by CamScanner



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

IR

020012
10of3

Report No. E/20200122/7040

Date/Time Report Made
22/01/2020 23:01

Vide Report No. Station Diary No.

Mame Of Informant
LIM XUAMN LI, JUSTIN

Address
APT BLK 629 BEDOK RESERVOIR ROAD #10-1636
SINGAPORE 470629

ID Type / ID No. Contact No.
NRIC NO / §9043281H Home/Office: Mobile:
. 90687288
Nationality Email Address
SINGAPORE CITIZEN justinixI90@gmail.com ) .
Occupation Sex |Age Date of Birth  |Race
Student Male 29 05/11/1990  |Chinese
Institution/School Name Language
English

Date/Time Of Incident

Location Of Incident
PAN ISLAND EXPRESSWAY

Brief details.

| was driving along PIE in a Suzuki Swift Car (car plate number SJF6819R) when a Honda Car (car plate
number SMQ8507J) slowed down and come to a stop quickly. | had to perform an emergency brake to
avoid collision and the Toyota car behind (car plate number SMG3817A) collided into my vehicle. |
alighted the car immediately and noticed that the collision had caused damage to my car's rear bumper. |
exchanged particulars with the driver of the Toyota car - Madam Lim Xiao Hong and requested to file an
insurance claim against her. She tried to contact her insurance agent but the agent was not in town
hence, she tried to compensate for the car damages via private settlement. As | was not the owner of the

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
{SingPass. No signature is reguired.

'éié;nature Of Interpreter:
Mot applicable

\Date/Time:
122/01/2020 23:01

Officer In-Charge Of Case:

Classification Of Case:_

Authentication Stamp




SINGAPORE A T

POLICE FORCE
2of3

POLICE REPORT (NP298) CONTINUATION OF REPORT
Report No, E/20200122/7040

car. | told her that | will let the owner of the Suzuki Swift Car (Madam Liew Choon Wah) make the final
decision.

Subsequently, Madam Liew contacted Madam Lim via the phone but Madam Lim was adamant on
private settliement and was only willing to compensate $300 in cash which was insufficient to cover the
repair costs. Despite reasoning with Madam Lim, Madam Lim was still adamant on private settlement and
Madam Liew informed Madam Lim that she will be filing an insurance claim against her for the car
repairs.

The purpose of this report is to provide a factual account of this incident and for record purposes.

Subjects Involved
Suspect :
Person Name  LIM XIAORONG
ID Type NRIC NG ID No |ST187804Z
Gender Female Age 49-49
Race Chinese - Language Chinese |
Mobile No 96558058 Relation To no relation
lInformant !
Victim
Person Name LIM XUAN LI, JUSTIN
ID Type NRIC NO ID No S9043281H |
Gender Male . Age . 29
Race Chinese Language English
Occupation |Student Address Type
Signature Of Officer Recording The Report: - Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
B ) ‘SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 22/01/2020 23:01
Officer In-Charge Of Case: - . Classification D!’_Case:

Authentication Stamp



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

E/20200122/7040

Jof3

CONTINUATION OF REPORT

Report No. E/20200122/7040

\Address APT BLK 629 BEDOK Maobile No 90687288
RESERVOIR ROAD #10-1636
SINGAPORE 470629 B

Is Informant A Ves

Victim? I

Person Name ILIM XUAN LI, JUSTIN (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

gig_nature Of Interpretér:
Mot applicable

Date/Time:

122/01/2020 23:01

Officer In-Charge Of Ca_se:

Authentication Stamp -

Classification Of Case:
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-ACCIDENT STATEMENT

£CCIDENT DATE( 2 /0 /2000 (oDmmpvy), mue:_fb_: 40
PIE(Tuac) afftr Qevens  Exi-

J{HH:RAM]

LOCATIOHN:
1. GETAILS OF VEHICLE
G VEHICLE NUMBER: 7f thak
bJINSURANCE COMPANY: WD -

c]FCLUCY NUMBER:
df)POLICY TYPE: [CD.’\:&PE‘EHEN

&]MAKE & MODEL: g
fITYEE:(5A(CJON / COUPE [ MPV /VAN / LORRY / MOTORCYCLE / OTHERS)

o VEHICLE CATEGORY: [PRIMATE / COMMERCIAL / _MD?DRCYCLE]

R]PURPOSE OF USING AT ACCIDENT TIME: Tyt €
(YES/NG)

i| ARE YOU CLAIMING UNDER YOUF OWN INSUR AMCE

IE NO, PLEASE STATE (THIRD PARTU:LMM / REFORTING ONLY)
tiaNang

2. [INSURED J POLICY HOLDER
Litw Chgon Wk WE Lim 4 ;m,«LE;ﬁr%r i‘i-ﬂ

AINAME;
, T SUREASE _— comac
DINRIC/N/PASSPORT: ol bl A F—d 410" ib%b < f-ﬁﬂ&ﬁ)

WE / THIED FAP‘FY / THIRD PARTY FIRE &THEFT)
ﬂ Wbk Switt -

c) ADDRESS: baa
_ « CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
Mebds ¥ cecooned. DRIVER 2 : .
AN A Lim Yugn Ly, Judin rM.@fFM LE)
Clndeding Aivee) b b F/p ASSPORT: 89045151H CONTACT, 225
4L c] ADDRESS: M Bidok  CCEnaiy 0= “?5‘? ilumbﬂ}

*d|DATE OF BIRTH: { ___HDD;MMMW}
&) OCCUPATION: | R/ OUTDDDR]I

fIYEARS CF DEN:ING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬁﬁ?ﬂ{yﬁ’}

IF NO, RELATIONSHIP OF TH DRIVER WITH INSURED:
5. q)WEATHER CONDIT [CLEBR / RAINING / OTHERS

bJRCAD SURFACE: [%lf / WET ,@HERS e ]
&, WAS ANYBODY INJURED
7. o)REPORTED TO POLICE {
IF YES, PLEASE STATE WHICH PGLICE ETAHDN

8. THIRD PARTY VEHICLE '
i of poseager o) vercienumeer_ (MO IEIRA- mope:

: 2 b) DRIVER'S NAME:
{inle ﬂrhlﬂj’ peudding clrivti) ) NRIC/FIN/P ASSPORT; CONTACT:
male fﬁufvfﬁm D 9. THIRD FARTY VEHICLE
Sk aloiea d] VEHICLE NUMBER: MODEL:
08T PRIENIN o) DRIVER'S NAME;
CONTACT:

( lodugi 03 diwir f] HRIC/FIN/PASSPORT:

-

—_—

Chail =

fax =

Scanned by CamScanner




- 4 Mail al 4G 12:31 PM @ 39% 8

8 fwd.com.sg C

CERTIFICATE OF INSURANCE

Please call +65% 6322 3071 for FPWD Emergency Asistance
if Your Car breaks down or is involved in an accident
Al sty P be seported witken 14 Roury of the isgidem regatiiau of whethes @ wdl lo s 10 & e

POLICY NUMBER: PNPVI019-00010163 [Comarahensive - Classic Plan)

Car plate number: SIFER1GR

Your name [As the pobcyholder) Liew Choon Wah

Coverage wtadt date O6/06/2019

Coverage end date, 05/06/2020

Covered grographical area: Sngapore, West Malryua and Southern Thadand
Who & inswred to divwe

() You, and
(b} Anyone with & vala drvng bcense who Yoo e permeson Lo drve Your Car

Impartant things 10 know

Your Policy compriies this Certificate of inurance, the Contract, the Car injurance Summary and any
Endorserments attached by L Thew documents should be read together 2 one You must make ture that
a0 person You give permission 1o drive Your Car understands Your duties under this Policy and complies with
sy conditions

Your Policy & ondy valkd o ¥our Car 5 beeing wsed lor non-commeercial aitiviteEs m acoordance with Your conlract

Finance company

We confirm that tha Pokcy complses with the Motor Vehuches [Third-Party Risks and Compenaation) Act (Chapgter 189)

sued on, 01/08/3019
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