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MMASZD01E 154 | Malional Adsassmant Conire Sendess » Bukil Marah

ENTRY DATE & TIME: 11012020 1537
SUSMITTED Y| ROSL BIN ABDUL WAHAE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repoi cnrral:llx the detalls of the accldent o spaed up the claims process
2. This Farm muzt be complaled by the Palicyhakder andlor tha Authorised Driver,

3. Information provided must be as truthful and accurate as possibée. Any wilfu) misrepresentation or wihoiding of material facts may allow insurance compansss o

repudiata pabcy labiidy

4, Trg issus and acceptance of this Form by Insurance companies is not-an admission of policy lability o the: part of ha msurance Companies

&, Any false reporting may be referred to the Police for iInvestigation.

€, This report will be forwarded by the insurars of the GIA Records Managemant Centre established by the General Insurance Assoclation of Singapors {GIA) for

archiving and that coples of this report will, for & fee, be made availsbls upon applicebon by inferesled parties

7. By the lodgament of his report o the Insurers, you hereby consent o hoe grehiving of ihis repor st the centre ond 1o copies of the report baing made avadlabia

wlorahaad

ACCIDENT STATEMENT

Date Of Report

Date Of Accidan

Exact Lecation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Ownar
NRIC Mo

Email Address

Mabile Phaone Mo

Altarnative 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

foar repair to your vehicle?

if No, Please siate action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Flaat Palicy

Policy Number

Cover Nole Number
Driver

Mamea of Orivar

HRIC No

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

31/01/2020 15:27
30/01/2020 15:05

JUNCTION OF BT BATOK EAST AVE 3/BT BATOK 5T 23

SINGAFORE
DETAILS OF OWN VEHICLE
SMDO6558

LIM FATT

SKXXX050G

NOEMAIL

(LOCAL) +65-86368252
OTHERS-06368282

TOYOTA
COROLLA ALTIS-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME |INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5104052865-01

LIMFATT

SHXHN0500

29/09/1954

OUTDOOR

15/01/1874

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86368282

OTHERS-26368262
NOEMAIL

Page 1 of 26



BLK 943 JURDONG WEST STREET 21
Address #10-571

Postcode 540843
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  QWNER

Vehicle Registration Number of Driver's Own &
Wehlcla F

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface oORY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vahicles (including own vehicle)

invaolved in the acoident 2
Was any body injured in the Accldent? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown parson(s)

pe i : MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reported to tha police? YES

If Yos,Please state which Police Station
Police Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 180128 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2739939 - FAX NO: 62785851
Was notice of intended Prosecution given? MO

if Yes,againsl whom?

Clircumstances of Accident

PLEASE REFER TO POLICE REPORT T720200130/2152 AND T/20200131/2057

Police Station Address

Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO

Wehicle Reglistration Mumber GBFE113M

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Fage ol 26



Mature OF Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LIM FATT
Approamate Age

Injuries Sustain MECK PAIN
Injured person in which vehicle? SMDO855ER
Were seat belts womn? YES

Was Ihis injured conveyed o hospital by
ambulanca?

Address

Postcode

NO

Pags 3 of 26



SKETCH PLAN

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 passible. Any wilful misrepresentation or withholding 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
coempanies.

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

6. 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.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8  Consent under the Personal Data Protection Act (PDPA)

| understand,; acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal infarmation set out in this [farm| and any ather parsonal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all Insurer{s} wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehiclels) involved 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)
of;

(I} processing, handling and/ar dealing with my claims Including the settlemant af the elaims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i) carrying out and/er dealing with my Instructions or responding o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, réports ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

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

{b) allinsurer(s) who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law flirms, may/are permitted
to collect; use, disclose and/or process my Personal Informatian for ene ar mare of the above Purposes; and

(c] my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lewyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes.

{d} my Personal Informatien will alse 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 infermation so collected under (d) above may be shared [ disclosed:

{I] toallinsurers and/ar any other third parties that assist In evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{it) for complying with requirements under any regulations, laws or court orders

/// | ?//ﬂ-/ PP

Puli:\rh[ﬂrd'é’r'; Eig'nalure Drlver's Signature ung Centre P 5;3:1 tyr
Date & Time: 31‘ 1 ] 18 (If driver is not the policyholder) nrne

\ 20 A Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect

e

Paolicyhalder's Signature Diriver's Signature

ler iver' ing Centre Pe el's Igna u
Date & Time: 2| | l\ 20 (1 driver is pot the policyhaolder) &
Date & Time: NRIC/FIN No.:

\ I‘x-l(,ﬂl{‘l




AGCIDENT STATEMENT: -

Accioent pare 3T 101/ Zo 30 (DO /MM YY), TS ST 2 B | Hind)
ocation,_ALinG ReAD | TwerT BATOM. EAST AVE 2

I DETALS OF venrcis
Q) YERICLE MUMBER, S‘M.ﬁ G[.ESE E
BIINSURANCE COMPANT! ANTUS
SIFOLICY NUMBER_ : _
< POUSY YYPG; (COMPREHENSVE THIRD FARTY / THIRD FARTY FIRE 41|
@|MAKE & MODEL,_TOYoTA /ALT\S |
(TYPEHSALOON / COUFE / MPY VAN / LORRY | MOTORCYCLE  oTHers)
" G| VEHICLE CATEGORYI (PRivATE COMMERQIAL / MOTORTYSLE, | o
NIPURFOSE OF USING AT ACCIDENT TiME_ ' SELT TR (VE
ARE YOU CLAIMING UNDER YOUP OWN MEUR ANGE yes{NS)
IF' NGO, AlEAsE STATE I:Tfl":'f.'ll;‘ PARTY CLAIM / REFDRTING s o g
- |:~_'5uralwlfrm|l<-:_‘rtl-l. LE:I_ERTT P
A MANMEY . MAMLE F ERNLELE
RINRICS/FIN/PASIFORT S0 2 Z BO 50 G ,cONTAthl__E___m -
¢)ADDRESSI, BLE AT atenly it 3 B
H/6-52 1 (GHOALT) :
' T SOMTINVE TO 3id IF DRIVER ALYO POLUCY HOLDER
SEND OF peipean g8 BRIVER )
| V

Cinclidion doeny S NARE 43 AFZovE (A ALE  TEMALE]
TR funvE et B NS/ FINFASSEORTL SCNTATT:
¢ 3 G| ADDRESS

"ol | O ATE OF BIRTH: | / oreee ) | DBMM YT YY) |
8} OTTUPATION: 11Hoof:eﬂn { bfspor |
NBATIE. OFDRIVING  Pfs — . .
4, %LAELEMUER AN EHF‘EG‘%:SE OF THE INSURED'S COMPANYT? q\ﬁfm{
DRIVER WITH INSURED! |

TF NO, RELATIONSHIP om
A iy Q)WEATHER cona:[ { RAINING [/ QYHERS

PIRSAD SURFACE { WET { OTHERS [

5 WWAS ANYIODY INOEDDes / N ‘ b
7' O)JREFORTED YO PQUCE { M| ,
IF YES, PLEASE 3TATE WM POLICE STATION)

8. THIND PARTY VEHICLE
G My of ey v Q) VEHITLE NUMBET; @ep [C’HZ A MOoDOEL,

i |... |I"|{J,|.I1‘.1|'r||:| '|"I e .-.11:} b‘.l R V'Em '5 Pty i B

; €l NRIC/FIN/P ASSPORT ~CONTACT)
“~--\.\) %, THIRG PARTY VEHICLE
o fo o whtesage. S YEHICLE NUMBER: - MOGEL!
p TR o SRIVER'S NAME: 3
Clnduding dbver) 0 SnicyengeassPoRT CONTAGT oo
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SINGAPORE: |
POLICE FORCE WA

T

TI20200130/2152
Palice Station Of Origin: i

Tiong Bahru NPP Report No. T/20200130:2152
128 Kim Tian Road #01-123 SINGAPORE
160128
Tel No: 1800-2739988
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Diary Mo
30/01/2020 19:15 | JI20200130/0086 53
Informant’s Particulars
Name of Informant: Address:

LIM FATT APT BLK 943 JURONG WEST STREET 91 #10-521
SINGAPORE 640943 -
ID Type /1D No.: Contact No..

NRIC NO/ 50228050G Home/Offics: Mebila: G8388282 B
Nationality: Email:

SINGAPORE CITIZEN B
Sex Age: Date of Birth: Type of Informant:

Male 65 29/09/1854 Driver -

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PERSONAL DRIVER Class: 2B,2A.2,3 Date of Expiry.

General Information of the Accident ;
Type of Injury Drink Dat;ﬂ' ime of Type of ILcu:atinn
Apcicent: Attended by Police Drive: Accident: A-dunction

No 30/01/2020 15:05
Lucation
Along Road 1
BUKIT BATOK EAST AVENUE 3

b
Cross junction of Bukit Batok East Ave 3 and Bukit Batok Street 23
Weather: Road Surface: Road Speed Limit
Clear | Dry
Traffic Flow: : | Traffic Controt: Traffic Valume:

Two Way Traffic Light - Warking Moderate o
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance,
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Colar Condition | No of Passengar |
GBF8113M | Van o
| SMD9655B | Car TOYOTA COROLLA | Black Seriously |0
ALTIS16 Damaged

- AUTO
Detzils of Vehicle Insurance |
Vehicle No. Ltmurance: Company : Insurance No Effective Expiry Dats




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ticng Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE

T AT

Tr20200130/215

2ofd

Report No. T/20200130/2152

[RAARI

160128 CONTINUATION OF REPORT
Tel No: 1800-2739899
Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective Expiry Datg |

SMDOB55B | NTUC Income Insurance Co-Operative | 5104052865-01
Limited

18/11/2019 | 17/11/2020

| Detalls of Person Invelved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

T Use of Pedestrian Crossing: NA

Drivar .
| Name LIM FATT ID Ne. 5022805056

Related Vehicle | NIL Contact No.| 96368282 —I

Hospital/Clinic | NIL Class of | Class: 2B,2A 2,3 J
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

Brief Details.

On 30/01/2020 at about 1505hrs, | was driving along Bukit Batok East Ave 3 towards Bukit Batok Central,

When | was approaching to the cross junction of Bukit Batok Ave 3 and Bukit Batok Street 23, the traffic
light was still green. | was moving at constant speed and a van (GBFE113M) which was from oppaosite
road suddenly make a right turn into Bukit Batok Street 23. | have jam brake but was not able to stop in
time and collided onto the left middle of the van. My vehicle was seriously damaged. | felt pain on my

chest area after the accident. | have not seek medical treatment. The traffic police came and given me a

case number J/20200130/0086. | was advise to make a police report. There is a witness namely (Mr
Chua, Hp:82289615) who have saw the whole accident. The van driver was conveyed to hospltal by

ambulance.



SNGAPORE (T

02
Police Station Of Origin: gt
Tiong Bahru NPP Report No, T/2D200130/2152
128 Kim Tian Road #01-123 SINGAPORE
1680128 L

CONTINUATION OF REPORT
Tel No: 1800-2739999

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 reference

Signature Of Officer Recording The Report: Signature Of Informant; _
Al \ ]

Sgt 3 PHANG JUN LONG

Signature Of Interpreter; | Date/Time:

Mot applicable . 30/01/2020 19:15
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

S| ONG CHEE HIEN
Contact No.: 85476437

Authenticaﬁ&i{ﬁﬁmp A
NP188 ko
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7/20200131/2057

POLICE FORCE
1afd

Poli ' 2 )
olice Station Of Origin: Report NO /2020013172057

Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE
Tel No: 1800-B728869 1

REPORT OF A TRAFFIC ACCIDENT PN v .
Date/Time Report Made: 1= [Vide REWET_ > \ ggaﬂun Diasy R8s
31/01/2020 13:53 | T120200130/2152 - —

Tinformant's Particulars el L AT
Name of Informant: | Address:

LIMFATT ST b1 K 943 JURONG WEST STREET 91 #10-521

= SINGAPORE 640943

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

NRIC NO / S0228050G Home/Office: __Mobile: 96368282

Nationality: Emait B4 = o=

SINGAPORE CITIZEN CN :
Sex: Age: Date of Birth: | Type of Informant:

Male 65 29/09/1954 Driver - . - ey

Race: | Language: Institution / School Name:
Chinese .

Occupation: | Driving Licence Information.

PERSONAL DRIVER Class: 2B.2A2.3 Date of Expiry: ==

R | s o AR |

n of the Accident i . [ _ L
Type of Injury Drink Date/Time of Type of _Lucaﬁun'.
Aiddanr Attended by Police Drive: Accidenl: X-Junction \
: | No 30/01/2020 1505
Location: ||
Along Road 1
BUKIT BATOK EAST AVENUE 3 \
n it Batok East Ave 3 and Bukit Batok Street 23
Weather: Road Surface: Road Speed Limit: j
Clear Dry
Traffic Flow: Traffic Control: Traffic Valume:
Two Way Traffic Light - Working Moderate
Type of Collision: _ Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
= i Yes Sl
::? . .L:::;- ST RS 1"

| Use of Pedestrian Crossing: NA




) Police Force R

X Tmm‘ﬂ"'ﬂ

W«Elﬂlun Of Origin: 29
ClementiNP.C Report No. Tr2020013 112057
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8720999

CONTINUATION OF REPORT

1 T e — -

NIL

Class, 282423

“Hospital/Clinic WEST COAST CLINIC & SURGERY ot of EXpiry: _t~'|l_L

(WEST COAST)
; - l Expiry Date : —
“Date Treatment | 31/01/2020 Date Discharge | NIt _
[No. of Days granted Medical Leave [04 ree of Injury | Stiaht
Details.

eferen 1o report no: /202001 30/2152.

| would like to add on to the report as | have seen a doctor at West Coast Clinic & SUrgery (W@l _
have sustaine . mEiEﬁsldEnme.nadﬂﬂﬂlnnand aﬁarlmsaxanur_\f:ﬂ

v%fvm‘fdﬁn?lﬂurff:r::m to Medical Certificate: 5000158816, Certified by Dr. Yeo Kwan Ching.
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SINGA
 For —

POLICE FORCE
mu:uummu&r

Jald

Police Station OI Origin:
Clementi N.P.C ngin
%glﬂ?:mf ;élnpg,?;;g 5 SINGAPORE 120858 Report No 0001312057
: : g }

CONTINUATION OF REPORT

Sketch Plan
Infarmant Is nol able lo provide sketch plan

se attach a copy of your vehicle's Insurance Cerificate 10 this report. If you don't have
{0 65474885 stating {he report number as reference.

now, please fax a copy

IMPORTANT: Plea
the certificate with you

e L VNS Y
Signature Of Officer Recording The Report:
D/
Sgt 1 WONG JUN LI
/1 f
o k)
S_igna_tura_cf Interpreter.
Not applicable 31/01/2020 13:53
“Officer In Charge Of Case: =32 ShifcaionOfCase:
TR GIT!
'j&l_?ﬂﬂ_ﬁcﬁEE HIEN
'c__h;ntn{d.-r_qq;: 65476437 s ‘ SN 37
Authentication Stamp
NptEE

S / | SIGNATURE

\

W ]

o S ,

=) i J s 3
M ‘e r
E e '-"-'-"'i:"‘ - g 5y L

FJ



13172020

Claim Handling
Accidont MT/1DE2405
Poboy .
;;ﬂfm Ko,
Pallegbmidir SNnirs
Prigutt Coge
Contact No.| Mahile)
Email Aganess
KR
NCL ProtecTing
Bccident Datslls
Regart Date
Datas =f Accicent
Wegarting Centre
Arcidenk Lecabion
w Torsl Excass Applicibie
Exozzs Type-

00 Slandard Excass
TIED OO Excess
Aadinonal Earels

Total Q0 Eagess Applicadie

Claim Handling{accidan! reparting Claim Task )

SID405THES L1

LIM FATT
FRIVATE CAR INSUSANCE
SHMGAINT

=M Ye

Yag

I4/0L/020 1557

30/01/2030

Maghicie Mo SHbna558
Cowes Typa drred CLARSIC
Contams Ma.| Qe

Speddl Remark

TEA & Mo Yes
NED Brkitsampst] ™) 50

Acdent Report Within 24 hirs L

Tirie ol Accident hhimm 18108

Ordngs Fodce

WRHCTION OF 6T BATOR EAST AVE T/ET BATOK §7-23

Per Accdont

w000

EHLDE

GET Hagiitered
GET Rieglstration b,

5T Regiskration. Mo

Polieybolder NRIC
Londling
Contact b, |Pomed
#Cails

eCode Reayce

PFrivale Fire

Alpdint Typs
Country of Accidert

Windurwe Taoske (L e
TP Stamdard Excess ol
¥IED TP Ex{ots 0,60 Ditwdr s Covered?
Taoral TR Ficess fpghcabe f.an

LET Ragivsation Dade

GET Simius Verdflod Wi
Muasfication Hisery
W Polieyholder Mailing Address
Addriss 1 BLK S8 810520 Aiddrus JURDING WEST STREET 91 Bagress 3
Ejdrews d Address Trpe Singagore asdress Foer Crda
Lira Na Ralxted Poficy Mumer ELO4052665-01
O Drivar Info
Driver Hame LI™ FATT Driver Type ™ain Driver
Uenamed driver Mema Orevar NILIC BUTFEOGHGE B OO0
RAegrter Date of Oriver License TR T Drewer. &ge &5 Drwing Expeiiance
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