MNA420030676 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/03/2020 15:19
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 10/03/2020 15:19

Date Of Accident 09/03/2020 16:00

Exact Location Of Accident JUNCTION OF CROSS STREET AND SOUTH BRIDGE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ451L
Insured/Policyholder

Name Of Registered Owner SHANE LIM LONG HENG
NRIC No SXXXX569I

Email Address DINOSAURSBC@GMAIL.COM
Mobile Phone No (LOCAL) +65-97342733
Alternative Phone No OTHERS-97342733

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DHOM120035501800

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

SHANE LIM LONG HENG
SXXXX569!

18/11/1959

INDOOR

27/11/1979

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97342733

OTHERS-97342733
DINOSAURSBC@GMAIL.COM
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BLK 74A REDHILL ROAD

Address #30-38
Postcode 151074
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

TURNING LEFT FROM CROSS STREET INTO SOUTH BRIDGE ROAD, A YELLOW DHL TRUCK COLLIDED INTO THE RIGHT
SIDE OF MY CAR SGZ451L. THE DRIVER OF THE TRUCK INSISTED | CUT INTO HIS LANE. VIDEO FOOTAGE FROM MY
CAR CAMERA SHOWS THE TRUCK HAS NOT LEFT THE LANE | WAS IN AT THE POINT OF CONTACT AND REMAIN

PARTIALLY IN MY LANE AFTER CONTACT. A)DHL TRUCK REGISTRATION NUMBER. B)POSITION OF DHL TRUCK AT THE
POINT OF COLLISION. C)POSITION OF DHL TRUCK AFTER COLLISION. D)MAP OF COLLISION LOCATION MARKED WITH
AN 'X'. E)SIDE VIEW OF DHL TRUCK. VIDEO ON YOUTUBE-https:youtu.be/symmz9rjgtm

Attachment(s)

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

YP6443K
DHL TRUCK

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTA E

1. Mease report gorreetly the details of the accident to speed up the claims process
1. This Form must be complgted by the Policyhalder and/or the Authorised Driver.

1. Intormation provided must be as truthful and accurabe as possible. Any wittul misrepresentation of withholding of material
facts may allow insurance compaanies to fepudiate policy liability.

4. Theissue and scceptance of this Form by insurance companies is not an admission of policy llability on thie part of the insursnce
Companies.

W

o

The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Assoclation of Singapare |GIA] for archiving and that coples of this report will {or a fe¢ be made avallable upon apphication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to oopses of
the report being made avallable sforosadd,

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

{a} Wiy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this (form| and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information” | and disclose and transfer such
Personal Information 1o all indurer|s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) involved in this acodent shall be coltectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police|, for the purposels)
of :

(i} processing, handiing and/or dealing with my claims inchuding the settlement of the claims and ary necessary
imvestigations relating to the claims;

{ii} investigating the accident and/or my claims;
|11} carrying out and/or dealing with my nstructons or responding 1o any anquiries by me;

{iv) administering my claims (including the malling of corraspondance, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well a3 on the
external cover of envelopes/mad packages); and/or

|v} complying with applicable taw in administering, processing, handiing and/or dealing with my claims.icoBectvely the
“Purposes”|
(b} &l insurer{s) who have insured vehicle(s] involved in this accident and the Insurers” lawyers/law firms, may/fare pormitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

(el my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers or
agents(mchuding their lawyersflaw firmt), which may be sited cutside 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,
Imwestigation and management in present and all future clams

{e) theinformation so collected under (d) above may be shared | disclosed;

{1 1o all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managng fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

4

[ii} for complying with reguirements under any regulations, laws or court orders.

Pobhcyhodder's Signature Drivor's Signature nocting Certr
Date & Tjrma; (it dirivar s not the policyholder) Marme:
\& E/E_u?..u Date & Time NRIC/FIN No.:

'l?'ffrw- .
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Accident Sketch Plan

SKETCH PLAN

AEERRRIET T e
— —  fal. :

._ILL_ I{

W L

AR 1S S I ) M
B S [gialy L,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT CEERS <\ent {f[

P2
&y ALohR Wi | | = ="
.

Tawia: EE -_ﬂn--t Crest  Dhrect it J?_,ﬂ: Eriodar .Fg.t:ﬂj_.

& vpefidi DMl “Pusk sillide Sl e picll Giale Bl

e fr-"w (R:'}Z LIl L ) - Thero «:a[;:f'wf:r 4”! b, ,..},.JE;’E, T

b bk e Giw Eaue . Vil f-:ﬁm-qr_ Faise sy pgs

Canpmire;  Choyt dle rach L-u Ah".'t ;’r-.;.' i J"'L,.,,‘._._ I g

IM £."-|"L 'H:.L qu,ﬂrf cﬁ( Mﬂ’:&.:—f- r_':..._;j /eenicy il j-'f’r».rfrqffg_, " e

!Em\:, :;}Z{r C‘.:a’l'ta:-f" l

Phdor_Suboited

a" OHL _E‘uc{'% l‘i‘frﬁ-{“qu‘fu f\l(q.,..._ﬁ..q.-ﬂ

E ‘th‘jflm qﬁ "!U'HL \f-mtt’c« ok ﬂ{_-q,.rﬁPL q}) C."'afﬂsrca-\ 3

C. Pgidicn £ DHL Tk ollfe calliicw |
p M‘-—u"" "‘-g C.'“t'inf.-\ i.bl::""”'lﬂ-.-x !.,Hr_‘vh:-o{ w""EL (=R '}:’

€. Qe vy of VUL Troales

Videe on YouTTulye ~ (et [ Aqout . l"“aéﬂ_
: QJYMM'I? G 1w

<J

DECLARATION
IfWe declare the foregaing particulars are true in every respect.

Al

Policyholder's Signature Diriver's Signatuse
Diate & Time: {if driver i not the poficyholder)
Dane & Tima;

b.c;l? (2.;:21..3

€ >/
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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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Accident Photo
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Accident Photo
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