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SUBMITTED BY: Liew Shan Hus Actual e-Filling Submission Date & Time: 21/03/2020 11:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident o speed up the claims process.,

2. Thie Form must be completed by the Policyholder andfor the Authorised Driver.

3, Informalion provided must be as truthful and accurate as possible, Any willul misrepresentation or withelding of material facis may allow Insurance companies to
repudiate policy liakility.

4, The sawe and acceptance of thes Form by msurance companies is not an admissson of policy liaoility on the part of the insurance companses.

&, Any false reporiing may be referred to the Police for investigation.

&. This report will be forwardad by the insurers of the GIA Records Management Centre established by the General insurance Assaciation of Singapore (G4 for
archiving and that copies of this repart will, for a fee, be made available upon apphcation by interasted parties.,

7. By the lodgemant of this report to the Inswrers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 21/03/2020 11:30

Date Of Accident 17/03/2020 19:00

Exact Location Of Accident CENTRAL BLVD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKLYO1TM
Insured/Policyholder

Mame Of Registerad Owner LIM CHIAW WE|, BERNARD
MRIC Mo SHXXX104

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-88247693
Alternative Phone Mo OFFICE-98247693

Vehicle Particulars
Manufacturer BMW
Model 523

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action fo be taken REPORTING OMNLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-QOPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Mumber 5111400282

Cover Note Mumber

Driver

Mame of Driver LIn CHIAW WEI, BERNARD
MNRIC No Sa0000104

Date Of Birth O8/0B/M973

Qeccupation INDOOR

Date Of Driving Pass 16/04/1993

Driving Experience 26 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-38247653

Fax Mumber

Contact Number
EMail Address

OFFICE-38247693
NOEMAIL
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Address 33 MOUNT SINAI RISE #06-10
Paostcode 276954
Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWHNER
Yehicle Registration Mumber of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROFPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

: 5 . 1
involved in the accident

Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulanca?

Was any olher material or properly damaged? YES
I ha_ruje_ been appmached by upknuwn_peraonm} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station
Police Station Mame CENTRAL POLICE DIVISIOMAL HQ (A DIVISION)

ROAD: 331 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Conlact TEL NO: 1800-2240000 - FAX NO: 62200877
Was notice of intended Prosecution given? [ ]

Police Station Address

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT A/20200318/7010
Attachment(s)

Are accident photlos available for attachment? YES
Was there any video captured by Car Camara? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour KERB & POLE
Details Of Properties
Vehicle Category NAUNKNOWN

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 20



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM CHIAW WEI, BERNARD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKLTOITM

Were seal bells worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 20



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/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (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 to the archiving of this repert 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:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persaenal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims:
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{t] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the pelicyhalder) Mame:
Date & Time: NRIC/FIN No_:



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

Policyhaolder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

ASZ02

00318

7o10

1of2

Report No. A/20200318/7010

Date/Time Report Made
18/03/2020 11:31

Vide Report No. Station Diary No.

Name Of Informant
LIM CHIAW WEI, BERNARD

Address
33 MOUNT SINAI RISE #06-10 SINGAPORE 276954

ID Type / 1D No.

Contact No.

NRIC NO / §7328104J Home/Office: Mobile:
98247693

Mationality Email Address
SINGAPCORE CITIZEN bernardlimcw@hotmail.com
Occupation Sex Age Date of Birth |Race
Financial/lnvestment adviser Male 46 08/08/15973 Chinese
Institution/School Name Language

English

Date/Time Of Incident
17/03/2020 19:00 - 17/03/2020 20:00

Location Of Incident
15 CENTRAL BOULEVARD DOWNTOWN MRT

STATION SINGAPORE 018969

Brief details.

| was driving along Central Boulevard in the evening on Tue Mar 17 2020 on my way home when |
started feeling unwell. As result | decided to slow down and filter left to make an attempt to stop the car.
However, | lost control of the car when | was near the Marina View junction and | believe the car mounted
the kerb before hitting a barrier.

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 required.

Signature Of Interpreter:
Mot applicable

Date/Time:
18/03/2020 11:31

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

IEEEMID

CONTINUATION OF REPORT

I

0031
2of2

Report No. A/20200318/7010

Person Name

LIM CHIAW WEI, BERNARD

ID Type NRIC NO ID No S7328104.J
Gender Male Age 46

Race Chinese Language Enaglish
‘Occupation Financial/lnvestment adviser Address Type

Address 33 MOUNT SINAI RISE #06-10 Mobile No 98247693

SINGAPORE 276954

Is Informant A
Wictim?

Yes

Person Name

LIM CHIAW WEI, BERNARD (Informant)

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 required.

Signature Of Interpreter:

Mot applicable

Date/Time:
18/03/2020 11:31

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




Singapore
ﬁ General Hospital

Departmant of Emergancy Madicing

Dutram Road
Singapore 169608
Tel 1{65) 6321 4103
. Fax i [65) 6226 0924
SingHealth i
ORIGINAL MEDICAL CERTIFICATE EMD202094575
Hame ) NRIC Na.
LIM CHIAW WEI BERNARD 573281044
This is ta certity thal tha above-namad is unfil for duly Tor 8 pericd of 3 days from 1?.M§!.202{) o 19-Mar-2020
Inclusive

Type of modical leave granted ;

This certificate is not valid for absence from cour attendance.

|:i Faspitalization Leave E Oulpatien! Bick Leave
Admitied an : D Maternify Leavs,
Discharged on | Starillization Legwe,

Dalivered on

Coerated an

Ha medical leave is necassany,

Diagnosis Surgical Operation (If applicable)
Fit far light duty from NA. ] MA

Commants @

The abowm-namad pafient attendad my elinic at M.A. and wfl al LA

T

HospitaliClinie Ward Mo, Signawre, Nafne {in BLOCK LETTERS] and Designation/MCR ho.
e Emergency Departmeant ’ /

Emergency Medicing s { )" r

Singapore General Hospital 17-Mar-2020 POH JULIAMA | 054024




3212020 Policy Search

eBaoTech GeneralClaim
Hallo, NAC_PAYA_UBI_BOD&D1 * Change Language " Change Password " Log Out
My Desktop Policy Query .
Motice of Loss R = — -
Policy Me. | Date of Accident [1/03/2020 11:17
Vehicle No.(Far Motor) |SKL?DL?H | Certificate Number | r
Search |

6 Certificate Policyholoer Policyhobder Vehicle Insurad Cammance i
Salast Paliey Ne. i Kbme WRIC Product Cover Type o Oject Data Expiry Date
LIM CHI1AW
5111400282 WEI, 5732B104) GPC  Third Party SKL7DI7M SKLFDITM  01/09/201% 3170872020
BERNARD
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Claitn Handling

Claim Handling(accident reporting Claim Task

]

Accident MT/ 1089183
Poillcy Ka. EL1le002EY veRiche Mo, SMLTO1TM G5T Registration Mg
Cartificste ka.
Polcyhaiter Name LiM CHIAW WEI, BERNARD Poficyraider NRIC 573281041
Preduct Coge FRIVATE CAR [NSLEANCE Ciowver Typs Thed Parry Leadieg a
Cantact ki Matiie) SOIATERI Contact Ko, (Ofice) Cantact NejHome]
Email Asdress Spechsl Remark wtadn
KFK ® ki Yas TCA Mo Ves eCade Reasan
MED Probecticn ves MED Envitbemaent) v} a0 Brrmte rire bz
= Acchdent Detalls
Raport Dabe T3/03/2000 13:52 Mccoent Bapark Within 14 ki Y sevitent Tyse Canlbded inta Prapesty
Date of Accdent 17703/ 2020 Time of Loghdent Feimm 1500 Corkry of &ocidant Singapare
Reportirg Centre Drangs Farce 1M b,
ACCISENT LOCETinh CENTRAL BND
v Tousl Excess Applicabie
Excais Type Bar Ancsdant wintscrean Excess 0.00
G0 Stardard Excess (] TP Standeed Excess 0.60
YIED O Excess =] YIID TP Ewcews o.on Driver & Covered? Cavered
Aafibone Exoii [+
Totsd OO Eacass Appicabs 1] Total TP Excess Applicasié 0,00
T Benalits
= OFT Registered Infarmation
GET Aegistered L] GET Registration Dabe
G5T Ragistration Mo, GET Stabus Verfed Tag
Madifiation Hillary
% Palicyhoider Malling Address
Ackiriss 1 I3 MOAINT 5IMA RISE Address 2 805+ 10 THE MARBELLA Addewia 1 SINGAPOAE 276954
Asdrian 3 Agdress Ty Singapore sddrers Post Code ITaase
Uni hs, Relsted Poboy Number ELL1e00282
= O Driver Tnfo
Orreer Kame LIM ChHlAW WE] BERMARD Drweer Type Main Driver
innaea o M Dirdsesr NRIC £7323104] Drrear DO& Q5081573
Raglsbar Dabe of Driver Licenss 1868, 100% DOreper Age Ak [Driwing Experience E)
Contiet Mo, Mosile] 85347593 Contact ko Cffice) Contact Mo.[Hema)
Aggress L 33 MOUNT SINAL LISE Adrenn 7 &1 THE MARBELLA Address 3 SINGAPCRE I78954
Bdress 4 B Ty it Singapare address Past Code 2PEAE4
Lini ho,
D.::I"ETH:’_W Yas s Mo Drreer Wahiche Mo, briver Inmarer Comgany
Deciaration
;;;:_:;fum- Bt Tast o mg PR & Ve e
Hoaficatinn Hitany
Claim 001 M
Chaim Type + | ot | '.;‘_""-"""-' M CHIaW WEL BERRARD | o™ [E7azg
Cortact Comest
Cartect Mo [Mobile) LELL K. FETTEAE h L
! : [Home] [Offioe )
o Te
Errail Aidrecs [EanarouMowEnoTHATL COE Vehick  Exizoimm vehicke  [xEmB E
Rumber fumbas
kame of
' n Preder
Elaim Dt L7047 BOLE 0N L7 Mar 2000 W"'I"’:P B
hiite prat) rred UBSIRY [ peruaty 13 Fauh *
Bommit ha.
Pnarsaton tes *]Repeir  [Preferred workshop, Name unkngwn ¥ | 20 | Received v i
Option m Date e
Cate Regatered [Lroazcan 11se ] 'Cun: | 10
Rapart Takan By EEWSHM HL1
* Print A leer
| SM] Submi
Attachamant
-
Aecident Ka, HT/ A DESL02 Ciaim Ko, B01
Ll Doc. Becansad ® yex o Ko Urmad Dale 110320 11:59
Pat = Categary ® Corfidmnhis Lrgency ® Derkes
Choose File | Mo file chosan IEI [ raase seiect v [no * | [sormal ][
Choose Fia | Mo file crosen Claar [ Pmane Sninct =] [ma * | [Hormal |
| Choose Fa | Na file chasan ] [ v ] [Hormat ]|
| Choosa Fa | No fila chasen * ] [ * ] [mormat ¥
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W Attschman List
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3/21/2020 Claim Handling(accident reporting Claim Task )

BiTaChrent Uplzaded Sy/Date Category ? yrgency Description

©
.
2]
2

MAC_PAYA_UIBI_BO0GO1T MATEONAL ASSIESMENT CENTRE SERVICER) = NRIC! Driving Licnas ¥ H | WRICS Driving License 2020-3-21
21 Wor 2020 11:59

MAC_P&¥A_LIBT_ANOG0L[ MATBOMAL ASSESSMENT CENTRE SERVICES) o s
1 Wae 2620 11:59 sas Mormal SAS 2020-1-21

MAC_PAYA_UISI_B00601] KATIOMAL ASSESSMENT CENTRE SEAVICES) & i
21 War 2020 11:58 Praba Normal Photos 2020-3-21

MAC_PAYA_UDI_BOOGO1] KATICMAL ASSESSMENT CENTRE SERVICES) ¢ .
21 Waw 2020 11:58 Phatos Normal Phetoy 2020321

MAE_PAYA_UBE_AOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) & S T Fhotas 2020:3-21
21 Mar 3020 L1756

MAC_ PavA_LIBL_A00601[ MATIDMAL ASSESSHENT CENTRE SERVICES) o i
21 M 2020 L1SE Prates Monral Fhotos 2020-1-21
MAC_FAYA_LURE_ECOE01] MATIONAL ASSESSHENT CERTRE SERVICES) & e
21 Mar 30210 1158 Phokim Karmal Fhols 2020-3-31
MAC_Fava_ LBl 800S0l MaTIONAL ASSESSHENT CEWTRE SERVICES) © Phezsd Frater gy P s
21 ™ar 3030 1158
MAC_PavA_LIBI_SCOE0L] MATIDNAL ASSESSHENT CEWTRE SERVICES) o =2
21 Mar D020 1154 Fhtns Warmal Pegtes 7020-3-11
RAC_PAYA_UBI_BCDECL] NATIORAL ASSEREHENT CENTRE SERVICHS) o .
21 Mar 2020 11:54 Rt Narmsl Phetos 3000-3-31
WAC_PAYA_UBI_EDCS0L] NATIONAL ASSESSHMENT CENTRE SERVICES) o F— e Photes 2020-3-21
21 Mar 3000 11:34 nobos
AT FATA LB BSDEGL MATIDRAL ASSESSHMENT CENTRE SERVICES) o £
21 Mar 3030 15:54 Fholos hgrenal Pretes D030=3-21
KT PAYA_UBI_BCDEGL[ NATIONAL ASSESSHENT CENTRE SERVICES) o B i
H 21 Mar 2020 13:54 bl Wgrmad natod BO20-3-21
WA _Pava_UBI_EBDECE] MATIOKAL ASSESSHENT CENTRE SERVILES) o o
ﬂ 21 Mar 2020 1154 Fhedns Marmal Prates 2020-3-11
= Video List
Upiosdad Byffate Fulsar Date File Mame ? Saurce

[ Dinglay in Wew Wingow | [ Scan and upiadieg |
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