MNA120035114 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/03/2020 11:30
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/03/2020 11:45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

21/03/2020 11:30
17/03/2020 19:00
CENTRAL BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKL7017M

LIM CHIAW WEI, BERNARD
SXXXX104J

NOEMAIL

(LOCAL) +65-98247693
OFFICE-98247693

BMW
523

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111400282

LIM CHIAW WEI, BERNARD
SXXXX104J

08/08/1973

INDOOR

16/04/1993

26 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98247693

OFFICE-98247693
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?

I 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 A/20200318/7010
Attachment(s)

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

Was there any audio recorded?

33 MOUNT SINAI RISE #06-10
276954

NO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
YES
YES
YES

NO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877

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

Nature Of Damage

KERB & POLE

NA/UNKNOWN
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHIAW WEI, BERNARD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKL7017M

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT

1, Please report porréctly the details of the accident to spesd up the clalms process.
2. This Form must be co

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.

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

6. The repart will be forwarded by the insurers of the GiA Records Management Centre gatablished by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upon application 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and content 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 personal information
provided by me or possessed by my insurer [eoliectively the “Personal Information™) and disclose and transfer such
Parsonal Infarmation to all insurerls) who have insured vehicle{s) involved in this accident (all insurer(s) wha have insured
wvehicle(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 government agency/autharity [such as the police], for the purpose(s)
of :

(il processing. handiing and/or dealing with my claims including the settiement of the claims and any nEcessary
Iinvestigations relating to the claims;

(ii} investigating the accident andfor my claims;
() earrying out and/or dealing with my instructions or responding to any enguiries by me;

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

iv) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”’)
[B) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Persanal Infarmation far ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infermation will also be collacted and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

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

{1 1o all insurers and/or any other third parties that assist in evahsating, investigating, contralling or managing fraud,
regulatars, 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,

Palicyhalder's Signature Dirives's Signature Reporting Cenire Personnel’s Signature
Cate & Tirme: (¥ driver is nat the poficyholder) Marme:
Date & Timae: NRIC/FIN No.:
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Accident Sketch Plan

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

P

P?Fiwl'luﬁd!r's Signature
Date & Time:

Driver's Signature
[ driver is not the pokeyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Name

NRIC/FIN No.:
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POLICE REPORT

POLICE REPORT [(NP299)

Police Station Of Origin

Central Division HQ

A 381 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

AS20200318/T010

1of2

Report No. A/20200318/7010

Date/Time Report Made Vide Report No. 'Station Diary No.
Name Of Informant Address

LIM CHIAW WEI, BERNARD

33 MOUNT SINAI RISE #06-10 SINGAPORE 276954

ID Type / ID No. Contact No.
NRIC NO / 57328104J Home/Office: Mobila:
98247693

Maticnality Email Address
SINGAPORE CITIZEN bermardlim hotmail.com
Occupation Sex . Date of Bith |Race
Financiallnvestment adviser Male 145 08/08/1973 _ [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

Erief details.

I 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

lslgnatum Of Informant:
The identity of the person making this

Not applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 18/03/2020 11:31

Officer In-Charge Of Case; Classification Of Case:

m::mm Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

ASZD00318T010

CONTINUATION OF REPORT

Perzon Name LIM CHIAW WEI, BERNARD

20f2

Report No. A/20200318/7010

ID Type NRIC NO ID Na 57328104,

Gender Male Age 45

|Race Chinese Language English

Ocoupation Financial/lnvestment advisar Address Type

Address 33 MOUNT SINAI RISE #06-10 |Mobile No 08247693
SINGAPORE 278854

Is Informant A Yes

Wichim?

Person Name __[LIM CHIAW WEI, BERNARD (Informant)

l

Signature D?Gl'ﬁmr 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.

Signature Of Interpreter:

Not applicable

DatefTime:
18/03/2020 11:31

Officer In-Charge Of Case;

Classification Of Case:

Authentication Stamp
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ORIGINAL MEDICAL CERTIFICATE EMD202094575
e ' NRIC o,
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Diagnosis
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Singapore General Hospital 17-Mar-2020 POH JULLAMA , 084024
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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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