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Pta ] BOCMESES | National Asseasmenl Cenire Sendces - Libi
ENTRY DATE & TIME: 110572020 11:53
SUBMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correcily the detalls of the accident to speed wp the claims process,
2. This Form mast be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy liability.

4. The msue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by 1he insurers of the GlA Records Management Centre established by the General Insurance Agsociation of Singapore (G1A) for
archiving and that copses of this report will, for a fee, be made avadable upon application by intaresiad parbes,
7. By the kodgement of this report to the insurers, you hereby consent to the archiving of thia report at the centre and to copies of the repor being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

117052020 11:53

10/05/2020 14:25

¥10 CHU KANG RD TWDS HOUGANG AVE 2
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MNarme Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phong Mo
Vehicle Particulars
Manufacturer

Madel

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 stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SLS4408P

LIM HWA HENG
SKXXA289Z

NOEMAIL

{LOCAL) +65-90669555
OFFICE-20669555

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[y [o]

5110591631

LIM PEI TING SHEENA
Sa0 1861

20/04/1924

INDOCR

10/02/2014

6 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +85-97514050

SHEENALPT@HOTMAIL.COM
Fage 1 of 13



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, 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 invalved in this accident?

Number of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| 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 Mame

Pcolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was thera any audio recorded?

23 FERNVALE LANE #05-32
7a7501

WO

CHILDREN

COLLISICN - HEAD TO REAR
CLEAR
DRY

8]
2
YES
NO
YES
NO

YES

HOUGANG NEIGHBOURHCOD POLICE CENTRE

ROAD: 680 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-48080995 - FAX NO: 63128989
MO

YES

YES

HAVENT RETRIEVE
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Mumber

Address

Postoode

Insurance Company Name

SJJ3160E

PRIVATE CAR

MOHAMED ROSLY BIN MOHAMED SALLEH
SEXXXEITA

20080357

Page 2 of 13



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LiM PEI TING SHEEMNA
Approximate Age

Injuries Sustain NECK, BACK, ARMS, SHOULDER
Injured person in which vehicle? SL34408P

Waere seat balis worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 13



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 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
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 Singapore (G1A) 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 report at the centre and to copies of
the report being made available aforesaid.

2. 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 personal information
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
Maonetary Authority of Singapore and any relevant government 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;

(i} investigating the accident and/er my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoicas, reports or notices 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/mail packages); and/or

(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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) rmy 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, for one or more of the above Purposes.

(d} rny Persanal Information will also 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 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 enforcemeant and government agencies as reasonably required for the purposes stated, or

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

1Y

:\?.&\\v ¢ H._ ff)

Folicyholder's S'rgnxr_ure Drive r';_Signature Repaorting Centre Persannel's Signature
Date & Time:; (If driver is not the pelicyhalder) Mame;
110x[1072 0 Date & Time: \| fyapy 2030 NRIC/FIN No.:

| e I = 12w



SKETCH PLAN

J:f
Movgany Ave | A 3 SLS 4o P
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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.
Lo
By Fi
F’Gllwhuld;} s Signatyr Driver's Signature Reparting Centre Personnel's Signature
Date & Time: 11 {}E’? i’ {If driver is not the policyholder) Mame:
1) 1) A Date & Time: 1\ Mann 2020 NRIC/FIN Mo.:

| -\ Lanwn |



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORD® MANAGEMENT CE MTRE
& Raffles Quay #18-00 Singapore 048580 b

Tel {65) 6224 0010 Fax (65} 6224 D030

Operating Howrs | Monday to Friday, 08:00 = 17:00

RECORDS MAMAGEMENT CENTRE UEMN: S66550020G [ GST Reg. No.: MADDD17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo :_ MWH 1200 45563 Vehicle Registration No: SLS Queg p

Name|as shawnin MRIC) lh.-.. Fer _vaf_j_ Sheewng MNRIC/FIN/Passport No : SAXxxX 186X

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No. : GIS1 4oso

Email Address

Date of Accident . le /5[ 2e Time of Accident : Hvg.c

Placeof Accident :__ Yio Chy kaﬂ} Rl  dwefS  Hovgowy Aue 2
- -

Insurance Company: MTUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Aon e wol Adod  Jn Popice Rﬂfar-f T[2020057( [ F030

i

\

Policyholder / Driﬁr Signature Reporting Centre Personnel’s Signature
Date: : Name:
1}\{137'}/0’}0 NRIC/FINNo.:
Date:

13jxf20,



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20200511/7030

10f3
Report Mo, T/20200511/7030

“DatefTime Report Made:
11/05/2020 23:48

Vide Report No.:

Station Diary No.:

Informant's Particulars

MName of Informant:
LiM PEI TING SHEENA

Address:

23 FERNVALE LANE #05-32 SINGAPORE 797501

1D Type / ID No.: Contact Mo.:
MNRIC NO [ 594141881 Home/Office: Mabile: 97514050
MNationality: Email:
SINGAFORE CITIZEN sheenalpt@hotmail.com
Sex; Age: Date of Birth: Type of Informant:
Female 2 20/04/1994 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Infoermation:
RECRUITER Class: 2A Date of Expiry:
General Information of the Accident R i
[njury Drink Date/Time of Type of Location:
Lt Others Drive: | Accident. Left filter lane
e - Mo | 25
Location:
Y10 CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by |
Moving vehicle against stationary vehicle arnbulan[:e:
. o

Details of Vehicle Involved

Vehicle No. | Type Make Model  |[Color | Condition

SJJ3160E | Car HONDA, Fit Blue Seriously |0
Damaged

SLS4408P | Car 0

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




) oo AR

20200511/7030

Police Station Of Origin: 2of3

Traffic Police Report Na. T/20200511/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name MOHAMED ROSLY BIN MOHAMED ID No. | 57435631A
SALLEH
Related Vehicle | SJJ3160E (Car) Contact No.| 80090357
Hospital/Clinic | NIL Class of Class: NIL
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
Driver .
MName LIM PEI TING SHEENA [ 1D Ne. 594141886
Related Vehicle | SLS4408P (Car) Contact No.| 87514050
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: 2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/05/2020 | Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL | Degree of Injury | Serious

Brief Details.

| (driver of SLS4408P) was in the left filter lane from yio chu kang road towards hougang ave 2. | was
stationary while waiting for the traffic to be clear to get onto the main road when a blue Honda Fit

(SJJ3160E) crashed into me from behind. It propelled me forward and | hit on my steering wheel and
windscreen.

*Note to 1.0.” Please provide means to collect photos and video clip as the file size is too big. Thank you,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TI20200511/7030

3o0f3
Report No. T/20200511/7030

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature OFf 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:
11/05/2020 23:48

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP1BE




ACCIDENT STATEMENT
ACCIDENTDATE: 'Y / OC / 2050 y(opmmyyyyy), ime: (314, 25 ) (HH:MM]

Locanon: Meaa Mie cou o Brag doarmnesg towaouma fve 2

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER___ S <403 P
b)INSURANCE COMPANY: T W\-cmvw
c)POLICY NUMBER: __S110541¢6%
dJPOLICY TYPE: [MEHEMSNE} THIRD PARTY / THIRD P ARTY FIRE ATHEF)

a|MAK Ek:  Wioodm =
fITYPEASALOONY COUPE /MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORYSPRIVATE/ COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:_ By food

/JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KIO)
IF NC, PLEASE STATE @IRD PARTY CLAIM) REPORTING OHMLY)

INSURED / POLICY HOLDER .

2.
( 1 P AJNAME___ LD Hwin MENG . (MALE / FEMALE)
MUMEER. of BINRIC/FIN/PASSPORT:_S\S0FORAE - contact:__ 40669555
PHQEHJQE',F.. c)ADDRESS:_22 Tervwole \awie , T Tc?xﬂ‘r-n}, WOL-22 {39501 .
NCLUDLr  ORuiL * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
' 3. DRIVER | e
a)NAME_W £ Ting Swgena _[MALE f FEMALE])
: bINRIC/FIN/PASSPORT: 944 WNRET CONTACT:_ A3 =650
- c)ADDRESS:_22 Terpwole lang Ty 'I"W?M-u. ®OC-22 s(4q450) -
*d)DATE OF BIRTH: (_20_y 04 s 1999 ) (DD/MM/YYYY)
@) OCCUPATION: t@no@%x o UTDDGF{}I
fIDATE. OFDRIVING . TGS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_ DAanter
5. a)WEATHER COND CLEARY RAINING / OTHERS )
bJROAD SURFACE: mf T / OTHERS )
6. WAS ANYBODY INJURED (YESY NO) Neck , btk , vt  Snacdon .
7. QJREPORTED TO POLICE/[YES/ NO
IF YES, PLEASE STATE W HPDLr:!:E STATION: H?vultmw Nelaneowbieed folie. ek, .
\ B. THIRD PARTY VEHICLE _
£ 1D a) VEHICLE NUMBER: =73 Z2160E MODEL:_opda Tid 4
Mumtye of : b) DRIVER'S NAME Malnowed Foshy Bin Mohamgd Sallely .
' €] NRIC/FIN/PASSPORT:_234 2T 62\ B coNTACT: 4009 03cF
fassang bl @ 9 THIRD PARTY VEHICLE
Clumaby pRadl- = e NUMBER: MODEL:
C D " . @] DRIVER'S NAME:
MUMELd of . fl  NRIC/FIN/PASSPORT: CONTACT::.
Pogsou qr_ '

lelupifle 02WGRL _
W""‘*""ﬂ‘“t L‘.."lrz'sa'rnjt, @ SMQA T Cap

f) EmagiL S‘iﬁfé‘ﬁ* c‘ﬂp* (@hgvnad. cann

>) YIDRO ! Hﬂ'-'-.ftm'f hC"h--'f-r'u



ANNEX E

NOTICE OF COMPLIANCE

This is to confirm that LIM PEI TING SHEENA (HP: 97514050) NRIC no.

594141861, has reported to the Police on a non-injury traffic accident which occurred

along Yio Chu Kang road, left turn into Hougang Avenue 2 on 10/05/2020 at about

1425hrs involving the following vehicles: SLS4408P (Informant’s vehicle) & SJI3160E

belonging to MOHAMED ROSLY BIN MOHAMED SALLEH S7435631A HP:

90090357.

If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with compliance under Sec 84(2) of the Road Traffic Act, Cap 276.

3

i

~Slepuv =

A | HOILICAME MNERC
. i |\\ ANG AV
LIM PEI TING SHEENA R
Date: 10/05/2020 Name of Issuing Officer: SSGT T120242 Md Helmi
S/D: 48

Police Post/Unit: Hougang NPC

Original — to be issued to informant
Duplicate - to be retained at police post or unit



SM142020

eBaoTech
Hello, NAC_PAYA_UBI_BD0G01

My Dasktop

Policy Query
MNotice of Loss e rnma i T

Policy Search

GeneralClaim

* Change Language * Change Password

* Log Out

Policy Mo, | | - Date of Accident IWEI}'I‘II}E_ __._I

Vehicle No.(For Motar) bisesoer | Certificate Number | ]

Setect  Pallcy No, E:n:ll_rf:gzie Pal::r:‘llder Peli:j',:}r’:u:lﬂw Product Cover Type vﬂ-fle [St;ler::l Co:rgn:tl_;nc: Expiry Date
5110581631 ”:E:‘g“ sisoraesz GRC PO SIS4408P SLG4408P  28/07/2019 27/07/2020

——— =

https:ifgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

1M



5112/2020
Claim Handling

Accident MT/1092534

Claim Handling{accident reporting Claim Task )

Policy Mo. 5110591631 Vehicla Na. SL54408F GST Reglstrath
Certificate No.
Prlicyholder Name LIM HwWaA HENG Palicyhalder NI
Product Code FRIVATE CAR [NSURANCE Caver Typs drivo FREMILUM Loading
Contact No.{Mobila) GOESI55E Cantact Mo.{Office] Cantact ho.(Hi
Email Address Special Remark eCode
KFE = Mo Yes TCA w Mo Yes eCode Reason
NC[ Protection Yeu NCID Entitlesment] %] 50 Private Hire
7  MAccident Details
Regart Date L3/05/2020 0 LE Accdent Report Within 24 hrs Yes Accident Type
Date of Accident 1n/05/2020 Tirree of Accident hh:mm 14:25 Cauntry of Acc
Eeparting Centre Orange Force ICH No.
Accident Locatsan ¥ID CHU KANG AD TWDES HOUGANG AVE 2
+ Total Excess Applicable
Excess Type Per Accident Windsgreen Excess 100.00
oD Standard Excass 0.00 TP Standard Excess Q.00
YIED 00 Excess 250000 Y1ED TP Exciss 0.00 Driver s Covel
Adpitienal Exoess o
Total DD Excess Applicable 2500.00 Tokal TP Excess Applicable 000
w  Benefits
Coverage o Eu;-lmr;d_
Transpart Allawante 995085849.99
Excess Walver QOO0055%G 0
+ GST Registered Information
GSTT Regicierad . . Mo GST Registration Dale
GET Registration No. GST Status Verified Yas
Hodification History
% Policyhoelder Mailing Address
Address 1 23 FERMWALE LANE Address 2 #05-32 THE TORIARY Address 3
Adidress 4 Bddress Type Singapore address Past Coda
Limit Mo, #5-32 Aelated Palicy Mumber 110591631
= OI Driver Info
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