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ENTRY DATE & TIME: 11/05/2020 11:53
SUBMITTED BY: Liew Shan Hui

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 11/05/2020 11:53

Date Of Accident 10/05/2020 14:25

Exact Location Of Accident YIO CHU KANG RD TWDS HOUGANG AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS4408P
Insured/Policyholder

Name Of Registered Owner LIM HWA HENG

NRIC No SXXXX289Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90669555
Alternative Phone No OFFICE-90669555
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 3
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5110591631

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

LIM PEI TING SHEENA
SXXXX186I

20/04/1994

INDOOR

10/02/2014

6 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97514050

SHEENALPT@HOTMAIL.COM
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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

23 FERNVALE LANE #05-32
797501

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

REFER TO STATEMENT & POLICE REPORT T/20200511/7030

Attachment(s)

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

Was there any audio recorded?

YES

YES

HAVENT RETRIEVE
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

SJJ3160E

PRIVATE CAR

MOHAMED ROSLY BIN MOHAMED SALLEH
SXXXX631A

90090357
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM PEI TING SHEENA
Approximate Age

Injuries Sustain NECK, BACK, ARMS, SHOULDER
Injured person in which vehicle? SLS4408P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 17



Accident Sketch Plan

SKETCH PLAN

RTANT NOTICE

Please report cornectly the details of the accident to speed up the claims process.

This Form must be gompleted by the Policyholder and/or the Authorised Driver

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

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies,
Any false re i

The report will be forwarded by the insurers of the GlA 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 upan application by
interested parties

By the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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 Singapare [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal 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
veehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ laweyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
af

{I} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating to the clabms;

{ii] Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packages); and/er

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(8] all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of more of the above Purposes; and

{e] my Personal Information may/can be didclosed by any of the Insurars andjor GIA to their thirg party service providers or
agentsfincluding their lawyers/law firms), 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,
investigation and management in present and all future claims,

[e) the Information so collected under {d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

{l) for earmplying with reguirements under any regulations, laws or court orders.

N g |

Palicyholder's 5i ure Driurﬁi:nuure Reporting Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Name;
H‘ﬂg 3030 Date & Time: 1 fiew| 2030 NRIC/FIN No.:

||_1,1ﬂ‘7l"'" N=gen .
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Accident Sketch Plan

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.
el e =
N i 1 2

1 S

A X
Pah:vhuldé? 58 Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: | 1) Lr;:r {If driver is not the policyholder) Mame:

| H 1V Iﬂ.‘ﬂ Date & Time: 1 ]'l.ﬂ.g,-u_a.ll o N ) WRIC/FIN No.:
i1 L 17
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Police Report

ANNEX E

NOTICE OF COMPLIANCE

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

S9414186l, has reported to the Police on a non-injury traffic accident which occurred

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

1425hrs involving the following vehicles: SLS4408P (Informant’s vehicle) & SJJ3160E

longing to MOHAMED ROSLY BIN MOHA 74 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.

'“‘*i‘:'- @i =

B |
S i S IRl ORE D30T TS
LIM PEI TING SHEENA Wy Tl a0o-enonus
Date: 10/05/2020 Name of Issuing Officer: SSGT T120242 Md Helmi
S/D: 48

Police Post/Unit: Hougang NPC

Original =10 be issued to informant
Duplicate - 1o be retained at police post or umit
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Ted Na: 65470000

REFORT OF A TRAFFIC ACCIDENT

Police Report

T/Z020051 1/7030

10f3
Repont No. T/20200511/7030

Dale/Time Report Made: Vide Report No.: Station Diary No.;
11/05/2020 23:48 "
:-hfd'nMiEF;rﬂéulln" AR b el ey £ e e s 1 T
Name of Informant:
LIM PEI TING SHEEMA, 23 FERNVALE LANE #05-32 SINGAPORE 797501
D Type /1D No.: Caontact No..:
NRIC NO / 594141861 Home/Office: Mobile: 97514050
Mationality: Email;
SINGAPORE CITIZEN sheenalpt@hotmail.com
“Sex: 7 Date of Birth: | Type of Informant.
Female ;?9 20v04/1994 Dm
Race: uage: Institution / School Name:!
Chinase Emﬂ]
Occupation: Driving Licence Information:
RECRUITER Class: 2a Date of Expiry:
neral information of thar Accident .=ty RTE=R W iE ==l ) =
Injury Drink Date/Time of Type of Location:
Iﬂfm. Oihars Drrive: Accident: Lnﬂeﬁlbcr lana
S Mo
Location:
Y0 CHU KANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Orne Way Pedestrian Crossing Light
' Type of Collision: Anyone conveyed by
ng vehicle against stationary vehicle :Ehulanc&'.
I SJJ3160E |Car HONDA Fi Blue Seriously | 0
Damaged
SLS4408P | Car l 4]
S ; L ".:.':'-'_._-Zg_fii?; TR T e e Tl '
Any Padestran Involved: No

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

o 8 T

?ﬂiﬂ& FF:.taﬁnn Of Origin: Zafl
raffic Police T 511
10 Ubi Avenue 3 SINGAPORE 408865 e
Tel No: 65470000
CONTINUATION OF REPORT
Driver S = X,
Name | MOHAMED ROSLY BIN MOHAMED ID Mo. | S7435631A
SALLEH ;
| Related Vehicle | SJJ3160E (Car) Contact No.| 80080357

Hospital/Clinic | MIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | NIL Dale Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury [ NIL T
| Name LIM PEI TING SHEENA ID No. S9414186|
[Related Vehicle | SLS4408P (Car) Contact No.| 97514050

 HospitalClinic | MOUNT ELIZABETH NOVENA HOSPITAL | Classol | Class 2A
Driving Date of Expiry: MIL

Licence &

Expiry Date
Date Treatment | 11/05/2020 Date Discharge | NIL _
No. of Days grant ical Leave | | Degree of Injury | Serious |

Brief Details,

| (driver of SLS4408P) was in the left filtar lane from yie chu kang road towards hougang ave 2. | was
slaﬁnn%g while waiting for the trafiic to be clear to get onto the main road when a blue Honda Fit

{SJJI1BOE) crashed into me from behind, It propelied me forward and | hit on my steering wheel and
windscreen.

*Mote to 1.0.* Please provide means lo collect photos and video clip as the file size is too big. Thank you
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Informant is not able to provide sketch plan

Police Report

Tr200511/T030

3pf3
Repart Mo, T/ 20200511/7030

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Infarmant:

The identity of the persan making this report has
been authenticated by SingPass. No signature is
reguired

Signature Of Interpreter: Date/Tima:
Mot applicable 11/05/2020 23:48
“Officer in Charge Of Case. "Classification Of Case:

TP/ TPIB/
ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
KP168
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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

i0 1309"
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Accident Photo
N

N

425

[#ENQQASHOI?DQS?

Mazda Motor Corporation Mede 18

(836N )
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORD™ MANAGEMENT CENTRE
GENERAL & Halfies Quay #18-00 Singapore MMEZED o
INSURANCE el (5516224 0010 ¥ax (65) 6224 0030

AR LT e

Dperating Hours . Monday to Friday, 09:00 - 17-00
RECORDS MAMAGEMENT CENTRE UEN: BER550000G | GST Reg. Mo MADOOITTIE

IMPORTANTNOTE: Please submitthe completed Addendum form tathe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportMo : _ Mw A 1200 4S5ET Vehicle Registration No: 5LS 990 F
Namefas shownin NRICH ;L éve Fer Tfm_? Sheewa MRIC/FIN/PassportNo : SXxx 1 FE T

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

Address - Singapore( |
Contact (Tel) : Mobile No. - DI ST 4oSo

Email Address

Date of Accident :__ 1@ /[ 20 Time of Accident: __ 1%:2¢

Place of Accident - Yia chy kgijl Kol Hw el Hs yglimg Ave 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:

Bon g wef Aol Ja Polocm R:f"rf T{ 2020057 f Fo3o

iz H

18
Policyholder / Dﬁi@r\iigﬂ:ture Reporting Centre Personnel’s Signature
Date: Name:
| } I 037'}-0'}0 NRIC/FINND.:
Date:

1315 fse.
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