MNA420061166 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 20/07/2020 16:11
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/07/2020 16:11

19/07/2020 14:25

SLIP ROAD FROM CTE TOWARDS YIO CHU KANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ9998U

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

LEO CHENG TOK
SXXXX360C

NOEMAIL

(LOCAL) +65-91063443
OTHERS-97848745

NISSAN
SYLPHY-1.6 CVT ABS D/AIRBAG 2WD 4DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100446940-04

LIM TECK SENG
SXXXX3571

03/08/1951

INDOOR

07/11/1977

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91063443

OTHERS-97848745
NOEMAIL
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BLK 104 TOWNER ROAD
#10-304

Postcode 322104
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEO CHENG TOK

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200720/7014
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB7245L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HO WAN KUM
NRIC/Passport Number SXXXX413A

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEO CHENG TOK
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKZ9998U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LIM TECK SENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKZ9998U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

1. Plrase report cormectly the detsils of the accident to speed up the elidms process.

3. Information provided must be o5 bruthful and scourate as possible. Any willul misrepresentation or withhalding af material
facts may allow insurance companies to repudiate policy Hakiliny.

& The tssue and acceptance of this Form by insurance companies is not an admission of palicy labiity an the part of the insurance
companies.

£ ELL H3E rEROTLINE M o referTed (o tha Police for in REERTHEA.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by tha General Iasurance
Associdtion of Singapare (GIA] for archiving and that copies of this rieport will for & fee be madn available upon application by
Interested parties.

7. By the ladgment of this report ta the insurers, you hereby consent to the archiving af this report at the eentre and to copies of
the report being made avallable aforesaid.

& Consenl under the Personal Data Protection Act [FDPA)
| understand, scknowiedge, agree and consent that:

{a) My insurer, my warkshon and the General Insurance Assoclatian of Singapore (GIA") may/are permitted 1o collect, use,
disciose andfor process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and giscloze and transler such
Persons Information to all insurer(s) who have insured wehicle(s] invohied in this accident {all insurer(s) wio have insured
vehicle(s) involved In this accident shall be collectively referred 1o as the “Insurers®), the Insurers lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autherity (such as the polics), far the purposels)
d [

(i} precessing, handling end/or dealing with my claim incuding the settlemant of the dalms and any necesIary
Investigations relating to the elaims:

(i) investigating the accdent and/or my claims,
{iil} carrying out and/ar dealing with my instructions or respanding 1o any enguiries by me:

{iv] administering ry claims (including the miiling of earraspondonce, staternents, Inveices, reports ar notices 18 me.
which could involve disclasure of certain peraonal data about me Lo bring abaut delivery af the same as well 52 a0 the
esternal cover of envelopet/mall packnges]: and/for

(v} complying with applicatile law in adminlstering, processing, handling ond/or desling with my claims {ealirctively the
“Purposes”|
ib)  all insurers) wha hawe insured vehicle(s) invalved in this accdent and the Insurers’ faweyers/law firms, mayfame permitted
1 collect, use, disciose andfor process my Personal Information for one o fmore ol the above Purposes; and

fe}  my Persanal information may/can be disciosed by any of the Insurers andfor G to thalr third party service providers o
agentsfincluding their lawyersaw firms), wisch may be sied outside of Singapare, for one or mare of the above Purposes

{d)  ry Personal infarmation wil alss be collected and wsed to complie claims history for the purpose of fraud detection,
investigation and management in present and ol future claims.

(e}  the informatisn so collected under |d) above may be shared / disclosed:

1) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulatars, law enforcement and government agencies as reasonably requined for the purpodes stated, or

{iiy for complying with requirements under any regulations, laws or court orders,

’_(:{f_.,_, (4 /7 /s e ﬂﬂ{ﬂ') A‘O&p
St < I T

Date & Tims: WRICFIM Mo,
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Accident Sketch Plan
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[¥e declare the foregoing particulars are trua in Mﬂ' reEspect,

P ¢ﬂﬁﬁu~u 11200
NIIMmIdH 4 Signahure Diriiver"s puluu i E;
Diate & Tirme: [If driver is sat the poficyhalder) i

Dare & Tome: NRIC/ TN N, f
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POLICE REPORT

sieaone LR

Police Station Of Origin: Tofd

Traffic Police R Mo, TR20200720/7014
10 Ubi Avenue 3 SINGAPORE 408865 Sisidee:

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Repori No.: Station Diary No.:
20/07/2020 13:40

Name of Informant: Address:

LIM TECK SENG APT BLK 104 TOWNER ROAD #10-304 SINGAPORE 322104
ID Type / 1D Na., Contact No.:

NRIC MO/ 302073571 Home/Office Mobila: 57848745

Nationality: Email: .
SINGAPORE CITIZEN tslimjohn@gmail.com

Sex: kg&: Date of Bith: | Type of Informant.

Male 6 03/08/1851 Diriver

Race: Language:; Institution / Schoal Name:
Chinesa English

Oecupation: Driving Lioence Information:

Matorcycle delivery man Class: 3 Date of Expiry:

Date/Time of Type of Location:

Accident: | ¥-Junction
7i2020 14:25 |

Type of
Accident;
| Location:

4 TAMPINES EXPRESSWAY

Weather: Road Surface: Road Spead Limil; |
Clear Diry 30 Kmih

Traffic Flow . Traffic Control Traffic Volume;

Cne Way Not Controlled Light

Type of Collision; Anyane conveyed by
Between Moving Vehicles - Head To Rear ambulance:

SKZ9598U Seriously
Damaged
SLB7245L | Car 0

ﬁ_l_(i ASIA PACIFIC INSURANCE PTE. | 2100446940-04 30/12/2018 | 30/12/2020
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POLICE REPORT

F'UI;EE Etathnn Of Origin: Zof3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865 e ad e
Tel No: 65470000

CONTINUATION OF REPGRT

Any Pedestrian Involved: No
No. of Pedestrians Injured: MIL

SINGAPORE
o TRy

Nama LEQ CHENG TOK ID Na, S00443600
Related Vehicle | SKZ9998U (Car) Contact No.| 91063443
HospitallClinic | TAN-TEOH CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry DEIB|
Date Treatment | 20/07/2020 Date Discharge [ 20/07/2020 ]
No. of Days granted Medical Leave 3 ree of Injury | Shight
Name LIM TECK SENG ID No. 30207357
"Related Vehicle | SKZ98981 (Car) Contact No.| 7848745 T
Hospital/Clinic | TAN-TEDH CLINIC & SURGERY Class of Class; 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 20/07/2020 Date Discharge | 20/107/2020
No. of Days granted Medical Lleave [03 __| Degree of Injury | Shight 1]
Brief Details,
on 18.07.2020 al aboul 2.30pm, i was driving along CTE and took the s.-iig road to exit to Yio Chu Kan
Road. | sto lo wail for traffic to clear. Suddenly | felt an impact from behind, | alighted and found that

vehicle, SLB7245L had hit into my car rear.
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POLICE REPORT

P R

$ﬂ|!éﬂ E!:bm Of Origin 3of3

raffic Polica Riport Mo, T/ T
10 Ubi Avenue 3 SINGAPORE 408865 Vo e 107 20 v4
Tel Na- 85470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Infarmant;

Not applicable The identity of the person making this repon has
been authenticated by SingPass. No sighature is
required,

Signalure Of Interpreter. Date/Time:

Not applicable | 200772020 13:40

Officer In Charge Of Case: Classification Of Casa:

TRITPHQ /

SH.ERFFAH NOR FARIZAN BINTE SYED MOHD

Al
Contact No.. 65476172

Authentication Stamp
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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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