MNA120061772 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/07/2020 14:16
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/07/2020 14:16

22/07/2020 09:05

TPY HDB HUB SERVICE WAY SMALL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJB8784P

FRESH CARS PTE LTD

NOEMAIL

OFFICE-98888885

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994039

LIM WEI XIONG SABESTIAN
SXXXX838B

29/09/1984

OUTDOOR

29/06/2012

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96852343

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 T/20200722/7010
Attachment(s)

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

Was there any audio recorded?

BLK 21 EUNOS CRESCENT #09-2979
400021

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
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

YES

YES

WITH DRIVER
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

SKT9987H

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM WEI XIONG SABESTIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJB8784P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
SIKETCH PLAN

(8] NO

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

L This Form must be completed by the Policyhalder andfer the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possibte, Amy wiliul misrepresentation or withhalding of material
facts may allow Insurance companies to repudiste polley liabllity,

The lssue and acceptance of this Ferm by Insurance campanies s not an admisslen of policy lizblity on the part of the Insurance

companies.
5 g reportl referred 1
6 The report will be forwarded by the Insurers of tha G Fecords Managsment Centre established by the General Insurancs
Association of Singapare (GIA) for |rml-uhg and that coples of this repart will for a fee be made avallable upon :ppu:;um-, u,.

interested parties. =
By the lodgment of thi report to the huifrm. you hereby consent to the archiving of this report at the centre and to coples of -

the report belng made avallable aforesald.
8 Consent under the Personal Data Pratection Act [PDPA)

| understand, acknowledge, agree end consent that:

{a) My Insurer, my workshop and the General Insurance Assoclztion of Singapare | "GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal Information set out In this [ferm] and any other personal information
provided by me or possessed by my Insurer [collsctively the *Personal Information®) and disclose and transfer such
persansl Information to sl Insurer(s) who have Insured vehicle(s) Involved In this accldent (all lnsurer(s) who have Insured

vehiela(s) Involved In this accident shall be collectively referred to as the *Insurers®), the Insurers’ lawyerslaw firms, the

Manetary Authority of Singapore and any relevant government agency/autherity [such as the police], for the purpose(s)

af;
{l) processing, handling and/or dealing with my clalms including the settiement of the claims and any necessary

Investigations relating to the clalms;
i} Investigating the accident and/or my clalms;
[ill} carrying out andfor dealing with my Instructions or responding Lo any enguiries by me;

{iv] adlmilnlstering my clalms (including the malling of correspondence, statements, nvoices, reports or notices to me,
which could Invalve disclasure of certain personal data about me 1o bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the

"Purposes”) :
(b} allinsuwer(s) who have Insured vehicle{s) invelved in this sccident and the Insurers’ lawyers/law firms, may)/are permitted
to collact, use, disclosa and/or process my Personal information for one or more of the above Purposes; and

[e] oy Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsjincluding thelr lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

oy Personal Information will also be collected and vsed to complle claims hilstory for the purpose of fraud detection,

{d)
prvestigatian and management in present and all future elsims.

the information so collacted under () above may be shared / disclased:
[} toall Insurers and/for any other third parties that assist In evaluating, Investigating. controlling or managing frau,
repulators, law enforcement and government agencles as reasonably requived for the purposes stated, or

(]

[ii} For complying with requirernents under any regulations, laws or courl orders.

Repariing Cenlre Personnel’s Signature

Namae:
MRIC/FIM Mo

El’-:h*'ﬁignalura
{if dirhwer s not the pokoyhalder)

Male & Time:

Palicyholder”s Signalure
Dale B Tevig:
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Accident Sketch Plan

SKETCH PLAMN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

Police Report

TrR0200722/7010

1063
Report No. TR202007227010

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repori No.: Station Diary No.:
2210772020 13:28 E/20200722/0045
Informant's Particulars
Name of Informant. Address:
LiM WEI XIONG, SABESTIAN APT BLK 21 EUNOS CRESCENT #08-2079 SINGAPORE
_ ADO0Z1
1D Type [ 1D No.: Contact No.
NRIC NO / 584308388 Home/Office: Mobile; 96852343
animmalig. Email:
SINGAPORE CITIZEN sabestianlim@@gmail.com
Sex: gge: Date of Birth: | Type of Informant:
Male 20/08/1984 Driver
Race: Lan?uaga Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
[General information of the Accident
Injury Dirink Data/Time Type of Location:
Attended by Police Drive: Accident: SERVICE WAY
Mo 22/07/2020 09:05 ALONG TOA
Type of PAYOH HDB
Accident HUB LEADING
TO CARPARK
GANTRY
Location:
LORONG 6 TOA PAYOH
Weather. Road Surace: Road Speed Limil:
Clear Dry
Traffic Flow: Traffic Control: Traffic Voluma:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side :Imbuian:e-
[}
“Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Condition | No of Passenger |
S5JBATB4P | Car TOYOTA WISH White Slightly | 1
| Damaged
| SKT9987H | Car HYUMNDAI HYUNDAI | White Slightly |1
SANTA FE Damaged
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Police Report

SINGAPORE
SINGAPORE W0 AR SR

Police Station Of Origin: 2af3
Traffic Police Report No. /202007227010
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

CONTINUATION OF REPORT
 Details of Vehicle Insurance
Viehicle No. | Insurance Company Insurance No Effective Expiry Date
SKT998TH E%(S INSURAMNCE SINGAPORE PTE
Details of Person involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name LIM WEI XIONG, SABESTIAN ID No S8430838B
Related Vehicle | SJBBTB4P (Car) Contact No, | 96852343
Hospital/Clinic UBI FAMILY CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatmenl | 22/07/2020 Ellatn Discharge | 22/07/2020
"No.of Days granted Medical Leave | 03 Degree of Injury | Slight
Drriver
Mame MR INDIAN ID Na NIL
Relalad Vehicle | SKTI987H (Car) Contact No.| NIL
Hospital/iClinic | NIL Class of Class: .3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury
Briaf Detalls.

ON THE STATED DATE, TIME AND LOCATION. | SJB8784P VEHICLE "A" WAS TRAVELING AT THIS
SERVICE WAY BEHIDE TPY HDB HUB OUTSIDE OF THE DROP OFF POINT. WHILE | VEHICLE "A"
WAS TRAVELING STRAIGHT ALL OF A SUDDEN SKT9987H VEHICLE "B" CAME OUT OF THE DROP
OFF POINT AND COLLIDED ONTO MY RIGHT HAND REAR SIDE PANEL. IT WAS QUITE A BIG
IMPACT. | WAS STILL IN A SHOCK BEHIDE OF MY VEHICLE HONKED ME AND | WAS BLOCKING
THE WAY SO | DROVE TO THE MAIN ROAD AND STOPPED ON THE MOST LEFT LANE. VEHICLE
“B" FOLLOWED ME BUT AFTER WE REACHED THE MAIN ROAD. HE QUICKLY DROVE AWAY . |
CALLED TRAFFIC POLICE AND THE POLICE OFFICER HAD GUIDE ME WHAT TO DO, | WOULD
LIKE TO STATE THAT | HAVE THE WHOLE INCIDENT CAPTURE ON MY VEHICLE CAMERA.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

I. Tr202007 221010

Jofd
Report Mo TI20200722/7010

CONTINUATION OF REPORT

Sketch Pian
Informant is not able to provide sketch plan

§ignature Of Officer Recording 1he Report:

Signature Of Informant:

i The identity of the person making this report has
bl been authenticated by SingPass. No signature is
requirad.
Signature Of Interpreter: CateTime:

Mot applicable

22/07/2020 13:28

Officer In Charge Of Case:

TPITPHQ

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.: 65476358

Classification Of Case:

Authentication Stamp
NF1ES
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Accident Photo

e
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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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Accident Photo

VOLOR TRIN
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