MVA320077243 / VAC - Kaki Bukit
ENTRY DATE & TIME: 07/09/2020 15:48
SUBMITTED BY Norhaini Bte Abdul Majid

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 lo

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 Associalion of Singapare (GIA) far
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

ACCIDENT STATEMENT
07/09/2020 15:48

06/09/2020 13:20

JUNCTION OF JALAN BAHAR & PIE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKE8173A
Insured/Policyholder
Name Of Registered Owner LIM POH HIAP (LIN BAOXIE)
NRIC No SXXXX89TE

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 Palicy

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

KENEVX@GMAIL.COM
(LOCAL) +65-81566669
OFFICE-81566669

HONDA
INSIGHT 1.3L IMA CVT

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108186951-01 CLASSIC

LIM POH HIAP (LIN BAOXIE)
SXXXX897E

02/05/1978

OUTDOOR

17/08/1995

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81566669

OFFICE-81566669
KENEVX@GMAIL.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?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Palice Station
Palice 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 ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 841 JURONG WEST STREET 81 #10-129

640841
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UB|I AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

GX9049S
TOYOTA/ DYNA 150 D
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Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
LIM POH HIAP (LIN BAOXIE)
42

SKEB173A

NO

BLK 841 JURONG WEST STREET 81 #10-129

640841
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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52 The dsueand e=tance of 1o | [ LA LN Y tan admesionof poaticy Nabdlay on the pant of the Ingurante
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Ay false repertingk may be referred to the Pollce for (nvestigation
ards Management Centre established by the General lnsui gnce
this report well for a fee Be made avadable upon appiication by

The ¢ poit will be Torwarded by ot
Assocation of Singapare [GIA) lor arg
interested parties

u heredy consent 10 the architving of this repdrt ol the tentre ard 1o ropes of

! By the lodgment

the teport being made avadable aforesad
3 Consent under the Personal Data Protection Act [POPA)

) undgesstand, acknowlpdge, adroe snd consert that

Wy mswter, My woarkshop and the Goneral Insurance Associatian of Singapore ("GIA"] may/are permitted to collect, yse,
disclose and/or process my personal data/persanal information set out In this [form| and any other personal information
provded by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transter 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 acodent shall be collectively referred 10 as the “Insurers”), the Insurers” lawyers/law firms, the
NMonetary Authority of Singapoce and any relevan! government agency/authority {such as the police), for the purpose(s)

of:

| procesting, handhng andfor dealing with my clams incloding the settlement of the claims and ory ~ecessar
nvestigatsans refating to tae Sl

| investigating the accdent andfor my clalms,

L carrying out andfor dealing with my instructians of responding to any ennuairles by me,

(vl adminstening my claims {including the mading of correspondence, statements, invaices, reporss or notlces ta e,
which could involve dlsclosure of certain personal data about me to bring about delivery of the same as we!l as an the
external cover of envelopet/mall patkages); and/for

|v} complying with applicable law in administering, processing, handling and/or dealing with rry claims co
“Purposes”)

B i1

B)  all ingurer(s) who Fave insured vehicle[s) involved In brils pduidens and the Insurers’ lawyers,
o collect, use, disclose and/ar process my Personal Informates fol ane o1 morg of the sbove Parpe

[e} =y Personal |=fofmation may/can be disciosed by any of the Ensurety andfor GIA fo the o thord

pentelinciuding their wyers/law fimtsl, which may be sted outids ef Singapore. 1o one 5 w3t 2he z
v Personaiin iormation will abo be colecied ond veed toconple . Do B ey e b g
cestigatinn 20d mandgement in aresent pnd aff ! chagrs
nformation wo collerted wnder () atove may b ctated /6 i
il to all wnsurers and)/or any oiher third parties that asust i ovaluatog, inveltigatiop, (oo 4
CEgULOry, taw BATGtLemend (ol oy cro e L A0ERSIES es sl il Y b gt TOl e s |
|t complyng With FEGur e 0nts un der 30y i el atian s, b WY STy .
v fAR pUKI {V‘A"’] &
Ave 4 #02-0%

Lo f Bukit
- 415935

= 1416697 Fax 67492305
_s- Lt s Wesvicom.com.Sg

Policyhalder's Signature Driver’s Signature 00t ng Lentg Personn el s Signature
Date & Time: fdrer i nat the policyhotlernl

- 1 SEP 2020 Dty & Time
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Sketch Plan #2
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Individual Statement

POLICE FORCE LT R T

YAT 70N

Polce Station Of Ongin fold
Traffic Polica Ripot No T 232009077005
10 Ubi Avenua 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide ReportNo. - —j_S—I:"[ﬁ_:-: D{E-'II'_.;I'\'J_'“
07/09/2020 *1 04 |
informant's Particulars
Name of Infermant Address.
LIV POH HIAR | 841 JURONG WEST STREET 81 #10-129 SINGAPORE
GADHA
1D Type / 1D No. TContact No,. ' -
NRIC NO ! C;"’n 97 Homer C- flice ‘Mobile: 513565663
National ty | Emall
SINGAPORE CITIZEN KEI\[VK@bMAIL COMm
Sex. Age | Date of Binth, | Type of Informant - -
Msle 42 | 02/05/1978 Driver
Race 1 Language: Institubon / School Name:
Cnirese ' | Enghish
Occupation: Driving Licence Information:
Grab driver | Class: Date of Expiry:

General Information of the Accident ; W
Tvoe of Injury [Drl nk Date/T ma of Type of Location
-‘k’é—wsdel-l Others Drive: Accident: X-Junction
g No 06/09/2020 1320 -
Location:
L AN RAHAR
Neathe - - TRoad 2udares TRoad Sou '
= :‘ ¥
_T.—_____ . - ._'i “I - II S S ; "
o ¥ay |T ”“In'l i \lacomatle _ )
~e 4 : . _'-_ 1 = Iveve ¥
5 ) I I r " arbu e
Details of Vehicle Involved i :
 Vehicle No. | Type {Make ~ IModol  |Cobr  |Condiio [Noof
GX90498 | Lory { 0
[ SKEB172A |Car (HONDA  [INSIGHT  [Ble l
, ' 11.3L IMA !
e | ——CVT . . ! el
Details of Vehicle Insurance =3 ]
_Vehicle No. | Insurance Company | Insurance No | Effactive | Expiry Date |
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Individual Statement

G i
S T

Polea Staton Q! Ongin St

Traffic Police Repot N T 202073077006
13 Lbt Avenae 3 SINGAPORE 408865

Tel No® 65470000 CONTINUATION OF REPCRT

| Details of Vehick Insurance
Vehicle No,  Insurance Campany | Insurance No | Effective | Expiry Dale
SKEST/ 44 NIUC lhrome |vsurance Co-Cloerative | 510818695101 I| 03704/2020 | 020412024
i ted B | SRS e
Details of Person involved
Anv Pecestnan Ihyaived No .
No. of Pedestrians Iniured: NIL | Use of Pedestrian Crossing. NA =
£ LB e 1]
| Nameo [ 1IMPOH HIAP | 1D No, S7810897F
| ! |
| Relsted Vencle | SKE8172A (Car) jContact No.| 81566663
HosptalChinic | MOUNT ALVERNIA HOSPITAL Classof | Class NIL
Driving Date of Expiry: NIL
Licence &
i Fxoiry
Date " NIL _ Tose ——TRR_
Ho. ot Davs granted Medical Leave 05 | Degres of Senous
Brief Details.

01 0670/2020 at about 1320hrs at junction of Jalan Bahar and PIE. | was traveling on the 2nd lane from
the laft along Jalan Bahar towards Jurang West Avenue 2 and came 0 a stop befare the ‘rad *affi- gt
# the above mentionad junclion, Suddenly | felt a greal impact from the rear and wao~ | abotied, |

=2l zed nat 1 was vehicle (B) who bit onto my rear postan of ry vebicles 140 os 1SING 2 Tages '
vehicle, | have 3 Fassengers inside my vehicle, ! have 5 davs MC.

ehicle £ SKEB173A

chicle T =x0J4a%
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SINGAPORE
POLICE FORCE

Police Station O Criqir

Traffic Pabca

1200 Avenue 3 SINGAPORE
Tal No' 63470020
Skglch Dlar

Officer In Charge Of Case

TP/ TPHO/
JUREMAH BINTE AHMAD
Contact No, 65476279

agmenticatan Stamp

———— o

Individual Statement

W RIRRIPE O

ONTINUATION OF REPGRT

Sigrature OF Infarnam
he Serily
baen autren:

freasern,

Myadw T

R A T

AN e Ay
ALY ._:].'_; H ot |

 Classificaton Of Case

i Mg person

et by iy

"
N}
g
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