MNA420091387-01 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 19/10/2020 15:05
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

ACCIDENT STATEMENT

19/10/2020 15:05
16/10/2020 18:25
JALAN BUKIT MERAH OUTSIDE NEA BUILDING

Country/State of Loss SINGAPORE
Vehicle Registration Number SGS3446U
Insured/Policyholder

Name Of Registered Owner LIM GEOK LIN
NRIC No SXXXX6771

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

LIMMORGAN@GMAIL.COM
(LOCAL) +65-96809886
OTHERS-96614671

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

2100009202-13

LIM HUNG YEOW
SXXXX219F

07/08/1954

OUTDOOR

25/07/1985

35 YEARS AND 2 MONTHS
MALE

+65-96809886

OTHERS-96614671
LIMMORGAN@GMAIL.COM
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BLK 621 YISHUN RING ROAD
#09-3162

Postcode 760621
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . WIFE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201016/2102

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBF4477B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MOHAMAD SAFARI BIN ZAINUDIN
NRIC/Passport Number GXXXX579X

Contact Number 94655793

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Page 3 of 21



Accident Sketch Plan

SKETCH PLAN
RT CE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed b

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate paliey 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. fi in) ferred to

b. The report will be forwarded by the insurers of the GiA Records Management Cantre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
imerested 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
thi report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

(8l 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 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) whe have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statemaents, Involces, 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/mall packages); andfor

{v) complying with applicable law in administaring, processing, handling and/or dealing with my claims [collactively the
“Purposes”)
{b] all insurer(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 Infarmation for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(2) 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 enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders,

114/ lun " [IN'HR

Policyholder's Signature Driver's SllutuT'uir Rﬂtkl"ling Centre A wal's i
Date & Time: (If driver is not t* policyholde Nama: ' [ 5
Date & Time: ( gﬂﬁfﬂf NRIC/FIN No.: @ /
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SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South NP ¢

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522899

REPORT OF A TRAFFIC ACCIDENT

L T

TrRO20M0168/2102
]

1of3
Report No Ti202010182102

Date/Time Report Made: | Vide Report No._. o Station Diary No.-
18/10/2020 21:33 | 93
lni'ummt':.Parﬂcl.ﬂ.m
Name of Infarmant Address:
LIM HUNG YEOW APT BLK 621 YISHUN RING ROAD #08-3162 SINGAPORE
— ___|7e0s21
ID Type / ID No. | Contact No,
NRIC NO/ S0232219F | Home/Office: Maobile: 98614571
Nationality- Email o —
SINGAPORE CITIZEN
Sex [A_ge' Date of Binh- Type_uf_lﬁumF -
Male | &8 O7/08/1854 | Driver )
Race: Language: Institution / School Name:
_Chinese s —
Cccupation: Driving Licence Information
DELIVERY DRIVER ____ | Class: Date of Expiry:
General 1llfbrln|ﬁ:un of the Accident
| Type of | Non-Injury Drink Date/Time of | Type of Location; |
Accikdent: Drive: ] Accident Straight Road
; | No 18/10/2020 1825 | .
Location: |
JALAN BUKIT MERAH |
“Weather. | Road Surface: | Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control Traffic Volume:
One Way | Not Controlled | Heavy
| Type of Collision. Anyone conveyed by
| HEAD TO SIDE amboulance:
No
Details of Vehicle Invalved :
Vehicle No. | Type Make Model Color Condition | No anmauie_r_‘
FBF4477B Metorcycle No 0 .
| | Damage
5GS3448U | Car I Slightly 1
e i ] _IDamaged| =~ ==
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POLICE REPORT

PO e LTI

Police Station Of Origin Zofa
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 783455
Tel No: 1800-8522009

Report No. T/20201016:2102

CONTINUATION OF REPORT

Brief Details.

On the 16 October 2020 at 1825hrs, | was driving my vehicle bearing plate number S3S 34480 along
Jin Bukit Merah (infrant of the NEA, building). | wanted to make a U-turn as | wanled to enter Bukit Merah
Lane 4. As the vehicle from the opposite direction wera at stand still(yellow box, not sure if the traffic light
was red or green), | slowly make a u turn _ Suddenly a motorcycle from Sarpinos Pizza bearing plate
number FBF 44778 fram the opposite direction hit onto the front left side bumper of my car which caused
it to dislodge. We then parked at the side and both of us ware not injured. | would like to said that he
managed to balance himself after hitting the front lefi side of my car

Bath of us then exchanged particular We also take photos of the damages. There were also no
damages on the motercycle. We then proceed to my workshop located at Blk 1005 Jin Bukit Merah. The
mechanic informed that they will fixed the bumper for me. The rider then told the mechanic that he will

leave the motercycle outside the workshop so that his company will activate tow truck to tow his
motorcycle away

I am lodging the Police report as the rider informed that the motorcycle that he rode was a rentai one

and his company need a Police repart | would like to state that | did not have any in car camera in my
car,
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POLICE REPORT

st T T

T120201018/2102

Police Station Of Origin; Jeora
Yishun South NP Report No. TR20201018/2102
32 Yishun Street 81 SINGAPORE 788455

Tel No: 1800-8522909 CONTINUATION OF REPORT

Sketch Plan
bt L L)
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach 3 copy of your vehicle's Insurance Certificate 1o this report. if you don't have
the certificate with you now. Please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report ] | Signature or?mrm_arf
LJ

Staff Sgt NASRI BIN JUMAR |

Signature Of Interpreter | [Datermime.

Mot applicable 16/10/2020 21:33

Officer In Charge Of Case. o Classification Of Caser.
TR/ GIA |

Staff Sgt WONG SIEU LU ;
Contact No.- 65476151

Authentication Stamp'_ =
NP1ER
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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

Page 13 of 21




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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Addendum Sheet

GEMERAL IMsuRaMcE ASSOCIATION 51
GENEML G Malfles Suay f18-90 Singapare peasen i
INSURAMCE  7el(6516224 0010 £on jos) gong 0030

ASSECITGy Cazrating Howrs « handey ta Fridey, 09:00= 17:08

Lem: §65E00T00 § gaT fex. Ho.r Mazeg1Tras

NGAFORE RECQNDS MAMNAGEMENT CENTRE
FERGADE ARG LS T CERTRE

IMPORTANT NOTE. Please submit the completed Addendum form to

thegame Authorised Reporting Caatrs
With wharm you submitted the Original Report,

ADDENDUM ]

(A FHF.T.'EULFHHS'UFF’EHSG' Fﬂ.ﬂ.lfiNGTHEﬂMENDMENTE:
Original Report de *?“KJ’UF?'@*?G ”f”.#f? Vehicle Reglstration N-::l;_'!flT _3 ‘?’E/cl/-éu__
A& (s shawnin mate) L) HUM'Q. \."fﬁL?V’J NRIC/FIN/PasspartNo :

[**Jehi@fuerf'-ﬁahicle Cwner} (*) Please delato 2s Appresriate

Adgrass singapors| )

Cancact (Tel| : Mobile fa. I:f EE“‘I%’]"

Emizil Addrass

Date of Aceident  :__J b Iffw.-'fg’[z' e Timeafaceident; 1P 35 e
Flace of Accldent “__J“f "gbf!{f,? Mmj{ ﬂ;‘].ﬁ% W @fﬂiﬁfﬂ’ﬁ
Insurance Company'; B\H;{ o =

(&) mm‘r:omummkmmmw;am@ﬁms;

Inavemade 2 report on the above mentioned accident and would like teinelude additional information ar
make the following amendments:

Vehoe (8D 4% 24ubu 4 Vilhieue (B) Y YYI7% ot
Sl e

et ,;&M/fl WA ‘?Cf;m
E:Ei::,-!-.u.’dcr.-" Cirive r‘i.-’SI?’n?turer s _{5‘_ _ ;_gﬁ:’:er;ring CM.-'[T Pqﬂs.ranr'l!le%fﬂ}%'{jf‘:
| 2010|0% e YA Y18 1
|
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