MNA120096111 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 02/11/2020 12:03
SUBMITTED BY: Roslinda Binte 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

02/11/2020 12:03

01/11/2020 11:20

MACPHERSON ROAD TRAFFIC LIGHT NO 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLF6768E

LIM BAOYING (LIN BAOYING)
SXXXX191D
LIMBAOYING@GMAIL.COM
(LOCAL) +65-97440384
OTHERS-97440384

HONDA
JAZZ

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115928281

LIM BAOYING (LIN BAOYING)
SXXXX191D

21/01/1982

INDOOR

21/07/2004

16 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97440384

OTHERS-97440384
LIMBAOYING@GMAIL.COM

Page 1 of 19



6 DERBYSHIRE RROAD
#26-03

Postcode 309462
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
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 1

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gli PZ(; |::<£MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20201101/2049

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

Vehicle Make/Model/Colour

Details Of Properties TRAFFIC LIGHT NO 4
Vehicle Category NA/UNKNOWN

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

T

Please report gormectly the details of the accident to speed up the claims prooess.

. Infaemation provided must be as trythiul and accurate 3¢ possible Any wilful misrepresantation or withholding of material

facts may allow insurance companies to repudiate pollcy ilability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Thie report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singaporae [GLA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copses of
the report being made available aforesaid,

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

{a} Wiy insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal informathon set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal information to all inswrer(s] who have insured vehicle]s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved In this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/iaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposa(s)
of -

[I} processing, handling and/or dealing with my claims inchuding the setlement of the claims and any necessary
Inwestigations relating to the claima;

{H) Investigating the accident and,/ar my claims;
(] earrying cut and/or dealing with my instructions or responding Lo any enguiries by me;

(v} administering my claims [Including the malling of correspondence, statements, invoices, reports or notices 1o me,
wibch could imvolve disclosure of certain persanal data about me to bring about delivery of the same a3 well 35 on the

extornal cover of envelopes/mail packages); and/or
{v) complying with applicable law In administering, processing, handling andfor dealing with my claims {collectively the
“Purposes” )
(B allinsurer{s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permited
to collect, use, disclose and/or process my Personal Information for gne of more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party senvice providers or
agentsincluding their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and wsed 1o compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{g] the information so collected under (d) above may be shared [ disclosed:

1l to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

() for complying with reguirements under any regulations, laws or court orders.
t;fh“ 03 /rr /a0

Mi:ﬁulm'silwmm [Dvinver's Signatume Mmm#&mﬂmnd‘i Shgnature
Date ETime: 3 ;4177018 {if driver ks not the polkeyholder) Mam:
29 Darte & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Ofe .-%,, Ao A fﬁ"ﬂt‘.""‘}" report; T foozorreq [ 205

L=

DECLARATION

I/We declare the foregoing particulars are true in every respect.

,; "..:;:,-1,' %ﬁ 03 [u (o0
=

L
Policytiolder's Signature Driver's Signature Repderthng Centre Personnel’s Signatre
Dae&Time: 72/04i7020 [If driwar is not the policyholder) Name:

g Date & Time NRIC/FIN Mo
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Accident Sketch Plan
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Individual Statement

sicaPoRe LT

POLICE FORCE

20f3

Police Station Of Origin:
Report No. T/20201101/2049

Kampong Java N.P.C

21 Kampong Java Road SINGAFPORE

228892 CONTINUATION OF REPORT
Tel No: 1800-2959999

Brief Details.

On the 1/11/2020 at about 11.20 am, | was driving along Jalan Wangi making an exit towards Mac
Pherson Road. | am supposed to turn right at the traffic junction at the signallised T junction Macpherson
Road and Jalan wangi lamp post 34. As the traffic light was green and was on my favour, | steered my
car at the bend turning into Mac Pherson Road. As | was doing so, | oversteared my vehicle SLFETEBE
whilst turning and causing my front bumper to hit the center divider and the traffic light no. 4. The traffic
light pole no. 4 and the center divider was still functionable and standing strong however due to collision it
was tilted inwards. | immediately stopped the vehicle and my motor vehicle Insurance agent called for
traffic Police. | was not injured and no others were at the junction. No other person were injured. | was
attended to by Traffic Police and was advised to make a Police report. | also made a electronic report no

T/20201101/7008.
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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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Police Report

GAPD
. AR AR

1al3

Pallce Station OF Crigin
Kampong Java N.P.C Fisfiot Mo, TR0 10172045
41 Kampong Java Road SINGAPORE

226887

Tal Mo, 1300-2259599

REPORT OF & TRAFFIC ACCIDENT

Date/Time Repart Made: ~ [VdeRepwtNo: Staban Diary Mo,
011172020 15:54 EE0Z201101/0180 33

———r

H.‘]rnu l:-flr'f-ufmard Addraga.

LIM BADYING & DERBYSHIRE ROAD #26-03 SINGAPCRE J05462

I Type /10 No.: | Cartact Mo

NRIC NC/ SE202191D | Home!Cffice: Mobile: 97440354

Malrmuity; Ermail: - oy
$IHG.-E-_.FE:[.H:E CITIZEN B

Sea: [ Age: Date of Brth: | Type of Informant ¥
Female | 34 3011982 | Oriver

Rane. Language: Insttution / School Mame:
Chinese English

Oecupabiaon: Driving Licence Infcamation:;

Coctar - Class- 3 Cale of Eupurt_ =

| Typa of Lunhm
T=hunchan

Accident i i“!. o : 11:20
Lecatian ' :
MACPHERSOM ROAD

_Larg Post Mumbar: 4 : —
Weathar: | Road Surface: | Foed Spead Lmit:
Clear Dry 40 K
Traffic Fiawr, Traflic Cantral: Traffic Volume:
Dial Carmage Way Tratfic Light - Worang Lighd

- Ty af Collision Anyong corveyed I:g.-
Moving vehicle against iraffic ight ambularocs:

= Mo

$LFﬂ'."EEIE Ihm,n: income-inauranca Co-Operative. 511592:231 I nmmmz.nl TR |
Limited ) ;
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Police Report

SINGAPORE TN

POLICE FORCE L ket b

Feld

Police Station Of Crigine
REpot Mo, TRl i1 aLay

Kampong Java N P.C

21 Kampang Java Road SINGAPORE

223662 CONTINUATION GF REPORT
Tel No: 1600-2355388

Brief Dataits.

On the 179172020 at about 11.20 arm, | was driving aleng Jalan Wangl making an exd! tawards Mac
Pharson Read. | am supposad to tum nght at the trafic junction at the signallised T junchion Macpherean
Rowd and Jalan wangi lamp pest 34, A5 the raffic ight wae green and veas an my faesar, | stermad my
car al the bend tuming inta Mac Pharsen Road As | was deing so, | oversteared my vehicls SLFSTEEE
whitsl tuming and causing my front bumper 1o b the canter divider and tha traMic light na. 4. The taffic
light pale no. 4 and the canter divider was =lill funclionable and standing strong hawever due 1o colision i
vias bitad irmerds. | immediately stopped the vehicle and my matar vahscls Insurance agent calied for
trafic Folize. | 'was nod injured and no othars ware & the junchion. Mo ather person were inured, | was
gfhended 1o by Traffic Police and was sdvisad o make a Pofce report, | also made 8 electnaris mpod na
TrR20204104/7008
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Police Report

L N AARRR RN

Rl feli ]
Palice Station OF Orign: Sold
Kampong Java NP.C Feport Mo, TrE0T 1012080
21 Kampong Java Road SINGARPORE
22E393 COMTUATION OF REPORT

Tal Ma: 1803-2859E30

Sketch Plan
Infarmant 5 nof able o pravide skatch clan

IMPORTANT Pleasa atech a copy of your wehicle's Insurance Carificate is his raport. i yaw dant hawa
the cerificats with you now, please fax a copy to B5474885 stating the report number &5 referanca.

Slgnalure OF Oficer Recardng The Reparf ~, | Signature OF Informant —F
E/ ] _:"": 2 T
S| AMDREW KUFMHE_EAH L[ ﬁ'_,ﬁ, : _-__,-r'"_':,..:""..l_:-.-:"-"- :_.;..-
r_:_.--' | I'. % P i .'I
" Sigrature OF Interpreter. L Dt Tirne®
Naof applicabie = D1M 172020 15:54
Oficar in Charge OF Gase: | Classification OF Case- ==
TP T
Safl Sgl SYED MUHAMMAD |52 BIN OMAR
ALHABSHEE &
_Contact No; §5476214
Authentication Stamp TS =
HPBE ol

Page 19 of 19



