MNII20086623 / NTUC Income Insurance Co-operative Ltd - HQ
ENTRY DATE & TIME: 05/10/2020 13:19
SUBMITTED BY: Tang Chun Kiet

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/10/2020 13:19

03/10/2020 22:25

X JUNCTION BEDOK NORTH AVE 1 & BEDOK NORTH ROAD
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

SKZ7200B

CLSM ENGINEERING
53326473A
NOEMAIL

OFFICE-81818685

TOYOTA
WISH

LEISURE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115550185

DRIVO CLASSIC

LIM CHOON LENG (LIN JUNLONG)
S7408065J

16/03/1974

INDOOR

25/09/2008

12 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81818685

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

BLK 640 #12-522
PASIR RIS DR 1

510640
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

YES

YES

NO

2

NAME:
GENDER:

. PASSENGER
. FEMALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES

YES

FILES SIZE TOO BIG TO BE UPLOADED
NO

FW9819D

MOTORCYCLE
UNKNOWN



Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FV7123X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver UNKNOWN
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHA4744K
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 96163406
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SBS6648T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Name of Driver UNKNOWN
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name PASSENGER
Approximate Age

Injuries Sustain
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Injured person in which vehicle? SKZ7200B

Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name RIDER
Approximate Age

Injuries Sustain
Injured person in which vehicle? FV7123X
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
Name RIDER
Approximate Age
Injuries Sustain
Injured person in which vehicle? FW9819D
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 4
Name PASSENGER
Approximate Age

Injuries Sustain
Injured person in which vehicle? SHA4744K
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

INCOME MOTOR SERVICE CENTRE Report Dare & Stagr Fame 08 HE2020 - (347

Report Now 817 - DA 03102020 Vehicle Ne SRET200B Reposmg Type

Pune: 2225 hirs

SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policvholder and/or the Authorisad Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate poliey fiability.

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. Anvfalse reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General tnsurance
Association of Singapore (GiA) for archiving and that copies of this repart will for a fee be made avaiiable upon application by
interested partics,

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
the report being made available aforesaid.

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

{a} My insurer, my workshep and the General tasurance Assodiation of $Singapore ("GIA”) may/are permitted to coliect, 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 tnformation”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident {ali insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvyersfiaw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity {(such as the polica), for the purpose(s)
of :

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

(it} investigating the accident and/or my claims:
(ii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of corraspondence, statements, invoices, reports or notices ta 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/mail packages); and/or

(v} comalying with applicable law in administering, processing, handling and/or deating with my cfaims.{collectively the
“Purposes”)

(b} all insurer(s) who have Insured vehicle{s} involved in this accident and the Insurers’ lawyersflow firms, may/are permitted
to collect, use, disciose and/or process my Parsonal Infermation for one or more of the above Purposes; and

(£)  my Personal information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personat Information wil 2/so be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and alf future claims,

{e} theinformation so collected under {d} above may be shared / disclosed:

(8} toali insurers 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

{ti) Tor complying with requirements under any reguiations, laws or court orders.

)

/ .
e ( ( : Alan Tang (S098825)

y‘ N Kf{u/_z\ Customer Care Executive K/

- 05/10:20 7 13:07 ™ - 05:10:20 7 13:07 Motor Service Centre

Policyholders Signature / Date & Time Driver's Signalure (H driver is not the policyholder} / Dale & Time Witnessed by Reporting Cenlre Peronne!
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Sketch Pian Pg. 2

SKETCH PLAN

Bedok North Ave 1

Vehicle A: SKZ7200B Vehicte B: FWOR19D Vehicle C: FVT123X

Bedok North Road

Vehicle ) SHA4744K

Vehicte E: SBS6648T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer to Police Report

Daclaration

We d;ﬁlar’c‘{m;foregoing particulars are true in every respect,
iy, s kY

s

N

?
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/ \
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T

..15
o
/ S s 1020 7 13:07

e

Alan Tang (SO98825)
Customer Care Executive w
Motoar Service Centre

Poticyholders Signature / Date & Tima Dnwver's Signature (driver is not the poticyholder}/ Date & Time

Witnessed by Reporting Centre Parsonnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

POLICE REPORT Pg. 1

A

10

1of3
Report No. T/20201004/2010

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

BDate/Time Repor Made:
04/10/2020 01:25

Vide Report No.: Station Diary No.:
G/20201003/0258 23

e

Address:

LIM CHOON LENG APT BLK 640 PASIR RIS DRIVE 1 #12-522 SINGAPQRE
510640

ID Type /1D No.: Contact No.:

NRIC NO / 57408065 Heme/Office: Mobile: 81818685

Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant;

Male 48 16/03/1974 Driver

Race: l.anguage: Institufion / Schoo! Name:

Chinese

Oceupation:; Driving Licence Information:

TRAINING MANAGER

Class: 3 Date of Expiry:

BEDOK NORTH AVENUE 1

General Information - . -
Type of Injury . Dr?nk : ime of Type of Location;
Accident: Attended by Police Drive: Accident: A-Junction
No 03/10/2020 22:25
Location:

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Two Way Traffic Light - Working Moederate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

FV7123X Motorcycle Seriously | 0
Damaged
FWas19D | Motorcycle Seriously | 0
Damaged
SHA4744K | Car Seriously | 3
Damaged
SKZ72008 | Car Slightly {1
Damaged
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POLICE REPORT Pg. 2

SINGAPORE T
Police Station Of Origin: 2of3
Pasir Ris N.P.C Report No. 7/20201004/2010
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT

Tel No: 1800-6852299

Dataiis
Any P
No. of Pedestrians Injured; NIL. | Use of Pedestrian Crossing: NA
Bhver
Name LIM CHOON LENG I No. 874080654
Related Vehicle | SKZ72008B (Car) Contact No.! 81818685
Hospital/Clinic | NiL Class of Ciass: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 03/10/2020 at about 2225hrs, | was travelling along Bedok North avenue 1, at the junction of Bedok
North avenue 1 and Bedok North road. | wish to inform that | was travelling along the "turn right only’ lane
and that the vehicls travelling in front of mine was a taxi (bearing registration plate number SHA4744K).
The traffic light at the said junction was displaying green fight (right turn Green arrow not lighted}.

The said taxi in front of me then proceeded o make the right turn onto Bedok North road while | came to
a stap in the turning pocket. However, before the said taxi was able to complete the turn, | witnessed
motoreycle colliding into the left side of the taxi and the impact was observed to be huge. The impact from
the collision resulted in the motoreyclist and his motorcycle being flung towards my direction, making
centact with my vehicle and the SBS bus which was on my left.

After the accident, | alighted from my vehicle and eventually found out that it was 2 motorcycles (bearing
registration plate number FW28190 and FV7123X) which had coliided into the left side of the said taxi.

Paramedics and police officers eventually arrived at scene. Both the motorcyclists and 1 of the
passengers from the taxi were conveyed conscious to the hospitai.

The damages on my vehicle were dented bumper and front passenger side door dented.
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POLICE REPCRT Pg. 3

SIKGAPORE
BPOLICE FORCE

Police Station Gf Origir::

PasirRis N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAFPORE
519457

Tel No: 1800-5852998

Sketch Plan
informant is not able {o provide skeich plan

TR

T/20201004/201G

dof3
Report No. T/20201004/2010

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you deon't have
the certificate with you now, please fax a copy to 65474885 siating the report number as reference.

Signature Of Officer Recording, The Report: Signature Of lnfdi’f?ant:
Gl : : /
Sgt 3 JOYSON NG HAO FAN : g" .
o
L. e e S ) \
Signature Of interpreter: [ Date/Time:

Not applicable ot

0471042020 01:25

Qfficer In Charge Of Case: Classification Of Case:
TPIGIT/
Staff SgtFAN-YUN YAN
Contact NoJ 85476311 g“\ .
¢ o : i
Authentication Stamp Lk
NP163 ; | E}ﬁ Vi
ik
' A N
o i
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