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SMOEZTTE0008 [ Metional Assessmanl Centre Services [159721]
ENTRY DATE & TIME: 06/01/2021 14:56 (SGT)

SUBMITTED BY': Rosli B Abdul Wahat

WVERSION: 1 (0610172021 14:56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HNOTICE

1. Please report goectly the datails of the accident to speed up the claims process

2. This Form must be complatad by the Policyholder sodior the Autharised Drivar

3. Infarmation provided must be as truthiul and accurate as possible. Any witful misropresentation of witholding of material facts may ailow insurance companies 1o repudiats
policy lability

4. The issue and acceptance of this Form by insurante companies is not an admission of palicy lability on the part of the insurance companies

5. Any false reporting may be referned o the Polica for Investigation,

§. This report will be forwarded by the insurers of the GIA Records Managemant Contre establishod by the General Insurance Rssociation of Singapore [GIA) for archiving
&nd thal coples of this rport will, for a fae, be made available upon application by iNErested pranes

7. By the Indgement of this repor 1o the insurers, yvou hereby consent 1o the archiving of this repart at the-cantre and 1o coples of the report being made avaiinble aforesaid

ACCIDENT STATEMENT

Data of Submisslan 06/01/2021 14.56 (SGT)
Date of Accident 05/01/2021 16:45 (SGT)
Exact Location of Accident Tuas Scouth Ave 3, Singapore
Additional Location Information .
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ9338.

INSURED/POLICYHOLDER

Is company? No

Mame Of Registered Owner KEITH LIM

NRIC Mo SKAKRAZIG

Email Address keithlim78@hotmail.com
Mobile Phone No {Phone) +65-86999338
Alternative Phane No +65-86889339

VEHICLE PARTICULARS

Manufacturer Honda
Model Accord
Variant ’
Exact purpose for which vehicle was being used at time of
accidant Private use
Are you claiming under your own insurance policy for repair to
your vehicla? Mo - Claiming third party
Vehicle Category Private car
INSLRANGE COMPANY
Mame of Insurance Company NTUGC
Type of Coverage Comprehensive
Fleet Policy Nao
Policy Number 5117344943
Cover Note Mumber s
DRIVER
Name of Driver VALENCIA CHAY

NRIC Na SXXXH140G



Date OFf Driving Pass
'Driving experience

Gender

Maobile Number

All. Phone Number

Email Addrass

Address

Address complement

Postoode

Is the driver tha policyhalder?

It No, Relationship of the Driver with the Insured
Dees Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIGENT

Type of Accldent
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle Invelved in the accident?
Number of vehicles involved in the accident

Was anybody Injured in the Aceident?

Was any injured conveyed to hospital by ambulanca?
Was any other material gr property damaged?

Mumbar of Fassengers (Including Drivar)

Has the driver been Bpproached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF PoLICE ACTION

Was the accident reparted to the police?
Falice Station Name

Palice Station Phone Mo

All. Police Station Phone No

Palice Station Address

Was notice of intended Prosecution given?
I yes, against whom?

CIRCUMSTANCES OF ACCIDENT

28/12/2000

20 YEARS AND 1 MONTH
Female

(Phone) +65-86889330

ker!hlim??@hntmail.cum

BLK 153 MEI LING STREET #08-18
140153

MNo

Spouse

No

Collision - Head 1o Rear
Aaining
Wt

Mo

Yes
Mo
Yes

No

Yes
fueenstown Neighbourhoad Fuolice Centre
(Fhone) +65-1800471 gagg

(Fax) +65-84715299

No, 3 Queensway #01-03 Singapore 148073
No

PLEASE REFER TO SKETCH AND POLICE REPORT TI20210106/2038

ATTACHMENT(S)

Are accident photgs avallable for attachment7?
Was there any videg Caplured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mada|

Vehicle Variant

Vehicle Colour

/ehicle Category

| vl Pirivime

DETAILS OF OTHER, %EHIL':LE PROPERTY 1

Yes
]
No

CBE2473G

Commercial vehicle

Cata B E LT



Contact Number (Phone) +65-97441989
Address

Address complement

Paostcode

Insurance Company Name

Mature Of Damage

Details of property damaged In accidant
No. Of Passenger (Including Driver)

INJURED PEF®ONS DETAILS

INJURED 1

Name of injured person VALENCIA CHAY
Address

Address Complamant

Post Coda

Appraximate Age Years Old .

Injunes Sustained NECK AND CHEST PAIN
Injured person in which vehicle? SK.JB338J

Were seal balts worn? Yes

Was this injured conveyed to hospital by ambulanca? Mo



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2 This Form must be d o dior orised Driv
U

3. Information provided must be gs hful and ble. Any wilful misrepresentation or w ithhalding of material facts may
allow insurance companies 1o repudiate policy liability.

4 The issue and scceptance of this Form by insurance companies s not an admssion of policy lisbifity on the part of the Insurance
COmpanies,

5. o referred to In tion,
B, The report will be forw arded by the insurers of the GIA Records Menagement Cantre established by the General Insurance Assosiation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by interested parties.

7. By the lodgement of this repart to the nsurers, you hereby consent i the archiving of this report at the centre and to copies of the
report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{8} My insurer , my warkshop and the General nsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
andfor 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 Infarmation to &l insiirer(s)
w ho have insured vehicle(s) involved in this sccident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the ‘Insurers*), the Ihsurers’ lawyersflaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), faor the purpose(s) of -

{1} Investigating the accident andior my chaims,

(i6) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondance. statements, Invoices, reports or notices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as w el as an the external cover of enveiopes/mail
packages), and/or

{v) complying with applicabls law in administering, processing, handling and/or dealing with my Clainms.

(collectively the "Purposes”)

(b} all insurer(s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/ara permitted (o coflect,
use, disciose proc Fersonal Information for one or more of the abiove Purposes, and
fcan be disclosed by any of the Insurers and/or GIA to their third party service profliders or agenis

), which Wﬂ of Singapore, for ane or more of the above Fu
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Queenstown N.P.C

T

Tr20210106/2038

16f3
Report No. T/20210106/2038

3 Queensway #01-03 SINGAPORE 140073

Tel No: 1800-4719999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/01/2021 11:38 20
Informant's Particulars e
Name of Informant; Hﬁdress
VALENCIA CHAY APT BLK 153 ME! LING STREET #08-18 SINGAPORE 140153
ID Type / ID No.: Contact No.:
NRIC NO / 57515148G Heme/Office: Mobile; 86889338
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 45 22/05/1975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PURCHASING EXECUTIVE Class: 3 Date of Expiry:
S X T e Sy . _
Type of Injury Drink Date/Time of Typg of Location:
Arcident Others Drive: Accident: Straight Road
: No 05/01/2021 16:45
Location:
TUAS SOUTH AVENUE 3
Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
= _ . — ST — ...M i
[y il Colol ion | No of Passengsr
CB8247G | Bus/Coach/Mi Slightly 1
nibus Damaged
SKJS338J | Car Seriously | 1
Damaged

"SKJ9338J

NTU Income Insuran u—Dperaﬂe

| Limited




SINGAPORE AR b

POLICE FORCE Lttt

Police Station Of Origin: 2013
Queenstown N.P.C Report No. T/20210106/2038
3 Queensway #01-03 SINGAPCRE 149073

Tel No: 1800-4719999 CONTINUATION OF REPORT

Brief Details.

On 05/01/2021 at about 1645hrs | was on my way home from work. | was on Tuas South Avenue 3 and
there was a traffic light. Traffic light turn red and | halted my black Honda car bearing number SKJ9338..
Subsequently the bus bearing number CB8247G hit the rear of my car and the rear of my car sustained
serious damaged. The boot went inwards then expanding the rear of my car upwards. | observed the bus
to sustain dents and scratches on the front of the bus after it collided onto my car.

At that point of time, it was raining and the road was wet. | exchanged details with the bus driver namely
So Kin Hing $2583518C H/P: 97441989 and he informed that he was unable to stop the bus as the brake
was not working. | suffered neck and chest pain after the collision and went to see a doctor at Alexandra

Hospital.

My medical certificate: ALEX21000242
4 days of outpatient sick leave 05/01/2021 to 08/01/2021



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Dueeﬂsway #01-03 SINGAPORE 148073
Tel No: 1 800-4719999

Sketch Pl_an
Informant is not able to provide skeich plan

O g

720210106/2038

Jaof3
Report No: szi:rzwmﬁmuaa

CONTINUATION OF REPORT

Signature Of Officer
D/
Sgt 1 TERRY ONG JU QUAN

Recording The Report

] 'Egnatum Of

Signature Of Interpreter:
Not applicable

Date/Time:
06/01/2021 11-38

Officer In Charge Of Case-
TP/ AEIT/
SIMOHAMAD ZULFAZDLI BIN ABDULLAH

Classification Of Case:

=

Authentication Stamp

NP168

Contact No.: 65476204
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. Claim Handling
ﬂﬂnl HMT/1116314
« Policy Mo,
Certficate Mo,
Policyholter Marma
Privéuct Code
Cantact Mo, Mobite)
Emall Address
KFK
NED Frotecton
= Accidunt Dotails
Renor Date o
Date of Accidant
Roporting Centre
Accidumt Location
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Extess Tygw

00 Swandard Excess

YIED G0 Exceas

Additional Evcess
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ST Registered

FLAT 4R

WETTH L1M
PRIVATE CAR IMSURAKCE
BESSIIY

ka  ‘as

Yes

O8/01/2021 14153
FEIDL20a )

TUAS SOUTH AVENUE 3

Claim Handling(accident reporting Claim Task 001 OD-MX)

ehica Na,

Cr e Typaw

Contact No.|Dfice)
Gnecial Remark

TCA

RCD Entithemant]®)

Agident Reaort Within 24 frs
T of Accident vhomm

Grange Force

SKJ333a)

drree CLASSIC

No Wes
50
s

I16:48

GET Regutration Ni

Pullcyholder NAIC
Loading

Coatsct Mo Heme)
elode

eCode Hoason
Privaie Hirp

Aetident Type
Country of Accidest
M b,

Par hoodent
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0,aa
.00

fiag.oon
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YIEQ TV EsCess

Total TP Eseess Applicasie

.00
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Mosiheation History
" Policyholder Mailing Addross
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unlt Mo, Retated Pilicy Number 5117394941
= O Briver Infe
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Contact Mo, Mabile)
Emall Adaress

Claim Descrptian
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Datn Registered
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~ | Repair Ilrm.rrud Workshop, Name unknawas
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[esassass

Oriver is Covergd?

Yes

Aldress ¥

Post Code

Qriver D08

Diriving Esperimnce
Cohtact Na.{Home)
Address 3

Post Code

Dirfeer Insurar Com

] jrsurst (e

Contact

| N lestasr

{Heme)

oI
[keithlen 75 @natmall com Veicle SK1913
1 ! 1953
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