MSUL$8063427 / Success United Ple Ltd - HQ

ENTRY DATE & TIME: 15/05/2018 16:50
SUBMITTED BY: Sirina Soon

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/05/2018 17:14

SINGAPORE ACCIDENT STATEMENT

1. Please report correctl! 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 ability.

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

15/05/2018 16:50

11/05/2018 21:50

PIE TOWARDS CHANGI BESIDE JLN EUNOS EXIT
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

SKX2179Z
TWINCAR LEASING PTE LTD
201533046C

NOEMAIL

OFFICE-83802233

TOYOTA
COROLLA ALTIS-1.6 CVT (A)

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

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

YES

SD17V11639/VPZ/R02

LIM JUN WEI
S9119904A

31/05/1991

OUTDOOR

23/07/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82228242

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 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

BLK 148 GANGSA ROAD #11-285
670148

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

PAYA LEBAR NPP

ROAD: 114 HOUGANG AVE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO POLICE REPORT NO.:T/20180514/2082

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SKL2890R

PRIVATE CAR
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLH6740Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC6218P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

|

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name LiIM JUN WEI
Approximate Age
)Injuries Sustain
Injured person in which vehicle? SKX2179Z
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address BLK 148 GANGSA ROAD #11-285
Postcode 670148
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Sketch Plan

IMPORTANT NOTICE

L.
2

Please cepart cotrectly thi detalls of the pesident 1o speed up the olnims process,
This Foem must be gompleted by the Pollevholder snd/or the Authorised Driver.

Infermation provided must be 5 (nithiyl and accurate as possible. Any witful misrepresentation or withholding of material
Facts may allow Ingurence companles te repydiate policy liability,

The lksue and scceptance of this Form by inturance compankes f§ not an admdsslan of pokcy Hability on the post of the insurance
compadles.,

Any false reporting may be referred to the Polles for Investigation.

The report will be farwirded by the insurers of the GIA Records Management Ceatre smrablished by the General Insurance
Assoclatinn of Singapure (GLA) for asthiviag and that copies of this repart will for a fee be made svsilable upon appBration by
Interested parties.

By the ledgment of this report it the indurers, you hereby conzent ba the archiving of chis repart ot thé tontre and te copies of
Lhe report belng made avallable afpiessid.

Concent endes the Personsl Data Prodectian Act [PDPA]
| urderstand, schnowledge, agree and consent than

#) My insurer, my workshop and the General insursnee Assaciplion o Singapore |"GLAT) may/are perrnitted fo collect, use,
disciose and/or aracens foy personat data/reisonal information set out dn this [form] and zry other parsonal infarmatian
provided by me of possessed by my knsurer [collectively the "Personal Infarmnation™| and disclate snd transfer wizh
Persanal Information to alb insurer(s] who have irsured vehicke(e) tavoived [n thic accident [all Insurer]s) whe Bave reured
vehicle(s) invalved in 1his secident ehali be coliectively referred ta as the “lasurgrs”l the Inswress’ lawyersdaw firms, the
Sonetary Authot ity of Singapare and any relevart poverament agenry/asthornity (such ag the policel, Tor the purpossis)
af

{1 processing, handling and/or deating with my claims incuding the settlement of 158 ¢leirms and any nocessary
investigations relating ta the claims;

{np Investigating the aecident andfor my ¢laime,
{iis) rarrylng out and/or deahing with Fry SGHELETIGRS OF respBading 10 any enqudies by me;

[lv) administering my clabns finctuding 1he mading of correspandance, statements, iNVolces, reparts o Aalites to me,
which tould involve gistlosure of certaln personal data oboud me to Being about delivery of the tame as we¥ #5 pn e
external cover of envelopesimal packages); sndfer -

[vh complying with applicable law in sdminlstedng, processing, haodling andfor deating wiks iy ¢latirg fepilosihvely Lthe
"Purposes”)

by mil insuree[s) who have wiwred velilcdels] Involved in this acdideny and 1The Insurers’ laarpersffaw firms, saeyface permoled
Lo caflect, vee, dlscloce and/or orocess rmy Persaasl Infarmation far one or more of 1he above Purpeies; and

[t} oy Personst infarmatan oeyfosh be distlased by any of 1he Insurers and/for GiA to thelr third party cervice providers ar
epentsfiptiuging thelr lawyeaMew fiems), which mry be sited putside of Singapare, fed ore of mare ol the ebowve Puiposes,

fd} ey Personal informasion will alsa be collerted and ured 1o tompile clasms history For the purpese of fraud detection,
investlgation and management in present and gl futury claims,

e} the information so collected under (d) above may be chared 7 dlsclosed:

(il ta all Insurers andfor any oiher third parties that asslst In evaluating, iInvestigating, cararmliing of managing frawed,
regulacors, B gnforcement and goverament sgenties as ceasonably requirad for the purposes stated, of

{id for tompheng with requirements under zny reguelations, laws of eaort arders.

Delver's Sigrigluce Regoring Centra Persannel's Slgraiure

([ debvee 3 nal The pelicyhalder Marme. N
E3te & Tirme: nueFnno: VSIS V] N
s o

pr
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SKETCH PLAN
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3 PAN ISLAND EXE’RESSWAY_ g

[Skxa17ezZ |

POLICE REPORT Pg. 1

T

SRR R 1of4
Report No. T/20180514/2082

114 Hougang A‘\f‘ n

P

S]NGAPORE 530" '

i _“‘._‘_-' Statlon Dtary No.:

Vide Report No.:

APT BLR 148 GANGSA ROAD #11~285 SINGAPORE 670148

| Contact No.: G
[ Home/Office: = Moblle 82228242
STEmally, 37 .0 F 4 -..‘ TS

.- LIM JUN WE]_
D Type 71D N

* Nationality:
SINGAPORE (
Sex;’. .. | Age
Male 26

'__"" Ty'p_e of lnf’o‘rmani:
- -] Driver

[

Race: " | Language: | GRS frjét_itutidn@chool Name:
Chinese .| English’ L w b g W e

- . Occupation: .| Driving Licence lnformation SRR
Student Class: 3 gt Dafe of Expiry: .
enera S iiooy e
Typ.é of DatefT ime of 'Type of Location:
Aodid'ent { Accldent g ’
= 11!05!2018 21 50
Locatlon A

. _,\._ =

Along Road 1."

Vea ‘| Road Surface i | Road Speed Limit:
Clear- S| Dry - R S Sk B | o ‘
Traffic Flow i, | TrafficControl: > oI w o | Traffic Volume:
Oné Way - | Not Controlled = = '| Moderate

‘.. o+ | Anyone conveyed by
; ~w v I'ambulance:

..‘SH06218P‘=

EETuE

o Slighﬂy ER
L ngaged

“SLHB740Z
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smsapune %
 POLICE FBRCE -

POLICE REPORT Pg. 1

Pollce Statlon Of Ongins _ -\ - ’
Paya LebarNPP " 5+ 00 1 No T120180514J2082 5
114 Hougang Avenue 1, #D‘[-‘l 270 A 3 l‘
SINGAPORE 5301 14" ; i
Tel No: 1800—2899999 2
i :
Any Pedestnan involvedNo 5 a
No. of Pedestrians [njuréd: NIL_ 3
Related V_ehic_Jé.- SH06218F’
Hospital/Clinio ™~ [ NIL." *
Date Treatment | NIL . - : $
No. of Days granted Medical Ledve . { NIL |
e g ’.HJ;""_ w”‘%" T .
Name YU JIN HUA :
Related Vehice SKL2890R =
HospitallGl,inic‘.'.;.'"'NIL-'-' e
- £ fExplry NIL
Date Treatment NIL ' “Date Discharge f'-ﬁill;"f. ;
_No of Da s granted Medlcal Leave - [NIL De' ree of [n ury- |- NIL i
Related \(ehicié SKXZ'I?QZ '
Hospital/Clinic - NG TENG FONG GENERAL HOSPITAL Class:a R g
' ';Drwi_ Data'of Expiry NlL v
* | Licenice . A
L N ] Expiry.Daté[* 24
Date Treatment [ 12/05/2018 Date Discharge 1-12/05/2 (2
No. of Days granted Medical Leave | 04 | Degree of Injry’ :
"
Lk
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POLICE REPORT Pg. 1

i --t?’:-*lnf“ﬂ@il@ﬂﬂnﬂ“ﬂjﬂﬂtjllNIIHI}IHIHI_IIIHIH‘

T 3o0f4
: Report No. T120'180514/2082

0 390799890 B

TContact No: S4882052

4 ATl b, =

[ Class of | Class: NIL
Driving - | ‘Date of Expiry: NIL

N Brief Details.
On 11/05/2018 af
_~Changi. Fwas attgne

" vehicle managed i;o _stop

Llcence &.;.

: - Expuy Date| - ..
.Date TreatmenterIL, CE R, ? e Date Dlschargf.- - NIL e
No. of Days grant d Meducal Leave B | NIL - | Degree of [nJury JNIET *" e

SDhrs l was dn\nng my car SKXZt?QZ thh a passenger along PIE towards
‘near Jalan Elnps exit. There was a car that was in front of my vehicle and.the car
brakes were: apphed suddenly.‘_l managed to stop my car on time. The car. SKL2890R that was behind my

fime. We were stationed for few seconds and heard a bang. A car SLH6740Z
the t;ar of SKL2890R which then knocked onto the rear of my vehicle A taxi

car; my passeng
passenger from‘;_

SLH674OZ was m;ured -She just sald she was in pam and took a taxi that was
passmg by to hq

tal Not Qne was injured in the car SHC6218P. Ambulance arrive but no one was

' the: passenger who was in pain took a taxi and left to hospltal | exchange particulars

© with the! drivers: ‘l- was fold by an LTA off certo move off. The rearof my caris sllght[y cracked and the
. boot could not be closed: Sl it

'ymsurance need it. s e P i
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POLICE REPORT Pg. 1

SINGAPBRE

Puere,  mm

ur " ermurfumnr

018051

WIII

“40f 4.
No Trzmsoswzoaz

Police Station OfGJng:n
Paya Lebar NPP:" -

114 Hougang Avenue 1 #01 1270
SINGAPORE 530114 . L
Tel No: 1300-2_899_999_ DS

Sy NSO ¥

Sketch Plan _
Informant is not able to prowde sketch plan

R YA

PR

by

~ IMPORTANT: Please: attach a copy of your vehicle's lnsurance Cerin’ cate to thisire '_nt If you don t have
the certificate wath you now please fax a copy to 65474885 statlng the report n mber as reference

Signature Of Of’r' cer Recordlng The Report: '
F/

Sgt2 MUHAMMAD SYAFIQ BIN ROSMANJA ‘p'

S[gnature Of Interpreter
Not appl:cable :

Officer In Charge Of Case
TPIAEIT/ =,

Sgt2 YEO KIA' HUAT
Contact No.: 65476325

Authentlcatlon Stamp

NF168 W ;
S L
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