SNO08211P0006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 25/01/2021 17:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (25/01/2021 17:41 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/01/2021 17:41 (SGT)
23/01/2021 23:30 (SGT)
TPE, Singapore

LAMP POST NO:352
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN08211P0006

GW&6703L

Yes

GREAT STAR INTERIOR
5XXXX347D
greatstarinterior@yahoo.com.sg
(Phone) +65-97357380
+65-97357380

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

AIG
ThirdParty
No
2070015308

LIM KOK HUAT
SXXXX385G
21/07/1968
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does 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 ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210124/2020

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN08211P0006

11/09/1990

30 YEARS AND 4 MONTHS

Male

(Phone) +65-97357380
greatstarinterior@yahoo.com.sg

BLK 201D COMPASSVALE DRIVE #15-507

541201
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Marine Parade Neighbourhood Police Centre
(Phone) +65-18004428999

(Fax) +65-62447678

300 Marine Parade Road Singapore 449296
No

Yes
No
No

SMW6E559R
Honda

Private car
DE COSTA RICHARD BOB
SXXXX452B
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Contact Number (Phone) +65-97527330
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM KOK HUAT
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GW6703L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1, Flease report correctly the detalls of the accident to speed up the calms process.

2. This Form must be comlated by the Pollcvholder and/or the Autherlsed Driver.

possile. Any witful misreprasentation or withhold!rg of material

3, Information pi
focts mey allow

dmission of policy lisbilty on the part of the Insurnce

4. The ssue and of this Form by
comparies.
5. Any. to the Poiice for
6. The report will be forwarded the GIA
Assaclation of Singapore (GIA) for op! fora application by
Interested porties.
7. By the lodgment of this report to the Insurers, you hereby t0 coples of
the report belng made avallable aforesald.
8. Consent under the Personal Data Protaction Act (PDPA)
J understand, scknowledge, agres and consent thit:
(a) My Insurer, my ngapora ("GIA%) to collect, use,
3 th parsonal information
provided by e or possessed by my L y ) and disclose and transfer such
s) Insured
din to 85 the “insurers”), the Insurers’ lawyer , the
(such ), for the purpase(s)
of:
i) ’ " and any necessary
investigatians releting to the clalms; -
(1) Investigating the accident and/ar my clalms;
(1li) carrying cut and/ g Y nq by me;
(v} statements, involces, reports or notices to me,
hich could of cartal weil 25 0n the
of
(V) complylng rocessing the
“Purposes”)
(b) all insurer(s) (s) Involved In wrers’ lawyers/law firms, may/ara parmited
‘ona or more of the above Purposes; and

to collect, use, process my Perso!

(c) my Personal I Y third party
agents{including thelr lawyers/law firms), which may be sited ovtside of Singapors, for ane or more of the above Purposes.

(d) my Personal Inf il ks history for the purpese of fraud detsction,
Investigation and management In present and all future daims. s
{e) the information so collected under (d) above may be shared / disclosed:

th henlusting naging fraud,

[t} ny third parties
d ly required for the purposes stated, of

(i) for complying WIth requirements under any regulations, ews or court orders.

Great Star Interior —

Blk 137 Tampines St. 11 #01-59/6G # _
Singapore 521137 VA, ,
fal/Eav geet agea we-a7as7age (b pe {
/ y
Foleylwiders sigrature Drver's Signatuie Wopor ng Canntre Parsounef's Selatind /1
Oste & Time: (1 drivar s ot the policyholdar) Hama: ) i e
Data & Tima: NRIC/FIN No.t /)
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SKETCH PLAN #2
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Dote & T

SKETCH PLAN
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J'mw b &

TPE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
b 08y s\ VoA,

120210124/ 2020

DECLARK;

Pt e R Ry 7"’““

Folkcyhorgers signowre

Singapore 521137 .
Tal ] Fav: 8994 4883 HD: Q725 7380 W)
e

i o i prdoer
Dota & Time:
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POLICE REPORT

@Accident report SN08211P0006

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE

449296
Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

T

2472

Tof4
Report No. T/20210124/2020

Date/Time Report Made:
24/01/2021 11:24

Vide Report No.: Station Diary No.:
46

LIM KOK HUAT APT BLK 201A COMPASSVALE DRIVE #15-507 SINGAPORE
541201

ID Type /ID No.: Contact No.:

NRIC NO / $6822385G Home/Office: Mobile: 97357380

Nationality: Email:

SINGAPORE CITIZEN

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

Male 52 21/07/1968 Driver

Race: Language: Institution / School Name:

Chinese

Occupation:

SELF-EMPLOYED

Driving Licence Information:
Class: Date of Expiry:

Type of Location:

Type.of Accident: Straight Road
Accident 3/01/2021 23:30 o
Location:
TAMPINES EXPRESSWAY
Lamp Post Number: 352
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Cond
GWS703L | Van Slightly | 0
Damaged
SMW8559R | Car Slightly |0
Damaged

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing NA
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POLICE REPORT #2

@’Accident report SN08211P0006

sweacone T

Police Station Of Origin: 20f4

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
9296

Report No. T/20210124/2020

CONTINUATION OF REPORT
Tel No: 1800-4428999

Name LIM KOK HUAT 1D N $6822385G

Related Vehicle | GW6703L (Van) Contact No.| 97357380
Hospital/Clinic C & KFAMILY CLINIC PTE LTD Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/01/2021 [ Date Discharge | 24/01/2021
No. of Days granted Medical Leave 07 Degree of Injury | Sligh
Name De Costa Richard Bob 1D No. 516854528
Related Vehicle | SMW6E559R (Car) Contact No.| 97527330
Hospital/Clinic | NIL Class of Class: NIL
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

©On 23/01/2021 at about 1130hrs, | was driving my Van(bearing registration plate number: GW6703L)
along TPE towards SLE near to lamp post 352. The car infront of me suddenly braked. | then proceed to
brake as well and | heard a thud from the back of my Van. The car (bearing Registration plate number:
SMWB559R)behind me hit onto the back of my Van. | then went to exchange particulars with the driver
behind me.

My Van suffered a dent at the rear bumper and the other driver car suffered a dent on the front bumper of
his car.

The Driver particulars are as follows:
De Costa Richard Bob

516854528

11/04/1965

Contact nmber: 97527330

On 24/01/2021 at about 0800hrs, | wake up and | feel pain on my neck and back hence | went to see a
doctor and was given 7 days of Medical Leave. Medical Certificate number: MC/66812. | am lodging this
report for insurance claim
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POLICE REPORT #3

N SiNGAPORE
O, POLICE FORCE

Police Station Of Origin:
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

@Accident report SN08211P0006

L
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POLICE REPORT #4

SINGAPORE

LT

Police Station Of Origin;

40of4
Marine Parade N.p.C Report No. T/20210124/2020
300 Marine Parade Road SINGAPORE
449206 CONTINUATION OF REPORT
Tel No: 1800-4428999

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please atta

ch a copy of your vehicle's Insuranc
the certificate with you no;

© Certificate to this report. If you don't have
W, please fax a copy to 65474885 st

ating the report number as reference.
LPortnumber;

Signw Informant;

{ <

Signature Of Officer Recording The Report;
G/

Sgt3 CHO JIA LI 2.

0

Signature Of Interpreter:

Date/Time:
Not applicable

24/01/2021 11:24

Officer In Charge Of Case: Classification Of Case:
TP/AEIT/ S ”
Staff Sgt WONG SIEU. Ui}' St

\gg Police

Contact No.: 6547615

Authentication Stamp |
NP168
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