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SMNOA211PO00E / Netonal Assessment Centre Services [158721)
ENTRY DATE & TIME: 25/01/2021 17:41 {SGT)

SUBMITTED BY: Roali Bin Abdul Wahab

VERSION: 1(2501/2021 17:41 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comeclly the detalls of the accldant to speed up fhe claims process.

fandler the Authorsed Driver

2. This Form must ba

3. nifarmation provided must be as tuinful and accurate as possible, Any wiltul misrepresentatian or witholding of material tacts may aliow insurance companies to repudiata

policy lability

4, The issue and scceptanca of this Farm by Insurance companies is not an admissien of polcy llabliity onthe pan of the Insurance companies.

3. Any false reporting may be refarred 1o the Police for Investigation,

&, Thiz repor will be Forssrded by the |nsurars of the GIA Records Management Centre established by the Genaral Insurance Assoclation of Smgapocs [GIA) lor atehiving
and that copies of this report will, for a fee, be made available Lpon application by Intarested parties :

7. By the lodgamant of this repart io the insurers, you hereby cansent 1o the archiving of this report at the centra and 1o coples of the repart being made svaltable aforesald

ACCIDENT STATEMENT

Date of Submission

Data 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)
TFE, Singapore

LAMP POST MNO:352
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Aftarnative Phone No

VEHICLE PARTICULARS

Manufacturar
Model
Variant

Exact purpose for which vehicle was being used al 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

Fieet Policy

Pollcy Mumber

Cover Note Mumber

DRIVER

MWame of Driver
NRIC No

GWE703L

Yes

GREAT STAR INTERIOR
SHXANIATD
greatstarinlerior@yahoo,.com.sg
(Phone) +65-97357380
+65-97357380

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle

AlG
ThirdParty
Mo
2070015308

LIM KOK HUAT
SXXKXIAEG



Bate Of Driving Pass

Driving experience

Gender

Mahile Number

AL Phone Numbear

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othaer Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waather Conditions
Road Surface

DOTHER INFORMATION

Was any foreign vehicle invalved in the accident”
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

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

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Statlon Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution glvan?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20210124/2020

ATTACHMENTIS)

Are accident photos avallable for attachmeant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Wahicle Manufacturer
Wehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Klama of Pirhear

11/09/1930
30 YEARS AND 4 MONTHS
Male

(Phone) +65-97357320

greatstarinterior@yahoo,com,sg
BLK 201D COMPASSVALE DRIVE #15-507

541201
No
Emplayee
Mo

Caollision - Head to Rear
Clear
Dry

Mo

Yas
Mo
as

Mo

Yes

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

(Fax) +65-62447678

300 Marine Parade Road Singapore 449296
Mo

Yes
Mo
Mo

SMWES59R
Honda

Private car

R AAOTA MM TAR/m mmm



Contact Number (Phone) +65-97527330
Address

Address complement .
Postcode -
Insurance Company Name
MNature 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 Complament -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GWE703L

Were seat beits worn? Yes

Was this injured conveyed to hospital by ambulance? No



SIKETCH PLAN

IMPORTANT NOTICE

Please report correstly the detalls of the sccident to speed up the clalms process.

=1

. This Form must be o

Information provided must be ummm Any withd misrepresentation of withheld!rg of mataral
fzcts micy allow Insurence com paries 0 mumm _

4. The lesus and sccaptanea of this Form by insurance companles is not an admission of policy llabllity on tha part of tha Injurcaee

W

companies,

o i o kcg Tof VEa. [,

Ln

. The report will be forwarded by the insurers of the GUA Records Management Cantre established by the General Insurance
Assoclation of Singapora (GIA) for archiving and that coples of this report will for a fea bs mads gvaliable upon application by
interesied partes,

8y the lodgment of this repart to the Insurers, you hereby consent to the
the repart being made svallabls iforesald,

8. Consent underthe Perscnal Duts Protaction Act (PDPA)

1 understand, scknowledge, agred and consant that

{a) My insurer, wﬂmwdhﬁmlwm#w ("61A%) mﬂf-ipunﬂttdtnmﬂliun.
disclose and/for process mmlw information set Hﬂhﬂ{h‘ﬂﬂﬂ“ﬂﬂ'm Information
provided h\tmnrpamd nmmmimuwmmmwmwm
bersonal Information to allinsurer(s) who have Insured vehidlels] involved In this scident (al insurer{s) who have Insured

vehicle(s) imvalved In this pecident shall be collectively referred to 23 the “nsurers”), the insurers’ lawyers/taw firma, the
Mnnaﬂwﬂudﬂﬂfﬂfihllpﬂlﬂl wrﬂmmmwfmmm a5 the polica), for the purpase{)

of:

{i} processing, handiing snd/or dealing with my clalms induding the settiement of the daims and sny necessary
investigations relating to the clalms; : =

(1) Investgating the accident snd/ar my calms;

(177} carrying out and/or daaling with my Instructions of responding to ey anquirie by me;

{iv) administering my clalms {Including the rmalllng of comespondenca, statemants, involces, reporo or notices to me,
which could Imvohve disdosura of cartain parsonal deta shout me to bring about delivery of the same 3§ well as on tha
external cover of envelopes/mall packages}; snd/of !
(v) complylng with applicable faw In administering, processing, handling snd/or dealing with my chaims.[collectively the
"purposes”)
{b) all insurer(s) wha have insured vehicle(s) Involved In this sccident and the Insurers’ lawyers/law firms, may/sre parmitted
10 cnhct,uu.duﬂmmdhramm-mumnﬂummfwm urnmuu-_um purposes; and

{e) m,rpmmlhfmunnmfnnhﬂﬂmﬁwmﬂhlmuﬂwmmmmwmsmmumw
mnunn:h.duhklmrdm huLwhldnmwhmlwmﬁlnfslrnmhrmorwmufm:m Purposas.

(d} my Personal information will alsa be collected and used to complle clalms history for the purpese of fraud detaction,
investigation and management In present snd all futura claims. )
(e} the information so collected uncler (d) shove may be shared / disclosed:

() toallinsurers and/or any other third parthes that assietIn enhusting, Imvestigating, eantrolling or managing fraud,
ragulators, law snforcemant and governmant agancies a5 ressonably raquired for tha purposes stated, of

archiving of this report at the cantre and to coples of

N

(it} Ter comphying with requirements under amy regulstions, lews or court orden.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate Na.)
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:

Owner or Company Coniact No.
DRIVER'S Name & [C no.
DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):

w

13 Hl { % Accident Time: L;:?“h?f{H-HR-FDRMAﬂ
. TPE (LP Mo IR

. L’W'l. L‘a"ﬂ'[f.

. Gqw £330

Togty H;mcg
Mg Policy No,_ 2079°1 L Jof
Qg Har prerpe 5285047
433533 Owner's P Company Tel

Huot

Mo} /1468 PRIVER'S License Pass Date_\| €2 [ 44

: Spouse \ Parents \Children\ Sibling \ Employee\ Others:

Ll WA Compadsvie 4k oo Soy (1) Seity)
1) 4335 3 Ih 2)

: INDOOR \OUTDOOR (eg. working inside or outside of an ofc) Seid E.-nf‘)ﬁﬁ 3
. @v'm*rs.mu eV eV @ \Zfﬁfﬂ . LoV, gﬁj

A\CLEAR & DRY'\ RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim Other Party '\ Claim Own Ins

1

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private.use \ Work purpose

Vehicle Reg No: Ty b LS

Vehicle MakeModel: 10" b

Name DRIVER: P2 Coffa £icCharg Fob

1 No. DRIVER: S b ESe 52 &

DRIVER'S Contact & add;

ver' &N

Yehicle Reg No:

Yehicle Make'\Model:

MName DRIVER:

IC NO. DRIVER:

DRIVER'S Contact & sdd:




g MR

Police Station Of Origin:

10t4
Marine Parade N.P.C Report No. T/20210124/2020
300 Marine Parade Road SINGAPORE

449296

Tel No: 1800-4428999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.;
24/01/2021 11: 24

Station Diary No.:
48

Name nfnfnnnant - rass:

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

ID Type / ID No.: Contact No,:

NRIC NO / 56822385G Home/Office: Mobile: 87357380

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: Driving Licence Information:

SELF-EMPLOYED Class: Date of Expiry:

_-JT :uﬂu"""*: " L W) 3 k
Date/Time of Type of anatmn
li&%:it Drive: Accident: Straight Road
No 23/01/2021 23:30
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
=l A ENEl oS
GWB703L | Van ' ' " slightly |0 =
Damaged
SMWB558R | Car Slightly |0
Damaged

:-‘ﬂ ..-: l- L_.-'. 1-_1&511[?‘1_:; ,

Any Pedaatrian Involved: Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FDRCE AT

120210124/2020

Police Station Of Origin: 20of4
Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449206

Tel No: 1800-4428999

Report Mo. T/20210124/2020

CONTINUATION OF REPORT

, F T T S o T e ]
Name LIM KOK HUAT ID No. S6822385G 1
Related Vehicle | GWB703L (Van) Contact No.| 97357380
Hospital/Clinic C & K FAMILY CLINIC PTELTD 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 Inju ‘ - _
Name De Costa Richard Bob ID No. $1685452B ;
|
Related Vehicle | SMWB558R (Car) Contact No.| 87527330 '~.
Hospital/Clinic | NIL Class of Class: NIL _
Driving Date of Expiry: NIL |
Licence & |
Expiry Date g
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 23/01/2021 at about 1130hrs. | was driving my Van(bearing registration plate number: GWBT703L)
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;

SMW8B558R)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/86812_ | am lodging this
report for insurance claim



SINGAPORE
POLICE FORCE

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

300 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

W

CONTINUATION OF REPORT

2

IR

0124/2020

Jof4
Report No. T/20210124/2020



POLICE FORCE LA

T/2021012412020
Police Station Of Origin: 404
Marine Parade N.P.C Report No. T/20210124/2020
300 Marine Parade Road SINGAPORE
449208

CONTINUATION OF REPORT
Tel No: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report: | [ Signatu Informant.
G/ i
L. ( B
Sgt 3 CHO JIA LI ::,? e o
Signature Of Interpreter; Date/Time:
Not applicable 24/01/2021 11:24
Cfficer In Charge Of Case: Classification Of Case:
TP/ AEIT/ Py e SRS
Staff Sgt WONG SIEU|L -
Contact No.: 65476151 L@ 5ui o0 |]
Authentication Stamp | i |
NP188 “



COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE
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