SN08211T0005-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/01/2021 15:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (08/02/2021 15:32 (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

29/01/2021 15:48 (SGT)
28/01/2021 17:57 (SGT)

AYE, Singapore

SLIP ROAD TOWARDS PIE (CITY)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SDD8838D

No

LIM KOH SENG
SXXXX311Z
teoma@singnet.com.sg
(Phone) +65-98348863
+65-98348863

BMW
520i

Employment

No - Claiming third party
Private car

NTUC
Comprehensive
No
5106590475-01

LIM KOH SENG
SXXXX311Z
25/10/1960
Indoor
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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 Address

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

CIRCUMSTANCES OF ACCIDENT

09/03/1981

39 YEARS AND 10 MONTHS
Male

(Phone) +65-98348863
+65-98348863
teoma@singnet.com.sg

40A, CARISBROOKE GROVE

558857
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

Yes

Serangoon Neighbourhood Police Centre

50 Serangoon Avenue 2 #01-02
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20210206/2138

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SN08211T0005

SMM3425R
Honda

Private car

LEE MIN KEONG
SXXXX222A

(Phone) +65-98316981
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number XD6871H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

MP Cc

1. Flease report correctly the details of the accident 1o speed up the claims precess.

2. This Form must be 1 1i dlor th r ver.

3. Infermation provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding cf 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 poicy liabity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for in. astigation,

8. The report will be forw arded by the insurers of the GIA Records Managament Centre catablished by the General Insurance Asscciation
of Singapore (GIA) for archiving and that coples of this report will for a 1ee be made available upon application by interested parties.

7. By the lsdgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforosald.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the Genera! hsurance Association of Singapore (*GIA™) may/are permitted to ceoliect, use, disclose
andlor process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Persenal Information to all insurer(s)
vi ho have insured vehicle(s) Invalved i this accident (all insurer(s) w ho have insured vehicle(s) involved in this aceident shall be

collectively referred to as the “Insurors”), the hsurers' law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of :

(1) processing, handing and/cr dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying cul and/or deaing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspendence, statements, invoices, reports or notices o me, w hich could involve

disclosure of certain persenal data aboul me to bring aboul delive. ¥ of the same as w ell as on the oxternal cover of envelopes/mail
packages), andfor

(v) complying with 2pplicable law in administering, processing, handiny and/or dealing w ith my claims.
(coliectively the “Purposes™)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/iaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal Information for one or more ¢f the above Purposes; and

(c) my Personal hicrmation may/can be disclosed by any of the lsurers andfor GIA to their third parly service providers or agents
(including their law yersflaw firms), w hich may be sited oulside of Singapere, for one or more of the above Purposes.

7 N - /
\ DI ,4ﬂ/2%@ﬁ¢”

Policyhoder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan

MNE Sidoved Fowards RE (QTY)
—_—

wﬁ;~3 Swéﬁfl ﬁ@ﬁ%»]
63T Rl RORRE
313 l\c’ [S‘Y CG.,r
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SKETCH PLAN #2

Describe Circumstances of the Accident

1, bm ot SENG (Silysziz HERERY RE
THAT Took PLack

FORT AN ACCDENT
AT THE SLERoAD (AR) hwAcss PIE COTY) AT

AROWD B:S7PMm  ON >R Jan 2021 -

WHIE M CAR WAS NOUNG- S| owinG (MneeT Statoigey N AT WC

LCATRN (ENTIoNED ABOYVE | Tor (AR (=mm 2LISR SeHD

HT THE BunmpeR OF Y CA J

R _(SrepB22%p) .
LAR, | REPUSED AT 8 Cunw GLused Teor TIAE NE To
A LorRY (Xp 68714y el T Swe (N Tne TadT HIT

The (AR C<mmM 3lose\ WHIGE RESUTEDS v THE IRER CAR
NIT ONTo ThE BuFER 7 ST W Ak ¢ <0 223D )

AS BR AS [KnoW, THGRE GWAS No KIURIES AT Be TmE of
ACYET.

Declaration

"We declare the feregoing particulars are true in overy respect,

\ J Zq( M2

) /
N
/ G kn9./
v M2
Policyoider's Signature / Date & Oriver's Signature (I driver is not the policyholder) / Date )ﬁﬁi’nossed by Reporting Centre
Time & Time Personnel
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IMAGES #10
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4290 K,
1- 1045 kg

——— ?‘_ ]250 kg
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POLICE REPORT

| A} SINGAPORE

¢ g%#» POLICE FORCE

Police Station Of Onigin
Ser: ngoon NPC

556120
Tel No: 1800.4880599
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
06/02/2021 2104

50 Serangoon Avenue 2 #01.02 SINGAPORE

T

TR02102052133

fofd

Report No T/20210206/2128

| Vide Report No. [ Station Diary No.:

| 71

Informant's Particulars

Name of Informant | Address

LIM KOH SENG uOA CARISBROOK!Z GROVE SINGAPORE 55885/ -
ID Type /1D No | Contact No

NRIC NO / $1415211Z HomelOffice: Mobile: 98348863 .
Nationalty } Email

SINGAPORE ClTIZEN —

Sex. | Age: | DateofBinth. | Type of Informant

Male |60 | 25/10/1950 | Driver _ g
Race Language Institution / School Name
_Chinese

G sapaton

Oﬁi/ing Licence Information

HH BDIRECTOR. Class: 3 Date of Expiry:

Ger ¢ral Information of the Accident P e, Ayl ‘

|1 e of Neon-Injury | Dnink Date/Time of Type of Location

' A’c“c" deni Drive Accident Slip Road

|Actie e No_ _|28001/202117.45 | »
Location

| AYER RAJAH EXPRESSWAY

e a——— — —— —— - — — |

Weather Road Surface Road Speed Limit
Clear —s L2 S—.: L .

: Traffic Flow | Traffic Control | Traffic Volume:

One Way _| Not Controlied

[ T ype of Collision

“ Anyene conveyed by

| Between Moving Vehicles - Head To Rear ambulance:
No
I ‘ails 6 Vehicle Involved e )
[\ . icls No. [ Type Make |Modet | Ciler Condition | No of Passenger |
S ,DB838D | Car BMW 5201 LED Blue Slightly |0 |
R NAV ] __|Damaged, |
SMM3425R | Car |0
XOE871H | Lorry . 0 1
e e | \ .
' Details of Vi of Vehicle Insurance e o e e douaTs ®
L\_/E'ﬂﬂe No. | Insurance Company =5 lepgggnggNo_ ] Etfecuve | Expiry Date |
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POLICE REPORT #2

A JY) siNeapore
e&;v‘ POLICE FORCE
Police St

talion Of Ongin
Serangoon NP C
90 Serangoon Avenue 2
556129

Tel No 1800-4880509

#01.02 SINGAPORE

| Details of Vehicle insurance

TR

2014

Repott No. T/20210206/2158

CONTINUATION OF REPORT

\_/ggi_clg_Ng_ {J_Q;uran_c Company B
{ SDD8838D | NTUC Ir 3= Insuran
ﬂ Limiteg

Detalls of Porson Involved
| Any T :destrian Involved: No

Ne. of Pedestnans Injured: NIL

1Nz Insurance Cg-b. rative | 5106590472-01

| Expiry Date
2710212021

| Effective
| 281022020

D)
| Insurance No

Use of Pedestnan Crossing: NA

| Drver
Name

LIM KOH SENG
| Related Vehicle | SODSBBB[)—iCar]_

| HospitaliClinic | NIL_ ==

= SSEINE T Eaddie—esbudlide S
1D No | 514153112

i Contact No * 98348863

“|Classof | Class:3
| Driving | Date of Expiry: NIL
Licence &

| Expiry Date |

‘ Date ‘l;;e_a:mem | NIL

| Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
| Driver_ R T TR L e e R
| Name LEE MIN KEONG [1DNe S1730222A
I | — ! i
| Related Venicle | SMM3425R (Car) | Contact No | 98316981
T Hospital/Clinic | NIL " | Classof | Class. NIL of
: Driving Date of Expiry. NI

| Licenca &
i | Fypiry Date

| Date Treatment | NIL | Date Discharge | NIL SRy

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL 5
| Driver _ e S e e SR R S S SR U
| Nam | RENGASAMY RANACHANDRAN | ID No F7990758%

|
|

| XDG87 1H (Lorry)

| Related Vehicle
[T - | - - 25
| Hospital/Clinic | NiL

’ |

i
|

[ Date Treatment | NIL

.; Contact No NiL

| Class NIL ==
Date of Expiry. NIL

Ciass of
Driving
Licence &
) | Expiry Date

| Date Discharge | NIL |

No. of Days granted Medical Leave

[NIL

@’Accident report SN08211T0005

___| Degree of Injury | NIL
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POLICE REPORT #3

- N
q )
‘}\

| 5% SINGAPORE
‘%:%”6 POLICE FORCE

Police Station Of Origin:

Serangoon N.P.C

fg Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT
Tel No: 1800-4880939

TR

T/20210206/2138

30fd

Report No 77202102062 138

O 2810172021 at about 1757hrs, | was driving my vehic'e SDD8838D along £ YE slip road *OV"H'fd: PIE
(City). While my vehicle was moving slowly (almost stol.onary). a vehicle SM 3«?;5R acllﬁmd. hit le
bum ser of my vehicle. Later | then realized that there was a chain collision took place due 10 a lory

XDERT1H. failed to stop in time that hit the car SMM3425R which resulted in the later car onto the
bumper of my vehicle

B .f Details,

No one was injured at that point of time

The rear bumper of my vehicle was badly dented. | have also report the accident 1o my insurance
company

@Accident report SN08211T0005 Page 18 of 21



POLICE REPORT #4

SINGAPORE
» POLICE FORCE

IR T ~

021020672

Police Station Of Origin %994
Serangeon N.P.C Report No T/20210206/2138
50 Serangoon Avenue 2 #01-02 SINGAPORE

L C
556129 CONTINUATION OF REPORT
el No: 1800-4880099

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 hava
the cerificate with you now. please fax a copy to 65474885 staling the report number as reference

S:bna:ure Of Officer R'e‘c.élalﬁg

Fl

'S-anamrc_Gf_l'ﬁierprclér B
Not applicable

Officer In Charge Of Case
TPIGIA!

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authénl{cshon Stamp

NP 18

@Accident report SN08211T0005

The ,e';;on '
™\ . //,,—\ ,‘_/
Sgt 3 YUANA BINTE HASSIM Y240\ ¢ }

Signature Of Informant

\ l
\‘ \J ‘ ‘

v

=

| Date/Time
06/02/2021 21:04

Classification Of Case:

SH1EL
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ADDENDUM FORM

4 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT vuis s
GENERAL & Aaffles Quay ¥18-00 Singapere 048580
A l‘ﬂégﬁﬂANCE Tl (65) 62240010 Fax(65) 6224 0030

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: please submi

Operating Hours © Monday to Friday, 09:00 = 17:00
UEN: $66550020G / GST Reg. NO.MAC0LTTIS

tthe completed Addendum formto the

same Authorised Reponting Centre
with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKlNGTHEAMENDMENTS:

()

T L ) P2
Original ReportNo ! )Nﬂdé)“ 7“(% VehicleReglstrationNo:M——

| as N\ Vi
! h/ ' nlA \ {
Name(asshownln NRIC) & /vf’(/; 1 L _,)/.’f;[/ q NRIC/FiN/Passport No :

{*Vehicle Driver / Vehicle owner) (¢) Please delete as appropriate

Address

e —

Singapore( )
Contact (Tel) 3 Mobile No.:
£mail Address 3 / 4 R
bl [an I ) ¢
Date of Accident ¢ )it- 1’1 N ) / Time of Accident:

place of Accident  : z ' g

Insurance Company:

A
ADP\TIONAL}NFORMAT\ON J AMENDMENTS:

| have ma e4a reporton the above mentioned accidentand would like 1o include additional information of

make the following amendments: )

D Juigl) 4 v Mg Aucs HEOE) | 0006 NSt ———

e ——

e ——

Pollcyho\der/ Driver's Signature :;pof'ting Centre personnel’s Signature
vame:
Date: )

@Accident report SN08211T0005
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OTHER DOCUMENTS

II!

(AR T

2\ e P Pite
SINGAPORE ey ool

o3
Singapore 40856
Tel 6547 0000
Fax G547 6250

/ ~
\r Y
éi:gf"é POLICE FORCE

Date ' 03 Feb 2021 Your itef
Our Ret TPAPOSH79:2021

LIM KOM SENG

40A CARISBROOKE GROVE
SINGAPORE 558357

Oear Sir / Madam

CASE OF TRAFFIC ACCIDENT INVOLVING SDD8838D ALONG AYER RAJAH EXPRESSWAY ON 28
JAN 2021 @ 5.45 PM

Please be informed that Traffic Polce is mvestigating into the above matter and will update you
the slatus in due course

2 IE_you have not kdged a Polica Repont_of a Traffic Acodent (NP168) in respect of the said
acaident which is now required for polica investigation, please do $o as so0cn as possible al the neacest
police staton. Neghbourhood Police Centre  (NPC), Neighbcurhood Police Post (NPP) or online wvia

Singapore Pelice Force Electronic Police Centre (hitp wrw police gov sgiepc)

3 Please note that the informaticn given by you in the Police Report of a Traffic Accdent (NP1G8)
will be carefully conskiered  You may not be called upon for an interview if the information in the Pokice
Report is sufficent for our investigation. However, d you have any futther information of olher evidence
(such as CCTV footages) which you have not stated in your report and which you think will assist in the

investigation, you are advised to contact the Investigation Cfficer within 2 weeks of this letler to awrange for
an appointment

4 You may contact the Investgation Officer SYED ZAYID MUMHAMMAD B SYED ABDUL WAHID
ALHINDUAN at tus / her office number. 65476404 of the supenvisor YIP YEW SENG NELSON at
65478182 if you have any further querias

$ Thank you

Yours faithfully

PUTEH BTE SHARIFF (SUPT)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This 15 computer generated and does nol require a signature

AFCRCE FOR THE NATICN

e e I e T e
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