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SN0921240001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/02/2021 15:52 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(04/02/2021 15:52 (SGT))

@ﬁ 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

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.

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

04/02/2021 15:52 (SGT)
03/02/2021 15:20 (SGT)
TPE, Singapore

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
MNata Nf Rirth

SJL4668R

No

LIM KOK KWANG
SXXXX937B
KWANG@TOPDOT.COM.SG
(Phone) +65-93694668
+65-93694668

Toyota
Estima

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5089021479-03

LIM KOK KWANG
SXXXX937B

naNE/M1a7e



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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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
REFER TO POLICE REPORT T/20210203/2136
ATTAGHMENT(S)

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

18/10/2004

16 YEARS AND 4 MONTHS

Male

(Phone) +65-93694668

+65-93694668
KWANG@TOPDOT.COM.SG

BLK 122B SENGKANG EAST WAY #02-19
542122

Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

NG EE LENG
Female

EAGAN LIM EEGAN
Male

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

GW9536H

Commercial vehicle

NG EE LENG

BODY
SJL4668R
Yes

No

EAGAN LIM EEGAN

BODY
SJL4668R
Yes

No

LIM KOK KWANG

BODY
SJL4668R
Yes

No



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up-the claims process.

2. This Form must be comgiéiud‘ by the Policyholder arid/or.the Authorised Driver,

3.

Information provided must be as mﬂ&ujn_qjgu_lw; Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability. ’

. The issue and acceptance of this Form by Insurarice companies is-not an admission of policy liability on'the part of the insurance

companies.

. Anyfalse reporting may he referred to the Police for lg\_rgs;{‘ gation:

The repé'rt will be forwarded by the insurers.of the GIA Records Management Cantre estahlished by the General Insurance

3
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upan application by
Interested parties. - :

7. '8y the lodgment of this report to the Insurers, you hiereby cansent to the archiving of this report at the ceritre-and to copies of
the report being made avallable aforesald; )

8. Consent under the Personal Data Protection Act (POPA}
1 understand, acknowledge, agree and consent that: '
() My insurer, my workshop and the General Insurance Association of Siﬁgapqre (“G1A%) may/are permitted to collect, use,

discldse andforprocess my personal data/personal Infarmation set out in this [form] and any other personal infarmation

.provided by me or possessed by my Insurer {callectively the “Personal Information®) arid disclose and transfer such

Persanal Infarmation to all insurér(s) who have Insured vehicle(s) invalved In this accident (all insurer{s) who have Insured

vehicle(s) Involved in this aceident shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore-and any relevant government agency/authiority (stuch as the police), for the purpase(s)

of : : ‘ '

(i) processing, handling and/or dedling with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{if) investigating the actident andfor my clajms;

(iil) carrying out and/or dealing with. my.instructions or fespanding to aniy engulries by'me;

'ﬁvl administering my claims (including thie riaiting of correspondente, statements, invalces, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about dellvery of the same'as well as un the
external cover of envelopes/mall packages); and/or ‘

tv) complylng with applicable faw in administering, processing, handling and/or dealing with my clalms,{collectively the
“Purposes’) o

{b) -afi insurar(s) who have Insured vehicle(s} Invalved in this secident and the lhsurers’ lawyers/law firms; may/are permitted.
" to collect, use, disclose and/or pracess my Personal Information for'ane or more of the above Purp&ses; and
{e} my Personal infarmation may/can be dt.—,;fnsed by any.of the'Insu rers and/or GIA to their third party service providers.or
agents(including their awyers/law firms), which may be sited outside of-Singapore, far ane or more of the abave Pwpq‘s_es;
{d) my Per_suﬁal Irifoma!:'k"zri will alsa.be cullgcﬁad_-ang uied_m.c_cmplle clalms history for the purpose of fraud detectian,
investigation and management in.present and all future claims. i
(e} theInformation so collected under () abave may be shared / disclosed:
1) toallinsurers arid/ar any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regdlatars; law enforcement and government agenciesas rea,s-nnah‘ty required for the purposes stated, or
(1) for complylng with reqiirements under any regulations, laws or court orders.
5-/67’/44{1‘3'/.7’“ ML"//‘“‘?‘
Palicyholder's Signature Driver's Signature ‘ Reparting Centre Personnel’s Signature
Date & Time: {If driverIs nat the policyholder) Name:

Date & Time: NRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES.OF THE ACCIDENT
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DECLARATION | _
1/We deciare the foregoing particuiars are true in every respect. L l

g
& e "4'7?57/?- Afm/f‘%?'f__,
Pollcyholder's Signature Driver's Slgrature Reparting Centre Personnel’s Signature

Date & Time: {If driver Is not thie policyhalder) Name:
Date & Time: NRIC/FIN No.:




Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

L

T/20210203/2136

10f3
Report No. T/20210203/2136

Date/Time Report Made:

Vide Report No.: Station Diary No.:

03/02/2021 18:53 G/20210203/0124 122
_Informant's Particulars
Name of Informant: Address:
LIM KOK KWANG APT BLK 122B SENGKANG EAST WAY #02-19 SINGAPORE
542122
ID Type / ID No.: Contact No.:
NRIC NO / S7680937B Home/Office: Mobile: 93694668
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 44 09/05/1976 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
enera! Information of the Accident :
Type of Injury Drink Date/Time of Type of Location:
A czi i Attended by Police Drive: Accident: Expressway
: No 03/02/2021 15:20
Location:
LORONG HALUS
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition | No of Passenger
GW9536H | Van 0
SJL4668R | Car TOYOTA ESTIMA Purple Seriously | 2
AERAS 2.4 Damaged
A

Details of Vehicle Insurance

Vialkiala Nia I 1




SINGAPORE AR

POLICE FORCE T/20210203/2136

Police Station Of Origin: 20f3

Sengkang N.P.C Report No. T/20210203/2136

2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Details of Vehicle Insurance :

Vehicle No. | Insurance Company Insurance No Effective Expi"r'y Date

SJL4668R | NTUC Income Insurance Co-Operative | 5089021479-03 15/07/2020 | 14/07/2021
Limited

Brief Details.
On 03/02/2021 at about 1520 hrs , | was driving along TPE towards SLE near to Lorong Halus together

with my wife and our 12 years old son. My Wife was sitting in front and my son was sitting at the back
behind her. | was driving in the middle lane out of the 3 lane and there is a van driving on my left side

behind me.

At about 1525 hrs , the said van , GW9536H hit my vehicle on my left side of my vehicle and my vehicle
starts to sway and hit onto the left side of the railing of the expressway. My vehicle left rear and front
portion of my vehicle was also damaged due to the impact.

We alighted from our vehicle and the van driver informed that he was picking up something as such he
lost control of his van. However , he changed his version after speaking to the Traffic Police who was at

scene.

I immediately call 999 and Ambulance came first and send my son to KK Hospital as he was bleeding
from his nose. My wife then went with my son to KK hospital while | wait at scene for the Traffic Police.
Both me and my wife felt pain on the back and knee area. However , we will go to see doctor after we had

settle other issues.

| was told to lodge a Traffic Police report by the TP officer who was at scene.

AT



Police Station Of Origin:

Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

MNOR DR

T/20210203/2136

30f3
Report No. T/20210203/2136

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

F/
Sr Staff Sgt WU WENHAO, DENIS

Signature Of Informant:

i a

Slgnature Of Interpre
Not appllcable é/’/]

Date/Time:
03/02/2021 18:53

Officer In Charge Of Case:

TP/ GIT/

Staff Sgt FARHAN SARMI BIN KAMSARI
Contact No.: 97428559

Classification Of Case:

Authentication Stamb



2/4/2021

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Desktop Policy Query *
Notice of Loss g .7 P e e o

Policy No. | | Date of Accident 03/02/2021 15:40 I
Vehicle No,(For Motor) [s1L4668R | Certificate Number | \
7Eerarch
. Certificate  Policyholder  Policyholder Vehicle Insured Commence i
Select  Policy No, Nimber Narre NRIC Product Cover Type NG. Object Date Expiry Date
0O 5089021479- LIM KOK S7680937B  GPC drivo

03 KWANG

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

CLASSIC

17



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

%" Please report correctly on the details of the accident to speed up the claim process,

“»  This form must be filled up by the policy holder and/or authorised driver.

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liabllity.

% The issue and acceptance of this form by insurance companles is not an admission of policy liability on the part of the insurance companles.

Any false reparting may be referred to the traffic police department for investigation.

Accident details

1§70

| Date and time of accident

Date: C3/e2 /2921 (DD/MM/YY)Time: <

:2dfm (HH:MM)

Exact location of accident

TP Jowerds gt after kPR exit

Details of vehicle

Vehicle registration number

STL4Le R

Vehicle make and model

¥ Toyetor € Stma

‘ﬂun insurance company?

Type of vehicle Saloono MPVe~ CRVGO Van o

lorry o . Bus o Motorcycle o Others:
Vehicle category Privateer”  Commercial m} Motorcycle o
Purpose of using at said time | friyeife LT
Are you claiming under your | Yeso No e~ if no, please select:

Third part claim 2” Reporting only o

Insurance information

Insurance company

™TvC

Policy number

Type of policy

Comprehensive o Third party fire & theft o

TPonlyo

Insured / Policy holder

[IM KoK Xwpn T

Male @ Female a

Name
NRIC / Fin / Passport number =7 Ey5o 375
Contact A6 LELR PR
Address ¥k \226 SEQG \WONRG T @57 VAY FCZ
S (S42i52)
Driver Same as insured above {skip to D.0.B)
Name Maleo Femaleno

NRIC/ Fin / Passport number

Contact

Address

Email address KWPENGW &€ Fopdot, (0. 35
Date of birth OC’{/ o8/l 7€

Occupation Indoorg”  Qutdoor o

Driving date pass i / | U! o004

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

o
e

Yes O

If no, relationship ef the driver and insured:

WAWTs SN

Accident captured by camera?

Yeso _ No

Weather condition Clearof” Raining o Others:
Road surface Dryer”  Wetno
| No of passenger 3 (Inclusive of driver)

Passenger 1

, Name

N TF LENG

| Gender

Male o Females™

Passenger 2

Name

TAEAN LTM FEGHAW

Gender

Male @™ Female o

Passenger 3

e

Name

/

Gender

Maleo _~Femaleo

Passenger 4

-

Name

/

Gender

Male o -~ Female o

Passenger 5

Name

Gender

=
Male g~ Female o

Passenger 6

ra

s

Name
Gender Malgd Female o
Other information
Va4
Was anybody injured? Yes@  Noo
Was other vehicle damaged? | Yes@z” Noo
Details of police action
I -
Reported to police? Yes@ Noo If yes, please state which police station.

Police station name

SENGICANE W .P-¢

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GWYSSEH

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

R

Third party vehig‘s/

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make madel i

7

e

Page 3




Witness 1

f Name

Witness 2

| Name

Injured person 1

LIWN Kok EWPAR(G

hospital by ambulance?

Name

Injuries sustained N et

Which vehicle person in? SOLREESR
Were seat belts worn? Yeser’ Noo
Was injured conveyed to Yes o Noz”"

Injured person 2

Name

NG TE =% LFN G

Injuries sustained

[RE hand | Facic

Which vehicle person in?

STL AR

Were seat belts worn?

Yes@~ Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noz"

Injured person 3

Name

CRGAN LT EEGAN

Injuries sustained

UPpee g3, Face, nond

hospital by ambulance?

Which vehicle person in? SSLUGEFR
Were seat belts worn? Yes#¥m Noo
Was injured conveyed to Yes2” Noo

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Ned

Was injured conveyed to
hospital by ambulance?

YyNou

7~

Page 4




