SNO7213T000A / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 29/03/2021 1046 (SGT)
MITTED BY: Ganesh Sir t

Sinathamt

IMPORTANT NOTICE
1. Please report cor
2. This Form must be completed by the Policyholder and/or the Authotised Drve;

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts

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.

2. 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 Gener.

eclly the details of the accident to speed up the claims process

and that copies of this 1eport will, for a fee, be made available upon application by interested parties.

/. By the lodgement of this report to the insurers, you hereby consent to the archiving of this 1eport at the centre

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/03/2021 10:46 (SGT)
27/03/2021 16:30 (SGT)
Singapore

ALONG HOLLAND ROAD
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

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SNO7213T000A

SMR2836T

No

LIM HUNG TENG
S8724922J
vandersar_87@hotmail.com
(Phone) +65-94231133
+65-94231133

Honda
Fit

Private hire

No - Claiming third party
Private hire

Auto

1400

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5115074886-01

drivo CLASSIC

LIM HUNG TENG
$8724922)

may allow insurance ¢

ompanies to repudiate

al Insurance Association of Singapore (GIA) for archiving

and to copies of the report being made available aforesaid,
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Date Of Birth

Occupation

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 invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed ta hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown persan(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
REFER TO SKETCH PLAN
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

& Accident report SNO7213T000A

19/08/1987

Outdoor

26/10/2007

13 YEARS AND 5 MONTHS

Male

(Phone) +65-94231133

+65-94231133
vandersar_87@hotmail.com

BLK 709 #04-110 TAMPINES STREET 71

520709
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
No

SCy21y

Private car
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Name of Driver ADELENA SHEE

NRIC No S8037140C

Contact Number (Phone) +65-96269888
Address -

Address complement -

Postcode =

Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM HUNG TENG

Address .

Address Complement -

Post Code R

Approximate Age Years Old -
Injuries Sustained 5

Injured person in which vehicle? SMR2836T
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Accident report SNO7213T0O00A Page 3 of 16



SKETCH PLAN
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SKETCH PLAN

IMPORYANT NOTICE

Pledse repaort coreectly the details of the accident to speegd uD the claims proce s

2 Thin Frron st be complated by the Policyhalder and/or the Authorised Driver

U SMRIS T

Yt St s PR AR TR
bRt s

Ropoammne Ly,

3 mformation provided must be as tg.ggb_{g_l_ia_g_d_g_c_q:rgte As passible Any walfy) miseepresentation or withhelding of matera!

facts may allow insurance ompanies to repudiate policy liability

\'f)ll\]'..ll"lh.‘i

Y Any latse teporting May be referrad to the Pali ce for investigation

& The report wil be forwarded by the msurers of the GIA Records fManagement Contre ot
Association of Smpapore (GIA) for Htchwing and that comes of this report wili fo 3 fee ho

Interested parties

% Thessue and Alcepance of this fonm by insurance COMPAMES 15 ROL an admicann of palicy liability on the part of the insurance

ablshed by the General insurance

Mmade available upar application by

7.y the lodpment of this teport to the insarers, you hereby consent 1o the archiving of tiys report at the centre and to cogies of

the report bemg made avallable afaresaig.
8 Consent under the Personal Data Protection Act (POPA)

Lunderstand, acknowledge, agree and consent that

fal &My SR, iy workshop and the General Insurance ASso00tion nf Sigapore (f GIA ] may/are permitted to collect, yse
dutlose and/for pracess my personal data/personal MGOmatian set oul i this Horm) ang any other persongl infarmation

provided by me or possessed by my ingurer (tciluttlvr.-ly the

‘Personal Infarmation

") and disclose and transfer such

fPeisongg Information to all:nsurer{s) who have insured vetcle(s) involved on s Jecigant {all insurer{s) who have msgroc
vehictels) involved in this accident chal be coliectively referred to oxthe “Insurers”y, the Infurers’ lawyersflaw firms, the

wl

Monetary Authornty of Singapore and any relevant goverament ABTNEY IULhor ity (such gy the police), for the Purpaseds)

{1 Processing, handling and/or dealing with my Hawns including the settement of the claims and any necessary

NVEstigations relsting 1o the claims,

td investipating the accident andfor my clairms;

{r)carcying ot angfor deahng with My instructions ar respording to any enquiries by s,

{rv) admun'.tt-lmg my tlaims fincluding the mating of caorresporndence, statemengs HIvoices, reports or notices to me,
which could invoive sclosure of certain Resonsl dats about me to By abiout delvery of the same a5 well a5 on the

externg caver of enveiopesfian Backages), and/ar

(V) complying wath dpplicable law 1n admnmisterng. processing, handling anidfg: dealing waith my claims, {collectively the

“Purposes”)

(t:}

all msurer(s) wha have msured vehiclefs) involved in this acaident and the surers” fawyers/law firms, may/are permitted

to collect, uar, disclose andfor process my Persangt Infermation for one or more of the ghove Purposes, and

{t)  my Personal Information May/can be disclosed by any of the Insurers and/or GIA to thewr third panty service providers or

dentsGincluding thow tavwyersfiaw firms), which may e sited outside of Singapore,

for ane or more of the above Purpose,

(4} my Personal Infermation will alse be collected and ysed to compile tlams ustory for the purpose of fraud detection,
nvestigation ang Management in present and alt tuture chaims
{e)  the nfarmation 50 collected under {d) above may be shared / disclosed
() toall insurers and/or any o1aer thard partios that assist in evaluating, hvestigating, controkling or managing iraud,
regulatars, law enforcement and Eovernmont agencles as reasonably required far the purposes stated, or
{n) for COompiying with requirements under any reguiatiors, iaws ar €O arders,
L A
I\ A \lan Tang (SUURR 25,
W . Castomer Care Executine
\© 2903 ey 2903 21 inse Motor Senvice Centre
Patryho w Siprature | Dae & Tura

Orver's Sigrature (1 drver 5 N0t the policyharider Dats & T

@’Accident report SNO7213T000A
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SKETCH PLAN #2

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin
Tampines NP C

VRN I ORI

T/2021032812022

10f3
Report Ne. 7202103282022

6 Tampines Avenue 4 SINGAPORE 529682

Tel No' 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
28/03/2021 1227

[ Vide Report No.
%

‘Station Diary No -
36

Name of Enformanl
LIM HUNG TENG

1D Type /1D No

NRIC NO / 58724922J
Nationahty
SINGAPORE CITIZEN
Sex ' Age
Male ‘_ 33
Race

Chinese
Occupahon
ENGINEER

| 19/08/1987

General Information of the Aceident "

| Date of Bith

Address.

P APT BLK 709 TAMPINES STREET 71 #04-110 SINGAPORE
520709
Contact No
HomelOfﬁce

' Email

Mol;\‘l!e: 04231133

Type of Informant
| Driver

Language [ Institution / Schoo! Name:
|

| Drving Licence Information
i Class _Date of Expuiry:

T,

Type of | Non-injury 1 Drink | Date/Time of ] Tybé o'f'deétion “
| Accident Others Drive | Accident: ' X-Junction
L _ANo  127(03/2021.16.30
. Location
HOLLAND ROAD
" Weather oad Surface ! Road Speed Lim#t i
Clear

Ro
Dry
Traffic Control

T
i
| Traffic Flow ;
|

. Type of Collision

| Traffic Volume
| Moderate
| Anyone conveyed by

Between Moving Vehicles - Head To Rear - ambutance
‘No N
| Details of Vehicle lnvomd S R %
{ Vehicle No. | Type _luake . ““__Lgolor __I_Condmon
| BCY21Y Car TOYOTA | Black i
'SMR2836T | Car 'HONDA  |FIT13GF | Grey o |
ICVT ‘
Details deohlcle Insurance

IV Vehiete No 3 | Insurance Company

Insurance No

1589*\?%

SMR2836T NTUC Income 1nswa§§e Co- Operalwe
- Limited

@f Accident report SNO7213TO00A

5115074886-01

‘ 27! 1 212020 26/12/2021
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POLICE REPORT #2

POLICE PORCE RO T g

1120210328/2022
Police Station Of Origin g
Tampines NP C Repart No. 7/20210328/2022
& Tampines Avenue 4 SINGAPORE £25687
Tel No 1800-5871999 CONTINUATION OF REPORT
. Details of Person Invelved T o S e
 Any Pedestrian Involved No —— -
Ne of Pedestrians Injured NIL | Use of Pedestrian Crossing NA _
e AR T S TR S R R
Name CLIM HUNG TENG 1D No 88724922 :
'Related Vehicle | SMR2836T (Car)  Contact No | 94231133 T
| HosptaliCinic | SENGKANG GENERAL HOSPITAL PTE Classof  Cilass NIL 1
| LTD Driving Date of Expiry NIL
; Licence &
i ' | Expiry Date
Date Treatment | 27/03/2021 Date Discharge  NIL
. No_of Days granted Medical Leave | 04 . Degree of Injury | NiL

Brief Details.

On the date time and location mentioned above V1 (SMR2836T) was traveiling along the road on the
wanted to make a right turn and as the traffic was smooth and traffic ight was green with green arrow in

my favour as sueh | make the turn and upon turning a collision occurred on my vehicle's rear with 1
impact from V2 (SCY21T)

The accident took place. and both partes acknowledge the ncident However | decided to go fer my cwn
medical treatment

The accident was minor No Police attended

There is no mechanical fault There is in-car CCTV in my vehicle

& scciviont report SNOT213T008A Page 13 of 16



PCLICE REPORT #3

POLICE FORCE ETERER I N AT

/2021032812022

Police Station Of Ornigin 3of3
Tampines NP C Report No Ti20210328:2022
& Tampines Avenue 4 SINGAPQORE 5269682

Tel No 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicie's Insurance Certificate to this report If you den't have
the certificate with you now please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Repon | | signature Of Informant
G/ = )

Sgt 3 GOH JUN KIAT JASOA?; ? w
Signature Of Interpreter " Date/Time

Not applicable 2810372021 12 27
Gﬁicerflneharge Of-Lase. - ' f Classification Of Case
TR fHGAPDRE |

S PWONGTIEU LUI

i“:;or-tac! No 85476151 !
Authentication Stam H

NP1ER ;\ 5 ‘
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POLICE REPORT #4
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PRIVATE HIRE
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