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SNO07213TO00A / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 29/03/2021 10:46 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1(29/03/2021 10:46 (SGT))

@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms 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 Ilablllty

4, The issue and acceplance of thls Form by lnsurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report waII be forwarded by 1he 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 SUDMUSSION ... oooinresssnsassessessibins i ioissssiiae s miigs
Date of AcGident ..o s driaiiaodis e
Exact Location of Accident ........cccveeiiiiiiiiiiiiiiiiiie
Additional Location Information ........... e
Country/State of LOSS  ..cooveeeircceieni v

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

ALONG HOLLAND ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

 INSUREB/POLICYHOLDER,

|5 COMPBNYT  murarsssss e rrs s oms m Ses T imb e s e e T EraEaSas st
Name Of Registered Owner
NRIC NO  ..coromenmarrmsmmmsmmamsanensssss st T R R AR RS SRR
Email Address .........ccccoooiiiiiinnn R R R U R
Mobile Phone No ... R ——

Alternative Phone No

“VEHICLE PARTICUARS.

Manufacturer

Model ...

Vanant uamsnsarsnimmmmssamnvmaie e

Exact purpose for WhICh vehicle was being used at time of

- Torer 1 [ || S LT TP e L DR
Are you claiming under your own insurance policy for repair to
YOUrvehiCle?: wusimiivssmyasamnvsmoamins s R
Vehicle Category ... ..o
TTENSIUBSION .ieivei iy s i T RS A P S s it
BB o R 4 e S P

INSURANCE COMPANY

Name of Insurance Company ...
TYpe OF COMEBIAHE «iwiimumarinosiss ssisminisns vosv seamamssnssminsriss
EIOBEPONCY  sviicimicsscscinsismimummmsnsssastrsmsssssmses siaamerim s eoraerss "
Policy NUMDET ..o e s e
Cover Note Number ..o, R A S RS

"‘"*[.’,—‘?*l}*ﬁﬁf? o )

Name of Driver
NRIC No

@ Accident report SN07213TO00A

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
$8724922J
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Date OfBirth ..o e L 19/08/1987
QOccupation Outdoor

Date Of Driving Pass ........ i T ——— s 26/10/2007

DIVING EXPEHBNCE  ..cviiuirineneromesvermimsimmims e onenirin s 13 YEARS AND 5 MONTHS

GBMOBE et ettt oo Male

Mobile NUMbBEer ......oooovirs T ra— (Phone) +65-94231133

Alt. Phone Number ........... nms e L A T TR S it +65-94231133

EM@il ADAEESS  .oveveireeeireiriiaiisirseissmesiorssiaremssomcssss s e scnane s vandersar_87@hotmail.com

AdAress ....cooooeeeccaiie s BLK 709 #04-110 TAMPINES STREET 71
Address complement ... O - =

POStEode ,...ocoiivrmiiimimrisineiinin U 1 ot £ 520709

Is the driver the poImyholder? Yes

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehicle Owned by Driver

TyYpe Of ACCIAENT ....ooooiim ettt s Collision - Head to Rear
Weather CONditioNS ..ot Clear
Road Surface Dry
Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident 3
Was anybody injured in the ACHdEN? iz e Yes
Was any injured conveyed to hospital by ambulance? ... No
Was any other material or property damaged? ... Yes
Number of Passengers (Including Driver} ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
bETALS OF POliCERCTION
Was the accident reported to the police? ... Yes
Police Station Name .................... con ERRE R R TmaR—— Tampines Neighbourhood Police Centre
Police Station Phone NO ..o i (Phone) +65-18005871999
Alt. Police Station Phone NO ... (Fax) +65-65871699
Police Station Address ........coccvvivmimiininnnnns S sy 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? ... No
If yes, against whom? o
REFER TO SKETCH PLAN
Are accident photos available for attachment? ... : Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ..o No
: DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... R — SCY21Y
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant ..........ccocoeviineni SRR 2
VohiClo COIOUN  cawsiiancssiismsmssisssissmnmns sovammxamsazsns =
Vehicle CAtEgOrY ....coooirimimreicn i Private car

@Accident report SNO7213T000A Page 2 of 16



Name of Driver ... e ADELENA SHEE
NRIC NO s T —— $8037140C
Contact Number ‘ (Phone) +65-96269888
AGAIESS oo o

Address complement ... ... -

Postcode ................. s RO S — 3

Insurance Company Name : =

Nature Of Damage ... R S R g .

Details of property damaged in accident .............. ... =

No. Of Passenger (Including Driver) ... Ry 1

INJURED 1

Name of injured person .......... .o e LIM HUNG TENG
BOUNESS  nvcosismvissasmmss oo R s oA R TS SE RE SE LS -

Address Complement ... G R 4 5 S A QRS TR AR =

PostCode ........ eyttt et n e enrere e -

Approximate Age Years Old ... ... Z

Injuries Sustained ... -

Injured person in which vehicle? SMR2836T

Were seat heltSWoINT vasammmsmvaumssmsrsaismamisaimig Yes

Was this injured conveyed to hospital by ambulance? ........... No

@Accident report SNO7213TO00A Page 3 of 16



SKETCH PLAN

INCOME MOTOR SERVICE CENTRE

Ropoet N MT._

&

3. information provided must be g3 truthiul and

Repon Date & Start Tige: 003 21 1o3e

s DOA: 21033021 Vehicle No: SMR283T Reporting Type:
Tim: $6:30 hpy
SKET

ANT NOTI

1. Please report sarectly the details of the accident to speed up the claims process.
- This Form must be ¢o p ¢ o &

Bossible. Any witful misrepresentation or withholding of material

facts may allow insursnce companies to

Hrag o thne o granvestigation.

The repost will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon application by
intérested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avaifable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that;

(a)  ny insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this {form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and diselose and transfer such

(i) processing, handling andfor deatling with my claims including the settlement of the daims and any necessary
Investigationsrelating to the claims:

(i} investigating the aceident #ndior my claims;

(v} complying with applicable low in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes”)

{b)  aliinsurer(s) who have Insured vehicle(s) involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{€)  my Personal Information may/csn be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr tawyers/law firms), which may be sited outside of Singapare, for ene or more of the above Purposes.

{d}  my Personal information will also be collected and used to compite claims history for the purpose of fraud detection,
Ivestigation and management in present and alf future claims,

{e} the information so collacted under {d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the PUrposes stated, or

() for complying with requitements under any regulations, laws or court orders,

_ Al Tang (S098525)
29003721 7 10:39 o e w

2940321 / 10:39 Motor Service Centre
Policyholders Signature | Date & Tame msﬁsmwmmﬁm:mmmmam&m Witnessad by Reporting

@,Accidem report SNO7213TO00A
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‘SKETCH PLAN #2

SKETCH PLAN
R ‘
! {
[ i
:
i
H
- i
]
t 1t
| ]
€ 1 D
' 1
i '
_ ALONG HOLLAND ROAD i
Vehicle A: SMR2836T  Vehicle B: SCY21Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO POLICE REPORT

Declaration

W dactare the foragoing particulars are true in avery respact,

Alan Tang (S098823)
N Customer Care Exccutive w
29/03:21 1 10239 29/03/21 7 139 Motor Service Ceatre

Folicyholder's Signature { Date & Time Driver's Signature (I driver i nol the policyholdar) { Date & Time Winesa60 by Reporing Cenke Parsonnel

@Accident report SNO7213TO00A . : Page 5 of 16



[POLICE REPORT

Palice Station Of Origin:
Tampines N.P.C

SINGAPORE
POLICE FORCE

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/03/2021 12:27

Name of informant: Address: _ . .

LIM HUNG TENG APT BLK 709 TAMPINES STREET 71 #04-110 SINGAPORE

ID Type /1D No - Contact No_:

NRIC NO / 88724922, Home/Office: Mobile: 94231133

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant.

Male 33 189/08/1987 Driver

Race: Language: Institution / School Name:

Chinese

ENGINEER Class: Date of Expiry;

Type of

Accident:

Location:

HOLLAND ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Fiow: Traffic Control Traffic Volume:
Modarate

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambutance:

SMR2836T | Car

HONDA

FIT 1.3GF

wAccident report SNO7213T000A
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POLICE REPORT #2

SINGAPORE

POLICE FORCE
Police Station Of Origin: 20f3
Tampines N.P.C Report No. Tr20210328/2022
8 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871992 CONTINUATION OF REPORT

LM HUNG TENG ID No. SB724922.)
Related Vehicle | SMR2836T (Car) Contact No.| 94231133
Hospital/Clinic | SENGKANG GENERAL HOSPITALPTE. | Class of Class: NIL
LTD. Driving Date of Expiry: NIL

Licence &
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 (SMR2B36T) was traveling along the road on the
wanted to make a right turn, and as the traffic was smooth and traffic fight was green with green arrow in
my favour, as such | make the tum and upon tuming, a collision occurred on my vehicle's rear with 1
impact from V2 (S8CY21T).

The accident took place, and both parties acknowledge the incident. However, | decided to go for my own
medical treatment.

The accident was minor. No Police attended.
There is no mechanical fault. There is in-car CCTV in my vehicle.

@Accident report SNO7213TO00A Page 13 of 16



POLICE REPORT #3

T

i
i
mglun (¥l

TI2021082812022

Police Station Of Origin: 3of3
Tampines N.P.C Repont No. T120210328/2022
6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Shetch 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, pleasefaxaconyto%d?%mﬁngtm&gnnumherasmm.

Signature Of Officer Recording The Report: Signature Of Informant:
G/t

$gt3 GOH JUN KIAT JASO%, M»/“\
Signature Of Interpreter: Date/Time:

Not applicable 280312021 12:27

Classification Of Case:

PWONGSIEY LUI
Contact No.: 65476151

T

@Accident report SNO7213T000A Page 14 of 16





