SN092146000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/04/2021 17:21 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (06/04/2021 17:21 (SGT))

Your NCD will be affected due to late reporting

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

06/04/2021 17:21 (SGT)
07/12/2020 14:00 (SGT)
Woodlands Ave 5, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN092146000A

SLK3716Z

Yes

LAY AUTO LEASING PTE LTD
2XXXXX521C
FIONA@LAYAUTO.COM
(Phone) +65-87973443
+65-87973443

Honda
Shuttle

Private hire

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00001672000

LIM BOON HUAT JOSEPH
SXXXX634Z
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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 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 Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20201211/2042

ATTACHMENT(S)

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Address

Address Complement
Post Code

Accident report SN092146000A

08/12/1970

Outdoor

01/12/1997

23 YEARS

Male

(Phone) +65-87660043

FIONA@LAYAUTO.COM
BLK 256 KIM KEAT AVE
#13-160

310256

No

Hirer

No

Collided into Pedestrian
Clear
Dry

No

Yes
Yes
No

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

PEDESTRIAN

Page 2 of 14



Approximate Age Years Old -
Injuries Sustained SLIGHT
Injured person in which vehicle? -

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

I Measeseport correctiy the delails of the suudent 1 epeed up e Caims process,
2 This Form moust be cerapleted by the Policyholder and/or the Authorised Driver

Hrermation nioy
1acts may (low surance companies 1o repudiate colley Hability.

A Theissupand accepiande of this FOr By insutants Cmpanies IS obian aomissier of potlcy ialatity an the par of the inseranee

Lompanes

Any false caporting may be refgied to the Polics for invastization.

6. Thereport will ba forwarded By the mdurers of the GIA Records Managerent Cantee estahieshed by the General Insurante
Assogation ol Saanors (Gis) for srchiving snd trat roskee of this teport will for o fee e made available uoon application by
wieresied parhins.

o

7 By the lodrment of this report to the isurers, you hereby consent to the archiving of thus report 3t the centee and (o cop:es of
the roport being made avaltzble aforesaid

% Consent under the Personal Data Protection Act (PDPA)

| unaerstand, acknowiedae, caree and coasent Tnat

@l Myirsues, oy wierkshep and the General lnsodance Acsociation of Singasare (“GIA™| may/are permitied tocolipct. use,
diselose andfor peodess oy pensoost data/personal mformation set out in this tform| amit any other persaral infermation
pravided by me or possessec by my insuter (ootlectively the “Personal Information”) ant disciose 3nd transter suth
Personal Infarmaiion to a1 insurecds) wiie have maiced vel’i»fle(s) nvolved ' this acodent (31 insurer{s) who bave nsured
valiiciets) ivenlroo m thas aceadent shall be collecrively referced 10 45 The “insuress”) the Insuders Lawyers/law firms, the
Manetay Authcrity f Siigapore snd any relovant government apency/authenty isuth > thi poke), for the purpeseds)
of

i} srocessing, handling and/or deaiing with my clerens mngleding thy seitlement of tha claims and any necessary
nwvestigations ralating ta the claims;

1) avestigating the accadent and/or my ¢ianns,

(i} carrying out and/or deuling wilh my NStruct:ans of Esponding 1o any Entulnes Ly me:

(vl adminaszerng my rms fnclading the maiting of correspondence., stalements, invoices, reports of NOTICES 10 ME,
~hiel coutd invalve diselosure of cev1ain perional 02t Ibout me 10 bring abous detivery of the same as vell 25 on the
pricrral cover of epvelopes/mail nackapes); and/on

vy tomplving wish apolicabla law in adminlsteriog, grocesing. pandling and/or deahing with awy claimes {collectively the
“Purposes’}

(L) 2iFinsuren(s) wan have Insured vahiclels) invotved in this accdént and the Pisurers’ vayers/low irme, may/ace permiited

1o cobiet, use, disclose and/or process my Persenal Infarmation lor one or more of the above Purpases: and

(€} my Fersonal Information may/ean be disciosed by any of the Insecers and/or GIA 10 ther third paty Savice providoers &
agentstinciuing e lmwyers/law firms), which may be sited outside of Singapare, for sne or more of 1he above Puipases

{0y Persona) tnformation wilt alo be collecied and used (o complle cla ms bietary for the purpese of frand detection,
investipgatan and mpnagement i present and all futuea chms
1] the iormanan 5o colfect &l under (0) above may be chated / distlores:

() el iasiress snd o any oIt thied par s A ASNA D Evilualing Glestigating, contiodng or managing laus,
g iatory, J8w Bafariient 3nt foVLrIMXNT ageniies s v ssenabiy conuired for the puiposes stated, or

(3 -bem-<g pripiyonay nth Feguremants under Any reguiations lavs ar coutt ordors
.
e
/ ’/
/ }
p /
| J /
/ )
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Miter s Shenasding U/ ok} s Slgtanure azpo!‘.r"wfg"%lc Personnel’s Sigrature
Lt K hves / 1 et 14 aot ihe so ikyhetacs! Nane
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SKETCH PLAN #2

N
SKETCH PLA L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W’(@ ]}O”(&. fe'/dfx ‘7-/90->c=/)// /20 ¥

SeegOmng PEILICUlacs 206 110 0 every respect

9’,{/@4 e lov

Driven 'y :.nr lure Reportingdéntee Personnel's Signature
Date & 1e 1 driver (s oot the paeynolder) Name:
Cate & Time KRIC/FIN No
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SKETCH PLAN #3

) Shoacone NI
\S\g) POLICE FORCE ' T/20201211/2042 ik
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201211/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name LiM BOON HUAT JOSEPH ID No. S7042634Z
Related Vehicle | SLK3716Z (Car) Contact No.| 87660043
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date time and location,

I was at the mentioned location at the fraffic junction. The traffic light was green hence | drove off. While
making a right turn at the junction, | passed out in my vehicle. | then woke up after | felt an impact on my
vehicle. | stopped my vehicle and rendered assistance. | called for the ambulance and the pedestrian was
conveyed to hospital. That's all.
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IMAGES #2
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IMAGES #3
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IMAGES #4
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POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT AU

T/20201211/2042

10f3
Report No. T/20201211/2042

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/12/2020 12:46
Informant's Particulars
Name of Informant: Address:
LiM BOON HUAT JOSEPH 256 KIM KEAT AVENUE #13-160 SINGAPORE 310256
ID Type / ID No.: Contact No.:
NRIC NO / 870426347 Home/Office: Mobile: 87660043
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 08/12/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
OTHERS Class: Date of Expiry:
neral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Af: cident: Pedestrian / Cyclist Drive: Accident:
' No 07/12/2020 14:00
Location:
WOODLANDS AVENUE 5
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLK3716Z | Car Slightly 0
Damaged
Details of Person Involved

Any Pedestrian Involved: Yes

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Used
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POLICE REPORT #2

) Shoacone NI
\S\g) POLICE FORCE ' T/20201211/2042 ik
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201211/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name LiM BOON HUAT JOSEPH ID No. S7042634Z
Related Vehicle | SLK3716Z (Car) Contact No.| 87660043
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date time and location,

I was at the mentioned location at the fraffic junction. The traffic light was green hence | drove off. While
making a right turn at the junction, | passed out in my vehicle. | then woke up after | felt an impact on my
vehicle. | stopped my vehicle and rendered assistance. | called for the ambulance and the pedestrian was
conveyed to hospital. That's all.
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POLICE REPORT #3

7 %) SINGAPORE

\ g) POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

AT RN

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

30f3
Report No, T/20201211/2042

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 65:474885 stating the report number as reference.
//

JA

Signature Of Officer Recording The Report: /é
TP/
MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI

Signature Of Informant:

l

Signature Of Interpreter:
Not applicable

h,
s
Date/Time: ’

11/12/2020 12:46

Officer In Charge Of Case:
TP/ AEIT/

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

Class:t‘ cation Of Case:

Authentication Stamp
NP168
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PRIVATE HIRE

PRIVATE HIRE |
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