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SHOS21AA0001 / Natinnal Assessment Centra Services (4089331
ENTRY DATE & TIME: 04102021 09:39 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION; 1 (D410/2021 09:33 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon comectly the detads of 1he accident io speed up 1hy 5 process
2, Tris Form must be completed by the Pokcyhotder andior the Al Jrivel

3, Information provided must be as truthful and accurate as possibke, Any wilful misregreseniation or witholding of material fects may allow iNsUrance CoMpAnN: 1o repudiate

policy Eabil

A Tha issue and acceptance of this Form by insurance companias & not an admission of policy liabifity on 1hé part of the ingurance ComMpanes.
P ¥

5, Any false reporting may be refemed 10 the. Police for investigaticn.
G, Thig repan will be
and that cogies of 1

s reeport will, for @ tee, be made @vadable upon applicaton

forwarded by the insurers of tha GlA Records Management Centre established by the Gen
interestad panies.
7. By the lodgement of this repon to the INUrers. you herely consent bo the archiving of s repan al e centre and 1o

gral Insurance Association of Singapore (GlA] for archiving

copias of the repon being made avadable aforesaks

B . e NG5 CNE STATEMENT. s S

[Date of Submission

Date of Accident

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

04/10/2021 09:39 (SGT)
29/09/2021 21:05 (SGT)

50 Bukit Batok East Ave 3, Singapore 659879

SPC
Singapore

DETAILS OF OWN VEHICLE

00k S DETAAOF NN VOGS 555 2 i

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

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?

Wehicle Category

Transmission

cC

INSLRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Accident report SN0921A40001

EGBEIZIR

Mo

LIM HENG KWEE MICHAEL
SKHRXET1L
mike8333@gmail.com
(Phone) +65-96683177
+65-06683177

Mercades
C180

Private use

Mo - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMPCSNWOD124332103

LIM HENG KWEE MICHAEL
SKAXKETIL
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Date Of Birth

Qccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Addrass

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 Dwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
VWas any other vehiclz 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 reporied 1o the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone Mo

Police Station Address

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

CIRCUMETANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:J/20210930/7051

ATTACHMENT(S)

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

05/09/1967

Cutdeor

14/06/1993

28 YEARS AND 3 MONTHS
Male

(Phona) +65-96683177
+G5-96683177
miked333@gmail.com
BLE 539 AMK AVE 10
#15-2575

560539

Yes

Mo

Collision - Head to Rear
Clear
Diry

Mo

Yes
Mo
Yes

Mo

Yes

Jurong Division Headguaners
(Phone) +65-18007910000
(Fax) +65-6B965647

No. 2 Jurong West Avenue 5 Singapore 648482

Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model

YWehicle Variant

Yehicle Colour

Vehicle Category

& Accident report SN0921A40001

SLGSETEM

Private car
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Mame of Driver -
Contact Number -
Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

MName of injured person LIM HENG KWEE MICHAEL
Gender Male
Phonea Mo -

Address -

Address Complement

Past Code

Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? EGB333R
Were seal balts worn? Yag

Was this injured conveyed to hospital by ambulance? Mo

Page 3of 17
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease repart correctly the details of the acc ident to speed up the claime process.
2 This Form rmust be completed by the Policyholder andlor the Authorised Driver.

3. formation provided mus! be as truthful and accurate as pos sibla. Ary wilful risrepresantation or w ithholding of material facls may
allow Insurance companies to udi olicy liabi

4. The izsue and acceptance of this Form by insurance companies is nol an adrrission of policy fiability on the part of the insurance
companies.

E. Any falze reporting may be referred to the Police for investigation.

f. The report will be forw arded by the insurers of the ClA Records Managament Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wll for a fee be mrade available upen appication by nterested parties

7. By the lodgerent of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made avaiable aforesaid.

A Consent under the Persanal Data Protection Act (POPA)

| undersiand, acknaw ledge, agree and consent that

{8} My insurer , my warkshop and the General hsurance Associalion of Singapare {“GIA") may/are permitted 10 colect, use, disclose
andior process my personal data/personal information set cut in thiz [form] and any other parsonal information provided Gy mea ar
possessed by my msurer {collectively the “Personal Informatlon”) and disclose and tranzfer such Personal Information Lo &l insurer|{s)
w ho have insured vehicle(s) invalved in this accident (all insurar(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the *Insurers"), the lnsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agencylauthority {such as the police), for the purpose(s} of :

(I} processing, handling and/for deafing with my claims including the sattlerment of the claims and any necessary invesligations retating o
the claims;

(i) investigating the accident andlor my claims;

{iily carrying out andlor dealing w ith my instructions or responding to any enquiries by ma;

{iv) administaring my claims {Incheding the maling of correspendence, statements, invoicas, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopesimai
packages); andlor

{v) complying with applicable law in administering, processing, handing andlor dealing w ilh my clams.

[collectively the "Purpose 8")

(b} all nsurer(s) w ho have insured vehicla(s) Invakved in this accident and the Insurers' law yersfiaw firms, maylare parmitted (o callect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can ha disclosad by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms}), w hich may be siled autside of Singapore, for one ar mMore of the above PUrposes.

M‘J % # 'Ill.- da oo frl- /I'I-T
/Y

Policyholder's Signalure /Date & Driver's Signature (If driver is nol the policyhokder) / Date Witness Reporting Centre
Time & Time Personnel

Sketch Plan POC & et = a8 0 8Ly A rok
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Describe Circumstances of the Accident
Rlr To Police Weport NO: ) 30010430 Fo%)
: , At

Declaration

e declare the foregoing particulars are true in every respact,

%(%’/ A
| v v Y ftr O fref 2

Policyhaider's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnesged by Reporting Centre
Tirne & Time Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Crigin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

RO R

Jiz0z10830/7
1af2

Report No. J20210930/7051

Date/Time Report Made ide Report No. Station Diary No.
30/09/2021 21:21 |
Mame Of Informant Address
LIM HENG KWEE MICHAEL 539 ANG MO KIO AVENUE 10 #15-2575 SINGAFPORE
560539
ID Type / 1D No. Contact No.
MRIC NO / 318106712 Home/Office: Mobile:
86683177
Mationality Email Address
SINGAPORE CITIZEN mike8333@gmail.com
Occupation Sex Age Date of Bith |Race
Operations Manager Male 54 05/09/1967 Chinese
- |nstitution/School Name Language
{[English
Date/Time Of Incident Location Of Incident
29/09/2021 21:05 50 BUKIT BATOK EAST AVENUE 3 SINGAPORE
B59879

Brief details.

On the stated date and time, | was in my vehicle EG8333R waiting in line to pump petrol at SPC Bukit

Batok.

| was looking to my right to check on which petrol pump would be first to be available when suddenly, a
huge impact knocked against my vehicle from the front.

Signature Of Officer Recording The Report:

Not applicable

| rSignature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/09/2021 21:21

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE T

POLICE FORCE
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20210930/7051

| was caught completely off guard as my body lunged forward due to the unexpected impact.
| knocked my right knee against the underside of the dashboard as a result.
| looked to the front to realise that SLG5676M had reversed into my vehicle.

Initially, only right knee was painful. However, the next morming, | woke up with soreness over my neck
area as well.

The pain got increasingly worse and | proceeded [0 the doctor at Intenedical
Kovan that same evening for treatment.

| was given 3 days MC for my injuries suffered due to the accident.

Signature Of Officer Recording The Report: [Slgnature Of Informant:
Not applicable The ldentit{of the person making this
report has been authenticated by Singpass.

Mo signature is required.

Signature Of Interpreter: Date/Time:
Mot applicable 30/09/2021 21:21

Officer In-Charge Of Case. Classification Of Case:




ate of Avcidant al\bﬂ_ﬂlhu cidant Time: 105kt (24 HRFORMAT)
Accidant Mace : QPL Bukt Batk L {Bb gtk pakor EAST Ave %)
Vellole Reg. Mo (Cac glare 1oy _ EMBIIR  vetsts Makeivtager: _ Ml (1B

[nsuedtice Company ' [L\’mﬁ mﬁ?nnﬂ Policy Ma. pinP L Sl A H‘.‘dﬂ
Mamis of Regzisterzd Owiner - Comparyt lndividual 1 M ‘mmll ewee Iica "

[D of Régistered Owner : (o Reg No: — Owaes NEIC M. S1%) obHZ

)  Co Catitit No: Owner's Cautact No: GHAEH}

DRIVER'S Name lim M Kied Midwd prrvER'S NRIC Mo §18106H2
ﬁFﬂ’ER'S Date of Birth 3 b 5 EU_JEI HH)RIVEE’E License Pass Datz 4 un l‘ML
Relationship bet. Owitar & Driver 1 Spotise ‘-,Pﬂ:étu;s YChildesoh Sibling } Employee l M
DRIVER'S Addiess W e 53 Fmt'-h"“ Ko Pustd HIG B35 ( | 5{,055"1)
DRIVERM Contaet Mo AliNo. 1 ) Ak ®3133 3) yoe

DRIVER'S Oceugation . INDEER \OUTDOOR. (ee. working luside or qutside ofna oft
Email Address _ ; Wity @ ﬁmﬁﬁ AN )
Weather & Rnas Sucizes  CLEAR & DRY | RABERGE WE \AFFEREATN & WET
Reparting Type  Repupting Oty \ Claim Other Party \ Clalm Ows-Lasieriice
MNumbet o7 Fessangers (incluting Drivet), __ 0] Passenger Mame: Gender. M/
Was the actldent Fepartad to the police? YES \ MO Passenger Name: Gender. M/F

Was there any videa Captursd by ear camars; YESTNQ Any Injuries: YES / KO  Injured Name: MM

Injured Name.__
Exact putnose Bt whish yehiele was etng used at the timie 6f aceident: Private uss \

Other Party Driver's Parficuldrs [if amy}

Nehicls Beg M _ SthoXew Valels ez Mo

Mehjslz Makesthfodal — Vehizle Maleahivtadel:

L S p—— _ Mames DRIVER: —
A DR [C ¥ DRIVER. __

ERIVER Ffipaast & DAIVER 'S Conlan & add

Oither Parcy Driver's Faiticulars (iTaav)

Nchils Rag M _ Y ahiels Reg bio

Wehicls Maa Modsl tahials Make Mads

i —— e, T AT & 2
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[PEIALR

CHINA TAIPING

hator Privase Car

o EKTFRER (F0E) BIRAE

CHIMA TRIFING INSURANCE (SINGAROHRE]PTE LTO

MKIE
R 5N

CERTIFICATE OF INSURANCE

Mot Vekdces (Thind-Pady ks sl Compangalan} Act (Chagriar 185)

ANDATEA

Mator Vanicles {Thrd-Paty Risa and Compensalion) Ruked, 1250

FRoad T:a

Acl 16T (Malaysia)

Cov, Typa:C

Mol Yohicies | Tned-Paly Risks) Fules, 1965 (Walaysa)

2 %
( Engine No,: 37481030035140 ]
CERTIFICATE Mo OMPCSA00124332103 Cha, Mo WDD204331 26058445
1 Ingex Mark and Fegstralan EGIISIR AUTOSAFE
i Husmber of Vehiche EELE R
T Name of Policy Mo LiM HENG HWEE MHEZHAEL
3 FLT;::FJT:‘M Dr:l'!v'pulrv;:lulll-;'ll ol 23072021 Wasmed Orivers Ex Sacl. | S5R00.00
f DEag al tha Mﬂfﬁ. F e
6nﬂn.u1uanr o L (D2:00:00) Addithanal Ex Oiner than Namad Deivars.
Ex Sacl. |- Age == 26 S53.000.00
4 [Cale ol Expiny of inserance 2&/072022 Ex Secl | - Age == 26 S8500.00
* Age as 81 date of acciden)
ExX On WINDSCREEM | S5100.00
5 Pamons or Classes of Persons enlilled o dimve”
{8} The Policyheider,
(b Any sther persan wha is drivirg on the Palicyhokler's ardar or wilh his permasion.
Provided that the pemsan driving is paomeated m accerdance with the licensing or other Ews o
regulalione [o drive the Moler Vahicle or has baan so parmitted and is ot disguaified by croer of — ——al
| & Court ol Law or by meason of any anacimend af reguiation in ikat behalt trom driving tha Mator
Wahicla.
8, Limdatons o8 o uss
Usa for sockl, dameslic and pleasure purposes and for the Policyholder's busngss,
The poicy doms nat cover use for hire or reward 1LILon driving best resing pace-making, rekability iral, spead-testing, the carriage af
poods alher Ihan samples in connaction with any trade or business or use for any purpose in connection with the Molar Trade,
Excess whichever 8 applicable for losses cosuring sutside Sngapare (Constructie Total LossThetl] wil be doubied. One time
Walvar of Excess for the first $51,000 will apgly 1o the Insurad and Mamad Drivers in the event of Cwn Damage Claim at our
Authorised Workshaps for esch Policy Yasr,
HIRE PURCHASE CO. * HL BANK AS HP DWMER -
* Limiietions rendered inopevative by Seclian 8 of the Molor Vehisies (Third-Padty Risks and Compensation) Azt [Chapder 183}

3 and Section 85 of the Road Transport Act 1987 (Malaysia), are nol io be included wder hese haacigs. Y,
I/'We hereby Certify ihat the policy to which this Cenifizate relales is issued In sccordance with the
pravisicns of the Molor Vehicies | Thirg-Party Risks and Compensation) Acl (Chapler 189) and Fart IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [SNGAPDRE| PTE LT
[
ﬂ’ﬁ
l=suad By AR N b ke ¥ ma h m m
Authongsed Signalory
China Taiping Insurance (Singapere] Pre. Lid, (Co. Reg, Mo, 200208384E)
W 2 Anson Road §16-00 Speingleal Tower Singapore 075904 63696111 61221033 & www.sg.cntaiping.com



