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SMOS21A50003 ¢ Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: 261072027 14:24 (SGT)

SUBMITTED BY: Rosknda Binte &, Wahab

VERSION: 1 (2001072021 14:34 [BGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report COMmactly tne detads of the accident to speed up the claims process

2. This Form marst b2 completed by the Policybolder andior the Authorised Driver

3. Intormation provided muest Be as ruthful and acourate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiale

podicy liabikny,

-

5. Any false epoing may e refered 1o the Police for investigation.

4. The issue and acceptance of this Form by insurance companias 15 nol an admission of policy liabdity on the pan of tha meurance companias

6. This report will be forearded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this repon will, for a fee, be made available upon appkcation by imerested parties,
7. By the kogement of 1his report o the insurers, you hereby consent 1o the archiving of this report at the centre and to copses of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

281072021 14:34 (SGT)
25M10/2021 16:25 (SGT)
Tampines Street 61, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@& Accident report SNOS21AS0003

SLB2989G

Yes

FLEXI DRIVE ENTERPRISE
SACEBTEM
autobullox@gmail.com
(Phone) +65-97699299
+65-97699299

Audi
Ad

Private use

Mo - Reporting only
Private car

Auto

1395

EQ Insurance Company Ltd
Comprehensive

No

DMCRHQ21-000021

LIM CHOON SIEW
SHHAHX200D
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Date Of Birth

Ccocupation

Date Of Driving Pass

Driving exparience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Owned by Dniver

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 accidem

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle 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?
Paolice Station Mame

Police Station Phone Mo

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/20211026/2027
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
Vaehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

@& Accident report SN0921AS0003

13/06/1956

Cutdoor

18/10/2007

14 YEARS

Male

(Phone) +65-88155200
autobullox@gmail.com
BLK 450 CORPORATION RD
#08-03 PARC VISTA
6549810

Mo

Hirer

Mo

Collision - Head o Rear
Clear
Dy

No

Mo

Yes

Mo

Yes

Traffic Police

{Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
Mo
Mo

FBS82410

Motorcycle
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MName of Driver -
Contact Number =
Address i
Address complement .
Postcode .
Insurance Company Name -
Mature Of Damage _
Details of propery damaged in accident !
Mo. Of Passenger (Including Driver) &

@ Accident report SNO921AS0003 Page 3 of 18



IMFORTA

1, Pease report correctly the details of the accident to spead up the claims process,
2. This Form rust be leted by the Poli lder andior the Authorise Driver,

3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or w ithhaking of material facts may
allow insurance companies to repudiate policy liabllity.

5. Any false reporting may be referred to the Police for investigatio ;
6. The report w il be forw arded by the insurers of the GI& Records Management Centre establis hed by the General Insurance Associalion
of Singapore (GIA) for archiving and thal copies of this report will for & fee be made avaiable upon application by intarested parties,
7. By lhe odgement of this raport fo the insurers, you hereby consent fo the archiving of this report at the centre and 1o coples of the
report being made avaiable af oresaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow lzdge, agree and consert tha: :
() My insurer | ry workshop and the General Insurance Association of Shhgapore (“GIA") may/fare permitted to collzct, use, disclose
and/or process my personal datapersonal information set out in this [form] &nd any other personal information provided by me or
possessed by my insurar {collectively the “Pers onal Information”) and disclose and transfer such Fersonal nformation 1o al insurer{s)
who have insured vehicle(s) involved in this accident (all msurer(s) w ho have insured vehicle(s) invelved in this accident shall be
colactively referred 1o as the “Ins urers”), the hsurers' law yers/law firrs, the Manetary Authority of Singapore and any rakvant
govemnment agency/authority {such as the police), for the purpose(s) of :
(i} processing, handing and/or dealing with my claims including the settisment of the claims and any necessary investigations relating fo
the clims;
{ii} investigating the accident and/or my claims;
(i) carrying out andior dealing with my instructions or responding to any enguiries by me:
{iv) administering my claims {including the maling of correspondance, stalements, invoices, reports or nofices 1o me, which could involve
disclosure of certain personal data abaut rme lo bring about delivery of the same as well as on the external cover of envelopesfmai
packages); and/or
(v] complying with applicable Ew in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Pu rposes”)
(b all insurer|s) who have insured vehicle(s) involved in this aceidant and the hsurers' law yerslaw firms, may/are permitied 1o colecl,
use, disclose andfor process my Personal Infarmation for one or rrore of the above Purposes: and
ic) my Personal Infarmation may/ean be disclosed by any of the nsurers andior GI& to their third party service providers or agents
(ineluding ﬂmﬁggrsﬂaw firms ), w hich may be sited oulside of Singapore, for one or more of the above Purposes,
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Declaration

VWe declare the foregaing-particulars are true in every respect,

n

¥

4 ; : - -

= G e i o et N I
¥ J-:-....._‘,_‘__‘__T:,_E.. 3 y o '\I‘ [ )

/

*lﬁj/w 4 (e

ey

Pobcyhalder's Signature / Date & Driver's Signaturd (If driver is not the policyholder) / Dale
Time & Tima

Witnessed by Reporting Cantre
Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AV

T/20211026/2027

lol3

Report No. 172021 1026/2027

T

Date/Time Report Made: Vide Report No.: Station Diary No.:

26/10/2021 11:29 (G/20211025/0147

Informant's Particulars

Name of Informant: | Address:

LIM CHOON SIEW APT BLK 450 CORPORATION ROAD #08-03 PARC VISTA
SINGAPORE 649810 g

ID Type / 1D No.: Contact No.:

NRIC NO / $1212200D Home/Office: Mobile: 88155200

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male i 65 13/06/1956 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OTHERS Class: 34,5 Date of Expiry:

General Information of the Accident |
Ty of Injury Dri_nk Dah_—:-ﬁ ime of Type of Location:
Aecident Conveyed By Ambulance | Drive: Accident: T-Junction

No 25/10/2021 16:25
Location:
TAMPINES STREET 61
Weather: Road Surface: Road Speed Limit:
Clear Dry

| Traffic Flow: Traffic Control: Traffic Volume:

| Two Way Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Model

 Vehicle No. | Type Make Color Condition | No of Passenger
FBS8241U | Motorcycle Seriously | 0

Damaged
SLB2989G | Car Slightly 0

Damaged ]

Details of Person Involved

Any Pedestrian Involved: No



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TR

CONTINUATION OF REPORT

Ti20211026/2027

2olf3

Report No. T2021 1026/2027

Driver
Name LIM CHOON SIEW ID No. 51212200D
Related Vehicle | SLB2989G (Car) Contact No.| 88155200
Hospital/Clinic | NIL Class of Class: 34,5
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 25/10/2021 AT ABOUT 1625HRS

| WAS DRIVING ALONG A T' JUNCTION AT TAMPINES AVENUE 12 | WAS TURNING THROUGH A
ZEBRA CROSSING WITH A MOTORCYCLIST. AFTER WE HAVE CROSSED, BOTH OF US WERE
CHECKING FOR ONCOMING VEHICLES COMING FROM THE RIGHT. WE WERE BOTH
STATIONARY WHILE CHECKING, HOWEVER AFTER CONFIRMING THAT THERE'S NO ONCOMING
VEHICLES, | PROCEEDED TO MOVE FORWARD AND SURPRISINGLY, HE WAS STILL
STATIONARY. THEREFORE, | COLLIDED ONTO HIS REAR. THE MOTORCYCLSIT WAS INJURED
AND CONVEYED TO AMBULANCE. HE WAS ABLE TO WALK, STAND AND SPEAK WE
EXCHANGED CONTACT NUMBERS. | WAS NOT INJURED

THAT'S ALL




SINGAPORE TN

T/20211026/2027

Police Station Of Origin: fal3

Traffic Police Keport Noo T/20211026/2037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch 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, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Of Informant:
TP/

SC TOH CHIN XIONG ‘x..:: EE : : §i
Signature Of Interpreter: Date/Time:

Not applicable 26/10/2021 1129
Officer In Charge Of Case: Classification Of Case-
TP/ GIT ¢/

Sr Staff Sgt MARIAH BINTE ZAKARIA

Contact No.: 65476433

e
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ACCIDENT STATEMEN
ACCIDENTDATE( 25/ /=) 31 | [DD/MM/YYYY), TIME: [~ :_{:_qu-r;MM]_
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QJVEHICLE NUMBER:_S <& 30 5¢
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¢)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL: . - _
ITYPESALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) :
h}PURPOSE OF USING AT ACCIDENT TIME___ :
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]>

; iNSUR_ED JPOLUCY HOLDER
AJNAME:_- (MALE / FEMALE}
b NRIC/FIN/P ASSPORT: CONTACT: 2767 33%
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ey o Ny
C[]NAME it e _,_—- F Ety ‘_{_MALEJ FEMJ"\LE]
BINRIC/FIN/PASSPORT:__4~ "0 / 2 18 0A CONTACT:_ 858 /8.¢ ¢
CIADDRESS;, Sl &iv 1y Cove o g Ton) 2O .

£oCE o

B o = _.— — 2 A8 L AW = g ;_-J' o
*dIDATE OF BIRTH: [_/3 s &4 ¢ L) (DD/MM/YYYY)
&]OCCUPATION: (INDOOR /O UTDOOR] ‘

f)YEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

= 3

Lr F oAy

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: <~ /< - /

QIWEATHER CONDITION: (CLEAR /RAINING / OTHERS

BIROAD SURFACE: (DRY ¥ WET / OTHERS
WAS ANYBODY INJURED [YES / NC}
oJREPORTED TO POLICE (YESY NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE MUMBER: £ &5 &0 s MODEL:,

( ) ) NRIC/FIN/P ASSPORT: CONTACT:
—_— ?. THIRD FARTY VEHICLE
%ty of promane. G VEHICLE NUMBER: MODEL:,
ey °k P“*i’ﬁflfﬁ"". &) DRIVER'S NAME:
Clnd uelion. dviver ) f]  NRIC/FIN/PASSPORT: CONTACT:
v ¥ i_
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