SN0923320004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 02/03/2023 10:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (02/03/2023 10:56 (SGT))

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 Actual 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

Reported by

Date of Accident

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

02/03/2023 10:56 (SGT)
Driver

01/03/2023 16:10 (SGT)
Singapore

NORTH BUONA VISTA ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0923320004

YN4767A

Yes

SEOW KHIM POLYTHELENE CO PTE LTD
TXXXXX593E

jmartauto@gmail.com

(Phone) +65-96317355

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2998

United Overseas Insurance Ltd
DHOM110140801508

LIM CHENG HOE
SXXXX266I
13/03/1968
Outdoor
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

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

22/01/1996

27 YEARS AND 2 MONTHS
Male

(Phone) +65-96317355
jmartauto@gmail.com

APT BLK 123C RIVERVALE DRIVE
#10-153

543123

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

UNKNOWN
Male

Yes

Sengkang Neighbourhood Police Centre

(Phone) +65-18003438999
(Fax) +65-63438939

2 Sengkang Square #01-02
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230301/2132

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

FBU4730R

Motorcycle
FARID ATRAS BIN ABDUL MU'IM
SXXXX174F

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0923320004

FARID ATRAS BIN ABDUL MU'IM
Male

RIDER HAD SOME INJURIES
FBU4730R

No
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SKETCH PLAN

SKETCH PLAN

2

IMPORTANT NOTICE
1. Please report correclly the detalls of the accident to speed up the claims process.

2. Th‘lﬂFOmmUﬁ'.b@ compieted O he PoUcynoiGes anc’e h A A L.

3, Information provided must b8 as mwe_umn& Any wilful misrepresentation of withholding of material facls may allow
insurance companies 16 gmmmmm

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liabity on the pan of the insurance companies.

5. W&mmwwwm-

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapere (GIA) for archiving and that copies of this report wil for fea be made available upon application by interested parties.

7. 8y the lodgement of this report to \he insurers, you hereby consent 1o the archiving of this report at the cenlre and to coples of the
report belng made available aforesaid.

8 Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

() My Insurer, my workshop and the General Insurance Agsociation of Singapore ("GIA") may/are permitied to collect, use, dgiscloso

andlor process my personal déwmalﬁmuon set out In this [form] and any other personal information provided by me or

p ¢ by my ins {collective tha *Personal Information”) and disclose and transfer such Perscnal Information to all insurer(s)

who have insured vehicie(s) Inv 5 accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred to as the “Ins! a Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant

government agency/autherity ( St e potice), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the settloment of the claims and any necossary investigaticns relating to

the claims;

{if) investigating the accident andlormy claims,

(il carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clalms (Including the maliing of correspondence, statements, invoices, reports or notices lo me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well 85 on the external cover of envelopes/mall

packages); and/or

(v) complying with eolicable law in administ fing, processing, handling and/or dealing with my claims.

{collectively the "Purp ")

(b) all insurer(s) who have Insured vehicie(s) involved in this accident and the Insurers’ lawyersiiaw firms, may/are permitied to collect,

use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

vl M#a;z

Drivar's Signature (if ceiver is not the pelicyholdor)/ Date Wits g by Reporting Centre P
& Time {Name as in NRIC/O card)

'8

b g HaTse -

11 F - D h T

L e 3 st

‘

0 i
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SKETCH PLAN #2

Describe Circumstance of the Accldent

Qe & Dle R.Wovd’
—policc ﬁufor{/ 150230301 [5(32 —

Declaration
I/We dectare the foregoing particulars are true in every respect.

Oy 4l sl s

Policyhcider's Signalure / Date & Timn/ Driver's Sigmh':m (¥ driver is nct the policyhelder) / Date Witne: by[Reperiing Centre Personnel
& Time (Namo as IMNRICAD card)
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SKETCH PLAN #3

el ARSI

Ti20230301/2132
Folice Station Of Ongin: 20f3
Sengkang N.P.C Report No. T/20230301/2132
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Te!l No: 1800-343 8939

"Name FARID ATRAS BIN ABDUL MU'IM

L | i

, ﬁelai'e&‘\ancle FBU4730R (Nfoté?&dn)

1D No. $7500174F

| Contact No.| NIL
| |

| ~CL | EEE A SO S | - . | = ——
'HospitaliClinic | NIL [ Class of | Class: NIL
| j | Driving | Date of Expiry: NIL
i i i Licance &
|

e | Expiry Date |
| Date Discharge | NIL
Degree of injury | Slight _

| Date Treatment | NIL_ .. 2 e
| No. of Days granted Medical Leave =

RSET 2N <

| Name

VIL .

" LIM CHENG HOE DNo | S68102661

; Related Vehicle | YNA767A {Lorry) | Contact No.| 96317355 ’
Hospital/Clinic | NIL Classof | Class: 3.4
| : | Driving | Date of Expiry: NIL
’ ‘ | Licence & |
: | | Expiry Date |
| Date Treatment | NIL o] | Date Discharge | NIL
| No. of Days granted Medica! Leave | NIL | Degree of Injury [ NIL

Brief Details.
On 01/03/2023 at about 1610hrs while my vehicle was stationery along North Buona Vista Read and a
motorcycle cellided into the back of my lorry. | would like to inform that. at that point, the traffic light was

red, and all vehicles weare stationary.

Subsequently, ambulance was called down to the scene however. the rider for the said motorcycle
walked off, informing me that his house was nearby. | would also like 1o inform fhat the rider had some
injuries on him

I am making this report in reference to D/20230201/0070.
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| 'DATE Mﬁé.iz THU

i 10:02 AM - ODO l::.m 17?530
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POLICE REPORT

i LR

720230301/2132

lofd

Police Station Of Orlgin
Sengkang N.P.C Report No, 1/20230301/2132
2 Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8989

REPORT OF A TRAFFIC ACCIDENT _ .

“Date/Time Report Made: |' Vide Report No.: Station Diary No.:
01/03/2023 20:29 D/20230301/0070 138

e ——— e —, e s e et e ———— e S

A DO LR R Lol W LT

Name of Informant: Address:

LIM CHENG HOE APT BLK 123C RIVERVALE DRIVE #10-153 SINGAPORE
= el WU U 1 Lo b KT -
ID Type / 1D No.: { Contact No.:

NRIC NO / $6810266! _ | Home/Office: Moblle: 96317355

Nationaiity: T TRl -
SINGAPORE CITIZEN . a B

Sex: ] Age: Dale of Birth: | Type of Informant:

Male 54 13/03/1968 | Driver - .
Race: Language | Institution / School Name:
Chinese B IS s | s === S s
Occupation Driving Licence Information:

DeliveryDriver _ |Class: 3,4 = _DaleolExphy: . :

Type af: j ’ _,| Date/Time of | Type of Location:
‘ A¥C| dont: | Cenveyed By Ambulance | Drive: Accident: Straight Road
 ARREERE 1 P No _101/03/2023 16:10 l G
Location:
NORTH BUONA VISTA ROAD
Weather: " | Road Surface: T TRoad Speed Limit.
Clear ) wet — e :
Traffic Flow: | Traffic Control Traffic Volume: |
OneWay . . . . o | Traffic Light - Working | Light i
Type of Collision: Anyone convcyuj by
[ | Between Moving Vehicles - Head To Rear ambulance: l
No |
;. i FBU473OR Motorcycle , ' : S - ,-—-» - | %nously -0
> l 51 ] R 3 lDamqqed BN PR T
R T Lorry-- - MITSUBISHI FUSO [ White- - A Sllqhﬂy i
| 1
ERCSE R S ~,,L______ S g Lo oasiod, ADOMEgOdS S

rNo of Pedestrians lnjured NIL
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POLICE REPORT #2

izl ARSI

Ti20230301/2132
Folice Station Of Ongin: 20f3
Sengkang N.P.C Report No. T/20230301/2132
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Te!l No: 1800-343 8939

AL

FARID ATRAS BIN ABDUL MU'IM

I Namae S7500174F

| ID No.
| | [
|

| ,
’rRelated Vehicle | FBU4730R (Motorcycle) ‘ ' Contact No.| NIL
l |

} TRET 4 ————— . | == -
| Hospital/Clinic NIL ? Class of Class: NIL

j | Driving | Date of Expiry: NIL

i i Licance &

|

- | Expiry Date |
. Date Discharge | NIL
Degree of injury | Slight _

|

l

| Date Treatment | NIL 4.l
| No. of Days granted Medical Leave
BRI Nt e h RN e i

| Name

'IL .

" LIM CHENG HOE DNo | S68102661

Y‘Relatcd Vehicle | YN4767A {Lorry) | Contact No.| 96317355 ‘
Hospital/Clinic | NIL. Classof | Class: 3.4

| . | Driving | Date of Expiry: NIL
" | Licence & | §
4 | | Expiry Date | ‘
| Date Treatment | NIL o] | Date Discharge | NIL
| No. of Days granted Medica! Leave | NIL { Degree of Injury | NIL

Brief Details.
On 01/03/2023 at about 1610hrs while my vehicle was stationery along North Buona Vista Read and a

motorcycle collided into the back of my lorry. | would like to inform that. at that point, the traffic light was
red, and all vehicles were stationary.

Subsequently, ambulance was called down to the scene however. the rider for the said motorcycle
walked off, informing me that his house was nearby. | would also like to inform that the rider had some
injuries on him

I am making this report in reference to D/20230201/0070.

@Accident report SN0923320004
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin-

Sengkang N P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No. 1800-343 8999

Sketch Plan

lnformant 1S not able to provide skelch plan

LR AT

1202303011213

intd

Report No. T/20230301/2132

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certiticate to this report. If you don't have
the certificate with you now, please fax a copy 10 65474885 staiing the report number as reference

Signature of Officer | Record ng The eron
F/

SGT 2 CHU YONG KANG

“Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TPIGIT/ :

S| MOHAMMED FEROZ BIN HUSSIFN
Contact NG.7 65476206

NP168

@’Accident report SN0923320004

l

—Sl—gr{éture Of Informant.

' Date/Time:
01/03/2023 20:29

'"éféss;ﬁcaﬁan OfCase:
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