SN09235F0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/05/2023 14:16 (SGT)

SUBMITTED BY: AKID

VERSION: 1 (15/05/2023 14:16 (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

15/05/2023 14:16 (SGT)
Actual Driver
12/05/2023 17:20 (SGT)
Singapore

Edgedale Plains
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
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SLR9894R

No

Wong Loke Ngee
SXXXX708H
shannenjoellelim@gmail.com
(Phone) +65-96623280

Mazda

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00204042200

Shannen Joelle Lim Rui Li
TXXXX861J

20/11/2000

Indoor
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Date Of Driving Pass 28/08/2019

Driving experience 3 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-82822582
Alt. Phone Number -

Email Address shannenjoellelim@gmail.com
Address 20 Riverina Walk

Address complement -

Postcode 518326

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name Passenger
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Punggol Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18006049999

Alt. Police Station Phone No (Fax) +65-64468015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to Police Report No. T/20230512/2101.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident Yes, with police.

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

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKC1818E

Private car
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SKETCH PLAN

SKETCH PLAN
IMPOR TANT NOTICE

1. Plexase report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Actual Driver.

3. Information provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabiity.

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,

5. Amy false reporting may be referred to the Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assogiation of
Singapore (GIA) for archiving and that copies of this repart will for 3 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 coples of the
re port being made availadie aforesaid.

8. Comsent under the Personal Data Protaction Act (PDPA)

| understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose

andlor process my personal catalpersonal information set out in this [form] and any other personal information provided byme or

possessed by my insurer (coliectively the “Persconal Information”) and disclose and transfer such Personal Information 1o all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shal be

collectively referred 10 as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant

government agancy/authority (such as the police), for the purpose(s) of:

(i) procassing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations refating to

the claims;

(ii) investigating the accident and/or my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclos ure of certain personal data about me to bring about defivery of the same as well as on the extemnal cover of envelopes/mail

packages); and/or

(v) complying vith applicable law in administering. processing. handling andlor dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted to collect,

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

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third-party service providers or agents
(including their lawyers/law firms), which may be siled outsice of Singapore, for one or more of the above Purposes.

JJ\/‘&/ '5/09/23 - 1516517013

Policyholder's Signature / Date & Time fal Driver's/Signature (f driver is not the Witnessed by Reporting Centre Personnel
icyholder) / Date & Time (Name as in NRIC/ID card)
Sketch Plan sz 55 e Ao _Seelc W Provicked
| I ! BRNEEEE
[ i ) | | 111 |11 ;
vJun2022
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SKETCH PLAN #2
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SKETCH PLAN #3

w . we—a

Doscribe Circumstance of the Accident
Qc&cv o ?o\q,& Q¢?o(-\ Ne. T/Mol13%0S 1wy

Declaration
UWe declare the foregeing particulars are true in every respect.

%W'9/°5/35 ! 15105172

Policyholder's Signature / Date & Time al Drivers Signature (if criver is not the policyhoider) Wit d by Reporting Centre Personnel
Date & Time (Name as in NRIC/ID card)

viun2022
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IMAGES #4
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IMAGES #15
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

G T

T/20230512/2101

1063
Report No. T/20230512/2101

151 Punggol Central SINGAPORE 828727

Tel No: 1800-60499S9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
12/05/2023 21:49

Fi20230512/0107 67

Vide Report No.: Station Diary No.:

Name of Informant:

Address:
SHANNEN JOELLE LIM RUI LI 20 RIVERINA WALK SINGAPORE 518326
ID Type /1D No.: Contact No.:
NRIC NO / T0045861J Home/Office: Mebile: 82822582
Nalionality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 22 20/11/2000 Driver
Race: Language:
Chinese
QOccupation: Driving Licence Information:
Student Class: 3 Date of Expiry:

General Information of the Accid R
Type of Nen-Injury i Datgfl‘ ime of Type oflLocation:
Accldent: Attended by Police Accident: X-Junction

12/05/2023 17:20
Location:
EDGEDALE PLAINS
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Front right rear hit another front right rear ambulance:
No

Y

"SLR98I4R |

Condition |
Slightly
Damaged
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POLICE REPORT #2

SINGAPORE LR LTV

POLICE FORCE 1/20230512/2101
Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20230512/2101
151 Punggol Central SINGAPORE 828727
Tel No: 1800-6049599 CONTINUATION OF REPORT

Brief Details.

oN THE 12/5/23 at around 1720hrs, | got into an accident located at Punggol Field turning toward
Edgedale plains. My vehicle SLR9894R collided with another vehicle SKC1818E. The front right rear of
my car hit the other vehicle front right rear when | was making a right turn. | wish to inform that the curb
and electrical box was damage in the accident, but it was not by me. Traffic Police ASP Jusin Khan
attended to me and my 32 GB SD 'iRoad’ SD card was taken by him. | also wish to inform that no one

was injured and No ambulance was called. That is all.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Punggol N.P.C

151 Punggol Central SINGAPORE 828727
Tel No: 1800-6049999

TR A

T/20230512/2101

30f3
Report No. T/20230512/2101

CONTINUATION OF REPORT

Signature of Officer Recording The Report:
Fl

SGT 2 ALOYSIUS CHEW YAO W
HUI

Signature Of Informant:

W

Signature Of Interpreter:
Not applicable

Date/Time:
12/05/2023 21:49

Officer In Charge Of Case:

TP/CGIT/

SR STAFF SGT Ahmad Syafiq Bin Harris
Contact No.: 65476201

Classification Of Case:

NP168
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