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SUBMITTED BY: WONG SIANG YEE

VERSION: 1 (01/11/2024 11:49 (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 First Submission
Reported by

Date of Accident

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

01/11/2024 11:49 (SGT)
Actual Driver

30/10/2024 17:00 (SGT)
Singapore

ALONG ENTERPRISE 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SC1V24B1M001

GBH6202D

Yes

ASTRO FIRE & SAFETY PTE LTD
TXXXXX963M
JACKBETA28@GMAIL.COM
(Phone) +65-82286444

Toyota
Dyna
TOYOTA /DYNA 150 5MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

ECICS Limited
MCV24B00006100
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

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
REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Accident report SC1V24B1M001

LIM JES-SEY
SXXXX554H
28/12/1972

Indoor

27/10/2000

3

Valid

24 YEARS

Male

(Phone) +65-82286444

JACKBETA28@GMAIL.COM
BLK 61 NORMANTON PARK 08-73 SINGAPORE 117286

117286
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBS3611T
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM JES-SEY
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBH6202D
Were seat belts worn? -

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

1 Pesse report QTR e detals of e dccidert 1 speed U P daing process
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Any lalse reporting may be referred fo the Traftic Police Department for investiqation.
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Sangapore (GIA) for archiving and el copees of Bus repant wil oy & ee be made avalebie upon spplcaton by Interesied partes

T By e lodgement of Fvs report 10 1he Naurens, you hereby consent 4o he archining of s feport of P centre and io Coples of he
epont beng made svadatie sbreeast

8 Coosent under (he Personal Dats Protection Act (POPA)

| undertand, schnowledpe. 8gred and consert Pt
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cotiecthvely refered 10 33 the ry’), e y s, e Monetary Authorty of Sngapore and any relevart

QOvemment agency Suthorty (weh 83 e pokce). fof e purpose(s) of

() processng handrg andof desing with my chaems ncludng Pw settiement of B clarms and any necessary nvestgatons relefng o

the clams.

(4) veshigatng e accidenrt ndor my cams

(%) carrying out andior dealng with my Instnuachions of fesponding 19 sy enguines by me.

() sdmirestenng my claems (nchudng e makng of comeso vicEs, roports of Aotices 19 Me, which Could ivohve
ancionsre of cartan peronal data stout me 10 bng sbout Gelivery of D same 83 wel 33 on e external cover of erwed ‘
packages) andor

(v) compiyng with appicable law N sdmeisienng processng. hanadiing andor desling with my clams.

(colectvely e Purposes’)

(5) a8 Insrens) who have insured vehicke(s) mvelved in ths. and the insurers swyerslam frma, may/are permtied 10 Coect.

use, Gaciose andor process my Personal Information for one of more of The sbove Puposes, and
(¢} my Personal informanon may'can be declosed by any of the insurers andor GIA 1o e therd parYy sarvice providens of Sgents.
(ncludng thekr lawyenwlaw frme). which mary be sed outsde of Singapore, for one o mon of the above Purposes.

=

Policyhcider's Sgnature (Duie 8 Time  Achusl Driver's Signature (1 drver 1 nct the WWinessed by Reporing Centre Pervormel
polcyhoider) / Date & Tene (Name a3 In NRICAD card)
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SKETCH PLAN #2

L—umu.-w

TRy B wola  wmorf -

Dedaration
Wi declare the foregoing particutarn are rue In every respect

-

Fokcyhokder's Signature / Date & Time  Ackal Driver s Sigrlure (1 Chiver i not the polcyhokier) WWinessed by Reporiing Cantre Personned
1 Date & Tine (Name as in NRICAD caed)

w2 2
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POLICE REPORT

SINGAPORE
POLICE FORCE

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

T/20241101/7031

10of3
Report No. T/20241101/7031

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/11/2024 11:35

Vide Report No.: Station Diary No.:

Informant's Particulars
Name of Informant: Address:
LIM JES-SEY 61 NORMANTON PARK #08-73 SINGAPORE 117286
ID Type / ID No.: Contact No.:
NRIC NO / S7248554H Home/Office: Mobile: 82286444
Nationality: Email:
SINGAPORE CITIZEN JACKBETA28@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 51 28/12/1972 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Marine engine mechanic and repairer Class: Date of Expiry:
iGeneral Information of the Accident
2 | Imjury Drink Drive: | Date/Time of Accident: Type of Location:
Type of Accident: | others No 30/10/2024 17:00 Straight Road
Location:

ENTERPRISE ROAD

Weather:

Road Surface:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. |Type Make Model! Color Condition [No of Passenger
GBH6202D |Lorry Slightly 0
Damaged

SBS3611T  |Bus 0

(Passenger)
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20241101/7031

CONTINUATION OF REPORT

20f3
Report No. T/20241101/7031

Driver
Name LIM JES-SEY ID No. 57248554H
Related Vehicle GBHB6202D (Lorry) Contact No. | 82286444
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 (MC) | 0s Degree of Injury Slight

Brief Details.

ON THE STATED TIME AND DATE, | WAS DRIVING VEHICLE A, GBH6202D AND WANTING TO MAKE A RIGHT
TURN TO THE OFFICE BUILDING WHEN SUDDENLY VEHICLE B, SBS3611T OVERTOOK ME FROM A TWO
WAY LANE AND COLLIDED ONTO MY VEHICLE.
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POLICE REPORT #3

POLICE FORCE T120241101/7031
Police Station Of Origin: 30f3
Traffic Police Report No. T/20241101/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:
Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 01/11/2024 11:35
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

CHUA SOON KEONG
Contact No.: 65476030

NP168
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