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G 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

11/11/2024 14:46 (SGT)
Actual Driver

11/11/2024 08:25 (SGT)

Ang Mo Kio Ave 3, Singapore

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

J Accident report SATH24BBMO007

SKS3429Y

Yes

LIMOGO TRANS
53388792E
ATMY3004@YAHOO.COM
(Phone) +65-84683279

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

1598

Income Insurance Limited
5113377071-05
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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

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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LIM CHIANG HUAY, LANDIES
S7144764B

15/12/1971

Outdoor

17/12/2004

3

Valid

19 YEARS AND 11 MONTHS
Male

(Phone) +65-96962699

ATMY3004@YAHOO.COM
BLK 510A YISHUN STREET 51 #10-543

761510
No
Hirer
No

Collision - Head to Rear
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 GBD5420T

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour White

Vehicle Category Commercial vehicle
Name of Driver SAW EH WANG

Passport No/FIN G3088326N
Contact Number -

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1

INJURED 1

Name of injured person LIM CHIANG HUAY, LANDIES
Gender Male

Phone No (Phone) +65-96962699
Address BLK 510A YISHUN STREET 51 #10-543
Address Complement -

Post Code 761510

Approximate Age Years Old 52

Injuries Sustained OBTAINED 7 DAYS MC
Injured person in which vehicle? SKS3429Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please repor comectly the detiils of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actuai Driver.

3. Information provided must be as fruthful and accurate as possitle. Any willul misrepresentation or withholding of materiat-facts may allow
insurance companies to r ik iy lability,

4. The issue ang acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies,

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

6. This regon will be forwarded by the insurers to the GIA Records Management Centre estatilished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will f6r a fee be-made available upon applcation by interested pariles,

7. By the lodgement of this repes 16 the insuters, you hereby consent to the archiving of this report at the céntre and to coples of the
repert being made available aloresald.

&, Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent thal

(a) My fnsurer, my workshop and the General Insurance Association of Singapose ("GIA") may/are permitted to codlect, use; disclose

andlor procaess my personal dataipersenal informaticn set out in this {form] and any cther personal information provided by me ar

possessed by my insurer (collectively the “Personal Information’} and disclese and transfer such Personal Infarmation to all insuter(s)

who haves insared vehiclals) invalved in this accident (all insurer(s) who have insured vehiclels) involved in this accident shall be

collectively referred 10 as the “Insurers’), the Insurers’ lawyersiaw firms, the Monetary Autherity of Singapose and any felevant

government agancy/authority {such as the police), for the purpesels) of:

(i) processing, handling ardor dealing with my claims incliding the setliemant of the claims and a2ny necessary investigations relatng fo

e claims;

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

(if) carrying out andfor dealing with my instasetions of responding to any enquines by me;

(iv} adnunistenng my claims (including the mailing of cerrespondence, statements, invoices, reports or notices to me. which could involve

disclosure of conain personal data about me to bring about delivery of the same as well 85 on the éxtemal cover of envelopesimail

packages), andlor

{v) complying with apgkcable iaw in administering, processing, handling and/or dealing with my claims,

(cobactively the "Purposes’)

{b) all insurer(s} who have insured vahicle(s) involved in this accident and the Insurers' Iawyersilaw fems, may/are permittad to collect,

use, disclose andlor process my Parsonat Information for one of more of the above Purposes; and

(c) my Personal | mfom\_a!mn may/can be disclosed by any of tha Insurers andfor GUA Yo thelr third-party service providers or agents

© \
S/ UEN =z
W §3286792E Jua) L
\

Policyholder's Signature / Date & Time Adtual Driver's Signature (if driver is not the
' policyholder) / Date & Time

Sketch Plan

viunzozz - - ‘ '
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SKETCH PLAN #2

Describe Circumstance of the Accident

Ps pes pelice repord no. /20241111 / 7052

Declaration ==~ .
1'We declare spe-foraan

G

)

Paolicyhalders Signature / Date & Time  Aciual Driver's Signature (if dever is notthe policynolder) Witnessed b Reporting Centre Personnel
! Date & Time (Name as RICHD card

/ Joelle
/ ANE
W4

wunZoz2
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Tan
AuTopoiNT PIL
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POLICE REPORT

SINGAPORE
POLICE FORCE

T

11

Police Station Of Origin: Tof3
Traffic Police Report No, T/20241111/7052
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made; Vide Report No.: Station Diary No.:
11/11/2024 12:40
Informant’s Particulars
Name of Informant: Address:
LiM CHIANG HUAY, LANDIES 510A YISHUN STREET 51 #10-543 SINGAPORE 761510
1D Type / 1D No.: Conlact No.:
NRIC NO / S7144764B Home/Office: Mobile: 96862699
Nationality: Email:
SINGAPORE CITIZEN LIMCHIANGHUAY@GMAIL.CCM
Sex: Age: | Date of Birth: Type of Informant:
Male 52 \ 15/12/1971 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Private-hire car driver Class: Date of Expiry:
General Information of the Accident
_ Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | Others No | 11/11/2024 08:25 | T-Junction
Location:
ANG MO KIO AVENUE 3
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
No
Details of Vehicle Involved
Vehicle No.  |Type Make Model Color Condition |No of Passenger
GBD5420T  |Lorry White 0
SKS3428Y  [Motor car | Silver 0

- Details of Person Involved
¢ Any Pedestrian Invoived: No |

' No. of Pedestrians Injured: NIL | Use of Pedestrian Cressing: 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

CONTINUATION OF REPORT

20l3
Report No. T/I202411141/7052

Driver

Name SAW EH WANG 1D No. G3088326N

Related Vehicle GBDS420T {Lorry) Contact No. | NiL

| Hospital/Clinic NIL Ctass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
{ |
Date Treaiment NIL Date Discharge NIL

No. of Days granted Medical Leave (MGC) | NIL Degree of Injury | NIL
Driver
| Name LIM CHIANG HUAY, LANDIES ID No, S71447648
Related Vehicle SKS83429Y (Motor car) Contact No., | 96962689
Hospital/Clinic SUNSHINE CLINIC FAMILY PRACTICE & Class of Class: NIL
SURGERY Drving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 11/11/2024 Date Discharge | NIL

| No. of Days granted Medical Leave {(MC)

o7

Degree of injury | Serious

Brief Details.

On rhe above mentioned date and time, | was driving PH vehicle plate no.SKS3429Y travelling straight along Ang
Mo Kio Ave 3:at lane 3 the road have 4 lane, when my vehicle reached aT juctoion at Ang Mo Kio ave 12. Traffic
{ light in red, | stopped and stationary,suddenly a lorry plate no.GBDS420T didn't stopped and collided onto my
vehicle from the rear.
After accident | felt unwell,

| went Sunshine Clinic Family Practice & Surgery consult docter and was given 7 MC,
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POLICE REPORT #3

SINGAPORE _ LR BT

Ti2024111

Police Station Of Origin; 303
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repert No. T/2024 11117052

CONTINUATICN OF REPORT

Signature Of Officer Recording The Report: | Signature Of Informant:
Not applicable The identity of the persen making this report has been
authenticated by Singpass. No signature is required.

Signature Of Inlerpreter: Date/Time:
Nol applicable 11111412024 12:40
|
Cfficer In Charge Of Case: Classification Of Case:
TP [AEIT/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

NP168

G Accident report SATH24BBMO007 Page 18 of 19



	27f91e23c44fe61d080198668554ff63c485cf15fbcf12b990c8a8582d03c90e.pdf
	27f91e23c44fe61d080198668554ff63c485cf15fbcf12b990c8a8582d03c90e.pdf

