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ENTRY DATE & TIME: 22/07/2024 14:40 (SGT)
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VERSION: 1(22/07/2024 14:40 (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

22/07/2024 14:40 (SGT)

Both Policyholder and Actual Driver
19/07/2024 19:00 (SGT)

New Upper Changi Rd, Singapore

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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SLL1327X

No

CHEN YUQIAN

S7489591C
HENRYCHOONGHUAT@GMAIL.COM
(Phone) +65-98313665

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

Sompo Insurance Singapore Pte. Ltd.
D24MTPV01001054

LIM CHOONG HUAT @ LIM CHOON HUAT
S1263085I

11/10/1957

Indoor
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Driving Pass Date

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

PASSENGER 2

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
REFER TO POLICE REPORT: T/20240721/2000.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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28/10/1977

46 YEARS AND 9 MONTHS
Male

(Phone) +65-96381320

HENRYCHOONGHUAT@GMAIL.COM
429B BEDOK NORTH ROAD #11-405

462429
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

CHEN YUQIAN
Female

LIN HANYANG HAYDEN
Male

Yes

Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBK3058H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM CHOONG HUAT @ LIM CHOON HUAT
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLL1327X
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 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 truthful and accurate as possible. Any wilful misrepresentation or withhoksing of malerial facts may allow
nsurance comparnies (o repudiate policy labdily

4. Theissue and acceptance of tus Form by insurance companies is not an admission 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 report will be forwarded by the insurers te the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will for a fee B¢ made available upon apphication by interested parties.

7. By the iedgement of this reporl 1o the inswrers, you hereby consent to the archiving of this report at 1he centro and 1o copies of the
report being made avallable afcresad.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Goneral Insurance Asseciation of Singapore ("GIA") maylare permitted to cellect, use, disclose

andior process my personal data/personal information set out in this [form) and any other personat information provided by me or

possessed by my insurer (collectively the “Personal Information™) and disciose and transfer such Personal information to all insuret(s)

whao have insured vehicle(s) involved in this accadent (all insurer(s) whe have imsured vehicle(s) invelved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/aw firms, Ine Menesary Autherity of Singapore and any relevant

government agency/authanty (such as the police), for the purpose(s) of:

(1) processing, handling andlor dealing with my claims including the setilement of the claims and any necessary investigations relating to

the claims,

(i) investigaling the accident andfor my claims,

(1) carrying out and/cr dealing with my instructions or responding 1o any enguiries by me,

{iv} administering my claims {including the mailing of correspondence, slatements. invoices, reports or notices to me, which ¢ould involve

disclosure of cenain personal dala about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages), andlor

(v) complying with applicable law in administening, precessing, handling andlor dealing with my claims.

{collectively the "Purposes”)

(b) alt insurer(s) who have insured vehice(s) invelved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,

use, disclose andlor precess my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Infermation maylcan be disclosed by any of the Insurers andfor GIA 1o their third-party service providers or agents

{including their lawyersilaw firms), which may be sited outside of Singapore, for one of more of the above Purposes.

Tk (S

Paolicyholder's Signature / Date & Time

Driver's Signature (4 diver Is nct thédpolicyhoider) / Qate Winessed by Reporting Centre Personne
& Time (Name a5 in NRIC/ID card}

Sketch Plan

@’Accident report SS2X247M000E Page 4 of 18



SKETCH PLAN #2

Describe Cir of the Accident
™ b — : - s o o ja .
o~ Folm ﬂ?a\d}’ -
Declaration
I/We declare the foregeing particulars are lrue in every respect

76 1 14

Pacyhaidor's Signature / Date & Tene

sl hilke.

s W ~\

Deaver's Signature (Il driver is not UanyMidcl) /Date
& Time

Witnessed by Reporing Centre Persennel
[Nameo as in NRICAD card)
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IMAGES #2
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SAT: 9.00AM-1.00 PM

SUN/ PUS HOLIDAYS : CLOSED
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@Accident report SS2X247MO000E Page 14 of 18



POLICE REPORT

L'

‘:‘ 7 <\B
J

9

Police Station Of Origin:

SINGAPORE
POLICE FORCE

WL ALY

TI20240721/2000

tof4

Bedok N.P.C Report No, 1720240721/2000
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2442999
REPORT OF A TRAFFIC ACCIDENT
" Date/Time Report Made: - Vide Report No.: - Station Diary No.:
21/07/2024 00:08 R
Informant's Particulars
Name of Informant: | Address:
_LIM CHOONG HUAT 4298 BEDOK NORTH ROAD #11-405 SINGAPORE 462429
1D Type /1D No.: Contact No.:
NRIC NO / §1263085! B Home/Office: Mobile: 96381920
Nationality: Email:
_SINGAPORE CITIZEN .
Sex: l Age: | Date of Birth: | Type of Informant:
Male 66 11/10/1957 Driver
Race: Language:
Chinese . English -
Occupation: Driving Licence Information:
HARDWARE SHOP STAFF Class: Date of Expiry:
General Information of the Accident - R
Type of ' Injury Drink Date/Time of Type of Location:
Accident: Olhers Drive: | Accident: Slip Road
oo No | 19/07/2024 19:00
Location:
I NEW UPPER CHANGI ROAD
Weather: Road Surface:
_Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume: "
Traffic Light - Working Heavy -
Type of Ccllision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved R ATANE ]
Vehicle No. | Type Make Model Color Conditio | No of Passenger
GBK3058H | Motor van 0
SLL1327X | Motor car - 2
|
Details of Person Involved N B
_Any Pedestrian Involved: No N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok N.P.C
30 Bedok Norih Road SINGAPORE 469676

(LRI

I

Ti120240721/2000

LT

2of4

Report No, T/2024072172000

Tel No: 1800-24489899 CONTINUATION OF REPORT
[ Driver g e e
Name ISKANDAR 1D No. 862488441
"Related Vehicle | GBK3058H (Motorvan) Contact No.| 88380642 ]
“Hospital/Clinic | NIL - o Classof | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry = |

‘Date Treatment | NIL

| Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of NIL
Driver ' )
Name LIM CHOONG HUAT 1D No. S1263085!1
Related Vehicle | SLL1327X (Motor car) Contact No. | 86381320
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL " Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
S ) Expiry ]
Date Treatment | 20/07/2024 Date Discharge | 20/07/2024
No. of Days granted Medical Leave | 03 Degree of NIL
Passenger o
Name CHEN YUQIAN LIM IDNo. | 87483591C
"Related Vehicle | SLL1327X (Motor car) o Contact No.| 98313665
Hospital/Clinic | NiL._ Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence &
- Expiry |

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of

NIL

Brief Details.

On 16/07/2024 at around 7.00pm, | was driving my vehicle red Henda Vezel (Veh No: SLL1327X) along
Bedek North Avenue 3. | entered the slip road towards New Upper Changi Road and waited for oncoming

iraffic before proceeding.

While waiting for traffic to clear so that | can move ahead, | felta collision coming from the rear of my
vehicle. | exited the vehicle and discovered that there was one white van (Veh No: GBK3058H) had

collided into the rear of my vehicle.

The damages Lo my vehicle are:
1) Detached rear bumper
2) Dents on the rear body

@’Accident report SS2X247M000E
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POLICE REPORT #3

POLICE FOR RN R

% POLICE FORCE 2024072112000

Jolla

Police Station Of Crigin:

Bedok N.P.C Report No, T720240721/2000
30 Bedok North Road SINGAPORE 469678

Tel No: 1800-2449999 CONTINUATION OF REPORT

3) Damaged bonnet

We then exchanged particulars.

I then went to Street 1 Clinic (located at Blk 139 Tampines Street 11 #01-18) and was referred to
Singapore General Hospital. | was given 03 days of Medical Leave. | would like to state that my wife was
also in the vehicle and she also received 03 days of Medical Leave.

There was no Traffic Police or Ambulance that altended to the scene. No government property was
damaged and no foreign vehicles involved.
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POLICE REPORT #4

3Y) SINGAPORE
74 POLICE FORCE

Police Station Of Origin:

Bedok N.P.C

30 Bedok North Road SINGAPORE 489676
Tel No: 18002449999

Signature of Officer Recording The
G !

Sl KHAIRUL IDSHAM BIN
ZAKARIA

—

_Sig;alure Of Interpreter:
Not applicable

“Officer In Charge Of Case:
TP/ AEIT/
INSP (1) BOON YEN KIAN

AT

I

TI20240721/2000

CONTINUATION OF REPORT

Report No. T2024072172000

[ Signature Of Informant:

Date/Time:
21/07/2024 00:08

Classification Of Case:

Contact No.: 65472079

NP168
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