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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 13:13 (SGT)

Both Policyholder and Actual Driver
20/07/2024 15:30 (SGT)

JIn Toa Payoh, 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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SKH864B

No

LIM JIN YAN IVAN
S8940784B
NAVI_MIL@HOTMAIL.COM
(Phone) +65-90920782

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1600

Singapore Life Ltd
11454327

LIM JIN YAN IVAN
S8940784B
20/11/1989

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH.

ATTACHMENT(S)

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

24/07/2008

16 YEARS

Male

(Phone) +65-90920782

NAVI_MIL@HOTMAIL.COM
BLK 194 RIVERVALE DRIVE #13-755

540194
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SS2X247M000A

SHC7903M
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Address
Address complement -
Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctiy the details of the accident to spead up the claims process.
2. This Form must be geapl the Palicyholder and/or ¢ lual
3. Information provided must be as fruthful and accueate as possible. Any vdlful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabdity.

4. Theissue and acceptance of this Form by insurance companiee is not an admission of policy liability on the part of the insurance companées.
. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Recorrs Managemeni Centre established by the General Insurance Asscciation of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available ugon application by interested parties.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

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

| understand, acknowledge, agree and consent thal:

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

andler precess my personal dataipersonal information sel out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”} and disslose and lianster such Personal Information to all insurer(s)

who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured vehicle(s) invoived in this accident shall be

collectively refarred 10 as the “Insurers”), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant

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

(1) processing, handling andror dealing with my claims inciuding the settiement of the claims and any necessary investigations relating to

the claims;

(i) investigating 1he accident and/or my claims;

(i) carrying out andlor dealing with my instructicas of responding Lo any enquiries by me;

{iv) administering my claims (inciuding the mailing of correspondence, statements, invaices, reports or notices 1o me, which could involve

disclosure of certain personal dala about me to tring about delivery of he same as well as on the external cover of envelopes/mail

packages), and/or

(v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

{coliectively the "Purposes”)

(b) 2l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collec!,

use, disclese andlor process my Personal Information for one or more of Ihe above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third-party service providers or agenis
{(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/f/”/ 22/7/24

Policyhekier's Signalure / Date & Time Actual Driver's Signalure (if driver is not the Witnessed by Reporting Centre Personnel
palicyholder) f Date & Time (Name as in NRIC/ID card)

Sketch Plan

i

i.

i
ES

e

1 1

-
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SKETCH PLAN #2

Describe Circumstance of the Accidont

véfrv_%—‘im’ﬂ_//fﬁ_ .

Declaration
1\We declare the foregolng particuiars are true in every respect,

/é? #/7/24 ﬁ%

22/7 J24-

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Wilnessed by Reporting Centre Personnel

I Date & Time (Name as in NRIC/D card)

vun2022
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SKETCH PLAN #3

ON 20/07/2024 AT ABOUT 1530 HOURS, | WAS
TRAVELLING FROM SERANGOON ROAD TOWARDS PIE
CHANGI DIRECTION. INITIALLY, | HAD STOPPED MY
VEHICLE (REGN NO: SKH864B) AS THE TRAFFIC LIGHTS IN
FRONT (BEFORE WOODSVILLE FLYOVER) WERE RED.

WHEN THE LIGHTS TURNED GREEN, | MOVED OFF AND
KEPT IN MY DIRECTION. AT THE TRAFFIC LIGHTS UNDER
WOODSVILLE FLYOVER, | NOTICED THAT A YELLOW TAXI
(REGN NO: SHC7903M) IN FRONT OF ME HAD TURNED
RIGHT INTO THE RIGHT TURN ONLY LANE TOWARDS CITY,
WHILE | KEPT IN THE LANE TOWARDS PIE CHANGI.

MOMENTS LATER, | REALISED THAT THE SAID YELLOW TAXI
WAS TRAVELLING STRAIGHT ON A RIGHT TURN ONLY
LANE AND | SOUNDED MY HONK TO CAUTION HIM.
HOWEVER, AS | DROVE PAST THE SAID TAXI, | SUDDENLY
HEARD A BANG AND FELT MY VEHICLE JOLTED. |
IMMEDIATELY REALISED THAT THE FRONT LEFT OF THE
MOVING TAXI (SHC7903M) HAD COLLIDED INTO THE REAR
RIGHT PORTION OF MY MOVING VEHICLE (SKH864B).

LI DN \/Q/\-}, IWAAD

-~
g ko~ o
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IMAGES

DANIER AG
Mercedes-Benz | WDD2040312A771958

988 MY2013 2000 kg
s 945 kg

0 1,0 % 1085 kg

Made in Germany

A0078171020
1972136
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OTHER DOCUMENTS

A
/

((\\ ) Singlife

S w< Lo Ll & Showom Wy, #0196 S16X € it 3, Shagagevé G03T b 0413 M DPIL) wimgiile covm

CERTIFICATE OF INSURANCE

FOAD TIRANSIFORT ALY 1957 (MATAYSIA)
THE MOTOR VORCLES (TINRDPARTY RISKS) RULES, 1939 (FEDERATION OF MALAYSIAY

CERTIFICATE NUMBER. 11454327

TNEMOTOR VERICLES (TINRDPART Y RISKS AND COMIENSATION) ACT 1540
(REPUNLAT OF SINGAPORE) OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION TIEREOF

1) VEHICLE REGISTRATION NO.

2) NAME OF INSURED

FAMILY NAME
GIVEN NAME

3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE
PURPOSE OF THE ACT

4) DATE OF EXPIRY OF INSURANCE

5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE

You and 2ny drver aped 30 o aver

the Moter Vehick,

canccled ot the time of accident or fass,
Please refer to the palicy decument for foll tenms and conditions

6) LIMITATIONS AS TO USE*

any papose in coanscticn with the Motor Trade

Road Tramport Act, 19787 (Malaysia), #0¢ 00 10 b inchadied wader these hoadiegi.
NAMED BRIVER

7) FINANCE COMPANY

SKH864B

Lim
Jin Yan Iven

01-Nov-2023 00.00hours

31-0ct-2024 23:589hours

Provided that the person driving is permitted in 2ccoedance with the licensing or ot2er Laws or regulatioes 0 drive The Motor Vehicle or has
Been wo permitted and is not disqualified by ceider of a Court of Law or by any reason of any enactmest of regulation in that behalf froe diving

And providal fizther that the Motor Vehicle is registored vnder the Roed Truflle Act and its registration under the Road Traffic Act has =28 been

Use anly foe social, domestic and pleasure purposes and for the Insured's business. The Policy docs mof cover use for ise or rewand, tuition or driving
tests, racing, pace-makieg, reliability trials, speerd-testing or the carriage of goods other than samples in conpection with any trade or business of use for

* Lanawies rondered moperative by Soction K of e Motor Viehices (Thrd Pary Rishs and Compensarion) Act 1960 and Seceios 98 of the

MoneyMax Leasing Pre Lid

I/ We bereby Ceruty that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
Third-Pany Risks and Compensation) Act 1950 and Part 1V of the Road Transport Act, 1987 (Malaysia), or any anicadment,

aet or acts passoed in substitetion thereol.

issued n Singapore: 27-0c¢t-2023 at 23:40hours

IMPORTANT NOTE:

¢ IEyou want o cancel your podicy 2t any time, you will need to retum the cermficae 10 us,

¢ Yoo must report 3t aceidents to Us wathin 24 hours of the occurmence or by the sext working day ar our accident
reposting contre regandiess of whatber you intend €0 <hains ¢ yosz ant policy of not, oc whether your car is damaged
o net. Shoukd yoe (25100 3o 5o, Your NCD could be affected and your claim may be prejudiced

For the list of our accident reporting centees, plems visit Meps:singlife com/CarRepairers. Altematively, you nay
callus 3t 63322222 for assistonce (including assistance on windicreen danuge)

Singapore Life Lad.

N

I"carlyin Phau

Chief Exccutive Officer

| In case of vehicle breakdown, accident or windscreen damage, please call 6333 2222 (24 hours) immediatcly.

ORIGINAL

Singapore Life Ltd. 4 Shenten Way #01-01 SGX Contre 2 Singapore 088807 singlife.com
“ompany Reg. No, 195900499K GST Reg. No. MR-8500166.8
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