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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 Authorised 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 ability.

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. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/02/2018 14:34

23/02/2018 22:35

REPUBLIC BLVD TWDS CRAW ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKS7489Y

PG MOTORING
53213875M
NOEMAIL

OFFICE-91288170

VOLVO
V40 D2 A/T ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089747594

ALEX LIM YOU FU
S7428523F

12/09/1974

OUTDOOR

14/12/2000

17 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97947914

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 196C PUNGGOL FIELD #09-485

823196
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
WET

NO

YES

NO

YES

NO

3
NAME:

GENDER:

NAME:
GENDER:

YES

: JANICE WONG LI XUAN
: FEMALE

: STACIA LIM XIU EN
: FEMALE

PUNGGOL N.P.C

ROAD: 21A TEB
SINGAPORE

ING LANE , POSTCODE: 828837 , COUNTRY:

TEL NO: - FAX NO:

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

SHD9888E

TAXI
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ALEX LIM YOU FU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKS7489Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JANICE WONG LI XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKS7489Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name STACIA LIM XIU EN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKS7489Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1, Pease report gorractly the details of tha accidant to spead up the clame process.

2. This Form rust be complated by the Pelicyholder andlor the Authorised Driver.

4. Informaton provised must be as truthful and accurate #s possible. Any wilful s epresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability

4. The ssue and sceeptance of this Form by insurance companios & nof an admission of polcy kabilty on the part of the insurance
COMpanes.

6. The rupnnwl b.fwar:iad hy'ﬂ'luhl.urtri uf mG.“.l. np:.mh. bhnngmmmnh'anuhhh-d by ihe General nsuranca Association
of Singapare (GIA) lor archiving and that copes of this report w il for & lee be made avaiable upon applcaton by interested parties.

7. By the lodgement of this report to the insurers, you hereby conseni o the archaving of thes report at the centra and 1o copes of tha
report being made avalable aforesaid,

8 Consent under the Parsonal Data Protection Act (PFDPA)

| understand, acknow lkedge, agree and conaent that

{a) My insurer | my workshop and the General insurance Association of Singapore (*GIA®) maylare permitted lo collect, use, disclose
andior process my personal data/personal information et aul in this [form] and any other personal information provided by me or
possessed by my nsurer (colleciively the “Personal Information”) and disclese and ransler such Personal Information (o all insurer(s)
w ho have insured vehicls(s) involved in this accident (all insurer(s) w ho have ingured vehicle(s) involved in this accident shall be
cobectively referred io as the “nsurers”), the Insurers’ law yersfaw firms, the Monstary Autherity of Singapora and any relevant
government agency fauthority (Such as the pobce), for the purpose(s) of

(i) processing. handing andfor dealng w ith my claims including the settlement of the claims and any necessary invesiigations relating 1o
the claima

{H) imvestigating the accident andiar my chairms,

{ili) earrying out andior dealing w ith my Instructions or responding 1o any enquiries by me;

{iv) administering my chaims (including the maiing of cormespondence, statements, nvoices, reports of notices to me, which could invalve
dischosure of cerian personal data about me to bring about delivery of the same as wel as on the external cover of envelopesimal
packages), andior

{v) complying w ith appicable bw in sdministering, processing handling andfor dealing w ih my claims

{colieciively the "Purposes’)

ib) all msurer({s) who have insured veticie(s invalved in this accident and the Insurers’ law yersdaw fiems, may/are permitied to colect,
usa, declose andlor procass my Personal information for one ar more of the above Purposes, and

ic) my Personal Information may/can be declosed by any of the insurers andior Gi (o their third party service providers or agents
{including yeraflaw firme), w hich may be sied cutside of Singapore. for one or more of the above Purposes.

.

_

Policyholder's Signature / Date & Driver's Signatre (F driver is not the polcyholder) / Date  Witnessed by Reporting Centre
Tire E Tare Persannel

Sketch Plan Earublic, BLW [Ousipy CResond €T gwmd i =
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Accident Sketch Plan

Describe Circumstances of the Accident

a4 Ssalk Pelatd LR Y T oo e L Lo
T o B N | b
kbt LA -1 Sin T 4.
AW
g e e
|
Declaration
W declare the foregoing parbculars are true in every respact.
oA
Polcy holder's Signaiure / Date & Driver's Sgnature (R driver & not the policyholder] | Date Witnessed by Reporting Cantre
Time & Time Parsonnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-8048883

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

L T
/2018022412014

1of4
Report No. TI20180224/2014

Daie/Time Report Made:

24/02/2018 03:37 -

Vide Report No.:

#4

Station Diary No..
18

Name of Informant;

Address. 3

ALEX LIM YOU FU APT BLK 196C PUNGGOL FIELD #09-485 SINGAPORE
ID Type / ID No.: Contact No.:
NRIC MO/ S7428523F Home/Office: Maobile: 97947514
MNationality: Email:
SINGAPORE CITIZEN .
Sex: Age. | Date of Bith: | Type of Informant:
Male 43 | 12/09/1974 Driver
Race: Language: Institution | School Name:
Chinese
Occupation: Driving Licence Information:
MECHANIC Clase: 2B2A 2345 Date of Expiry:
Tm:w'::fimﬁi Thas il el el [Eh s R el s
Drink DatefTime of Type of Location:
ey Cthers Drive: Accident; Straight Road
et No 2310212018 22:35
Location:
Along Road 1
REFUEBLIC AVENUE
Weather: Road Surface: Road Speed Limit.
Clear ) Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| | Ne _ 4

SHDQHBBE

BK5T488Y

I VOLVO

|v4l]
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POLICE REPORT

GAPO '
SheaPoRe (T

Police Station Of Origin: 2ot
Punggol N.P.C Report No. T/20180224/2014
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6045999 CONTINUATION OF REPORT

el .. of = . I - J‘_. _-IT':
Any Pedestrian Involved: No

No. ufFedastnans In ureu:l NIL

Name Lim Hua-,r Nnm ID No. SMEEED

"Related Vehicle | SHDS888E (Car) Contact No.| NIL

|

| Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discha NIL

ND. Gf D 5 L i S i f | H"__
Pesserger T Shscws SRRt GRS s Lhr =
Name JANICE WDNG LI XUAN ID No. 5?22&12112
Related Vehicle | SK57488Y (Car) Contact No.| 81007308
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment ZWMNE Date Discharge 241'1']21’2013

No, of Days ¢ BC jul

m s .' ks L5 e bl

Mame ﬁ.LEI LIM YDLI FU S?425523F

Related Vehicle | SKS7489Y (Car) Contact No.| 87947914

| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B2A 2345

Driving Date of Expiry: NIL
Licence & |
Expiry Date

Date Treatment | 24/02/2018 Date Discharge | 24/02/201 a8

No. of Days granted Medical Leave |03 Degree of Injury | Slight
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POLICE REPORT

|
. W

Police Station Of Origin: dof4
Punggol NPC Report No. T/2018022472014
21A Tebing Lane SINGAPORE 828837
Tel Mo: 1800-804899% CONTINUATION OF REPORT
| Passenger
Name [ STACIA LIM XIU EN D No T1002439G
Related Vehicle | SKS7488Y (Car) Contact No.| NIL
| |
HospitalClinic | MOUNT ALVERNIA HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 24/02/2018 Date Discharge | 24/02/2018
"No. of Days granted Medical Leave | 03 Degree of Injury | Shight |
Brief Details,

On the 23/02/2018 at about 1035pm | was travelling along republic avenue when | approached a traffic
jam when suddenly a taxi hit me from the rear. We then both moved to the side of the slip road after
changing the particulars the taxi driver just claim for insurance. Immediately after the accident me
together with my family (passengers) proceed to the nearest hospital for a check. All of us felt pain as
such decided to make a check. The doctor diagnose that there was nothing major and just a slight sprain
as such we have 3 days medical leave.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6040999

Sketch Plan
Informant is not able to provide sketch plan

TR2018022

4ofl4
Feport Mo, Ti20180224/2014

. GONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report
Fi
Staff Sgt RAIDY FARIZ BIN AHMAD

Signature Of Informant:

-

Signature Of Interpreter: T" Date/Tima:
Not applicable 24/02/2018 03:37
Officer In Charge Of Case: qa_sgjrﬁcaﬁnn Of Case:

TP /| AEIT / -
SS| 2 YEO GEAK ENG cEcu.u.
Contact No.: 65476404 | _'

=l s

A
L/
i

Authentication Stamp
NP8
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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