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SUBMITTED BY: Jackson Ho Zhao Tian

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

07/03/2018 15:06

06/03/2018 08:00

BLK 2 JALAN KUKOH OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

AU9978Y

LIM CHENG SOON
S0880967D

NOEMAIL

(LOCAL) +65-98392132
OFFICE-98392132

VESPA
SPRI

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5045132273-07

LIM CHENG SOON
S0880967D

10/01/1949

OUTDOOR

20/12/1976

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98392132

OFFICE-98392132
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?
Foreign Vehicle Registration Number

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)
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

REFER TO POLICE REPORT - T/20180306/2052.
Attachment(s)

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

Was there any audio recorded?

BLK 2 JALAN KOKOH
#02-145

163002
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES
JQA7673 (MOTORCYCLE)

NO

YES

NO

YES

BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2369999 - FAX NO: 62268438
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
Contact Number

Address

Postcode

Insurance Company Name

SHC4294G

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBC6319
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 0
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number JQAT7673
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTOR TRADE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 0
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number FBC8005U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 0
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number FBE9645E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 0
DETAILS OF OTHER VEHICLE PROPERTY 6
Vehicle Registration Number SBG5277A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 0
DETAILS OF OTHER VEHICLE PROPERTY 7
Vehicle Registration Number SBQ7333E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 0
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accdent to speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

Information provided mist be 2s truthful and accurate as possible. Ary wilful misrepresentation or withhalding of material
facss may aliow insurance companies 1o repudiate policy Hability.

The issuie and acceptance of this Form by insurance companies 5 not an admission of policy llability on thi part of the insurance
COMpanias.

Any falss reporting may be referred to the Pollc for investigation.

The report will be farwarded by the insuress of the GiA Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that cophes of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(@] My insurer, my workehap and the General Insurance Assodation of Singapore ["GIA™) may/are permitied to collect, ue,
disclose and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information™] and disclose and transier such
parsanal infarmation 1o all insurer(s) who have insured vehicle(s] involved in this accident (all Insurerfs) who have insured
vehicle(s) involved in this acsident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such at the police). for the purpose{s)
of !

{i} processing, handfing and/or dealing with my claims including hie settlement of the claims and any necessary
investigations redating to the claim;

{ii} Investigating the accident and/or my claims;
(i} careying out and/for dealing with my instructions or responding to any #nguiries by me;

{in) adiministering my claims (Including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which eould involve ditclosure of certain persanal data about me 1o bring about delivery of the same o4 well a2 on the
extornal cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/cr dealing with my claims {eollectvely the
“Purposes”)

{b) &bl insurer(s) who have insured vehiclefs| invohved in this accident and the Insurers’ lawyers/law firms, may/are permitbed
te eollect, use, disclose indfor process my Personal Information for ane or more of the above Purposes; and

fe] vy Persanal Information may/can be disclosed by any of the fnsurers and/or GIA to their third party service providers of
agents|including thair lawyers/|law firms). which may be sited outside of Singapare, for one ar more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims Ristory for the purpose of fraud detection,
investigation snd management in present and all future daims.

(&) theinformation so collected under (d] above may be shared / daclosed:

[il 1o all insurers and/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulatars, law enforcement and gavernment agencies & reasanably required for the purposes stated, or

{ii] for camplying with requirements under any regulations, laws or court orders,

& !

Pabeyholder's Signature Driver's Signature Reporting Centre Persorinel’s Sgnature
Date & Time: {¥F driver is not the policyhoider] Marme:
Date B Tirme: NRIC/FIN Mo :
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Accident Sketch Plan

SKEETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect
,,-7" -
yi o
Pullnﬁnhﬁ-rr‘a Signature Diver's Sagnature Reporting Centre Perspnnel’s Signature
Date & Time |if driver is not the policyhalder) Mame:
[ate & Time: HNRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Merah East N.P.C

Police Report

Tr20nB030a6/2052

16fa
Repon No. T20180306/2052

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088752
Tel No: 1800-2369809

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No -
06/03/2018 12:02 F!2D1ED3D3-"BEI39 54

Namﬂ uf Infrmant
LIM CHENG SOON

APT BLK 2 JALAN KUKOH #02-145 SINGAPORE 163002

ID Type / 1D No.:

Contact No.. 3

NRIC NO / S0BB0967D Home/Office. Mobile: 98392132
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth. | Type of Informant.
Male 69 10/01/1949 Vehicle Owner
Race. Language: Institution / School Name:
Chinese Chinese —
tion: Driving Licence Information’
ICE CREAM SELLER | Class: Date of Expiry

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
Not Controlled No Traffic
Type of Collision: Anyaone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
Mo

: et L PR
AUBETEY

SHC4294G | Car

g e R

L AR L e

5045132273-06
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Police Report

SO vonc AR A

Police Station Of Origin: 20f3
Bukit Merah East N.P.C Report Mo, T/20180306/2052
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 08R7G2 CONTINUATION OF REPORT

Tel No: 1800-2369009

L Any Pedestrian Involved:
No.

“NEH‘IE

ID No. S0880967D
Related Vehicle | NIL Contact No.| 98392132
Hospital/Clinic MIL Class of Class: MIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

N Da : rantad ILamru

e T )

Name SUPRAMANIAM S/O SOCKALINGAM | s0539776F
PALAYAN

Related Vehicle | NIL Contact No.| NIL

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 | NIL Degree of Injury | NIL

Brief Details.

On 06/03/2018 at about 0B00hrs, my friend came to my unit to inform me that my parked motoreycle
(ALISB78Y) had been knocked by a SMRT taxi (SHC4294G). | went down to OSCP and witnessed 6 to 7

motorcycles were being hit. Some of the parked motorcycles were undemeath the taxi. No one was
injured.

| am lodging this report for insurance claim purpose.
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Police Report

I} Soce For (T T
; Tr20180306/2052

POLICE FORCE
Police Station Of Ongin Jol3
Bukit Merah East N.F.C Raeport No. T/20180306/20852
A 381 New Bridge Road Police Cantonmant

Tel No. 1800-2368999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

[}
Signature Of Officer Recording The Report. Signature Of Informant:
Al -
Sgt 2 LIAN HUI MUN

{ H:

Signature Of Interpreter. | | Date/Time:

Not applicable 06/03/2018 12:02
Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff Sgt TANG SIEW PING

Contact No.: 65476430 |

Authentication Stamp
NP 16H
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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
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Accident Photo
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Accident Photo
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Accident Photo
W
i I'!

Page 19 of 20



Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& NaMles Quay F18-00 Singapare D4R5E0
Tl [65) BZ2a 0010  Fax (5§ 6224 O30

R AT

Diperating Hours | Mondey to Friday, 09:00 - 1708

1 CORDS MANAGEMENT CENTRE S SAREABAROE / OET Reg e MABDSITTIS

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : _M A& | Ifola o) Vehicle Registration No: AvGal E‘I
MaMEias shownin NRIC) | _Lind 1’1#:? Joon MRIC/FIN/PassportNo : _SDEE oGE 2
[*yehiele Brivar | Vehicle Owner) (* ) Please delete as appropriate
Address . Big 2 Jalen Kkl Singaporel 630231)
Contact (Tel) : Mobile No.:_“4§39 3133

Email Address

Date of Accident h.J g Time of Accident ; o O

PlaceofAccident : Bk 2 TJulea [Cuwlel open ,;Er_g ra.,r_f..,.-k

Insurance Company: _ NTJ ¢

ADDITIONALINFORMATION  AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

- EJJ in WehiCle hepaler in  Jhyg fhgdch plon

|
Policyholder / Driver's Signature Reporting Centre Perso
Date; M :
NRICSFINNo.:
Drate:
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