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SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

16/03/2018 17:23
16/03/2018 15:05
CLAYMORE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV4604Z2

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

H & H RENTAL & LEASING PTE. LTD.
2017039652
NOEMAIL

OFFICE-67433291

TOYOTA
SIENTA

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090735902

JEFFREY LIM CHYE HUA
S1444672l

21/05/1960

OUTDOOR

11/08/1980

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96254084

NOEMAIL
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Address BLK 510A YISHUN ST 51 #07-565
Postcode 761510

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8522999 - FAX NO: 68522239

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG CLAYMORE RD, WHEN NOTICED MY FRONT VEH SLOW DOWN AND STOP FOR TURNING
INTO ETON HOUSE, AS SUCH | FOLLOW TO SLOW DOWN AND STOPPED. ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SJU3887J) FROM
BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJu3887J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ADAM
NRIC/Passport Number
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Contact Number 90613500
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name JEFFREY LIM CHYE HUA
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLV4604Z

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. Please report correctly tha details of the accident 1o speed up the claims process.

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

1 Infermation previded must ba s tuthful and accurate as possible. Anvy wiful misrepresentation ar withholding of material
Facts may allew insurance companies to repudiate policy liabllity.

'

The issue and scceptance of this Form by iInsurance companies is not an admission of pobcy liability on the part of the Insurance
companies

6. The report wil be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore [GEA) for archiving and that copies of this repart will for a foe be made available upon application by
Interested parties.

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

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

| ynderstand, acknowledge, agree and consent that:

{ah

()

lel

iy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my Inswrer [collectively the “personal Information” | and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s] invalved in this accident (all invsurer(s) wha hawve insurad
vehiciels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insuren’ lawyers/law firms, the
Wanetary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
af
{i} processing, handling and//or dealing with my claims intluding the settlement of the claims and any necessary
ipvestigations relating to the claims;

{il] mvwestigating the accident and/or my claims;
{ili) carrying out and,/er dealing with my Instrustions or responding to any enguiries by me,

[iw) administering my claims {inchading the mualling of correspondence, statements, invoices, reports or notices ta me,
which could imvalve disclosure of cortain personal data abaut me to bring about delivery of the same as well a3 on the
sxternal cover of cnvelopes/mail packages); and/or

{w) complying with applicable law in administering, processing, handling ant/or dealing with my claims. (collectively the
“Purposes”]

all insurer|s] who have insured vehiclels) mvoled in this accident and the Insurars’ lawyers/iaw firms, may/are permitied

1o collect, use, disclose and/or process my Personal Informatlon for one or mare of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providess ar
agentsfinchuding thair lawyers/law firms], which may be sited outside of Singapore, far ane or more of the above Purposes.

iy Persenal Infarmation will alsa be coliected and used to compile claims histary far the purpose of fraud detection,
imvestigation and management in present and all future claims

the information so collected under (d) abave may be shored / disclosed:

i} toall inswrers and/or any athar third parties that assist in evaluating, investigating, contralling or managing frad,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

i} for complysng with requirements undar any regulations, lws or court orders

g M

Palcyholder's Signature Driver's Signature” Reporting Centre Persannel s Signatire
Bate R Tirme {If driver i net the policyholder| Mama:
Date & Time. BRIC/FIM Mo -
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Accident Sketch Plan
SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

F'l.c_gae. Redey nl)

Lt adew 'E-'-"'l'f-

pariiculars are trus in every n 1.

IT;E{?\'-I'I-DI-HF"I ﬂq,n:itme Driver's Signature AV Aeparting Centre Personnel s Signature
Date & Time: (# diriver ks not the policyholder) Name
Date & Time: MRIC/FIN No -
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Yishun South N.P.C

POLICE REPORT

A

TG0 1GR 18T

Vol
Report No. TR 80282187

32 Yishun Strest B1 SINGAPORE 7684506

Tl No: 1800-8522899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. Vide Report No.. Slation Diary No
16/03/2018 22:58 " B4 .
Mame of Informant: Address:
JEFFREY LIM CHYE HUA APT BLK 510A YISHUN STREET 51 #07-565 SINGAPORE
S [ N S P p— e
ID Type / ID No Contact No.:
NRIC NO / 514446721 Home/Office: Mobile: 96254084
“Nationality Email
SINGAPORE CITIZEN o
Sex: Age: Date of Birth: Type of Informant:
M ale 57 210501960 Driver R
Racs Language: Institution / School Name:
_Ching == _ _ ]
“Occupation. Drriving Licence Information:
UBER DRIVER __ |Class: 2B.3 Date of Expiry:
Dirink Dale/Time of Type « f Location.
Dnve Accidant: Straignt Road
o Mo 16/03/2018 1510
|.ocation
Adong Road 1
CLAYMORE ROAD
lowards orchardtower R
Weather Road Surface’ Road Speed Lin.t:
 Drizzhng - BL . R S CR—
Traffic Flow: Traffic Control Traffic Volume
Two Way Not Caontrolled No Traffic
Type of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Rear ;r:hl.r!anm:
SJUEBB7) | Car Mo
Damage ]
SLV4B04Z | Car Slightly |1
S W il |- | Damaged|
 De i olved e RN i ."'.,__,,.__-,_.;;..;.-.':_-..".;:.'____.-",
Any | Pmman Inmlve:& Nu . s o — o M
[No.of Pedestrians Injured: NIL______| Use of Pedastrian Crossing: NA__
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POLICE REPORT

SINGAPORE |
POLICE FORCE TSR A

TIZ01B0316/2197

Police St=tion Of Ongir: 2ol 3
Yishun South NP C Aeport Na. TRO18031G2107
22 Yishun Street 81 SINGAPORE 763456

Tel N¢' 1800-8522999 CONTINUATION OF REPORT

Name JEFFREY LIM CHYE HUA I0 Na. 514446721

Related Vehicle | SLV4604Z (Car) ‘Contact No.| 96254084
HospitallClinic | CEK FAMILY CLINICPTELTD | Classof | Class 2B.3

| Driving Date of Expiry: NIL
| Licence &
__ Expiry Data

Date Treatment | 16/03/2018 Date Discharge | 16/03/2018

Mo. of Days granted Medical Leave | o7 Degree of Injury S.hah_t-
" = R _T-__-' I a LR ._‘,_:_.j T = .i—l“—"":_i:".: PN *J'I'iﬁ'“ 3
Name Adam ID No. NIL

Relztad Vehicle | NIL Contact No.| 90613500 -
HosptallClinic | NIL ' Classof | Class: NIL

3 Oriving Date of Expiry. NIL
Licence &
- Expiry Date )

Date Treatment | NIL Date Discharge | MNIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 16/3/2018 at ebout 1505hrs, While | was driving along Claymore road towards orchard tower, | saw
the vehicle in front of me slowed down as the vehicle was planning 1o turn righl as such | stowed down as
well. Suddenly a vehicla{SJU3B87J) collided on to the rear of my vehicle (SLV4B04.Z). After whic:: | made
a check on my passenger if she is ok, | alighted and exchange particulars after which | continue my
journey

When the accident happen | have one passenger in my vehicle, is was drizzling and the fioor is wet,
whzn the accident happen | do have a dash cam but not sure if the dash cam is working,

Mo ambulance or traffic police is al scene, | was given 7 days of MC due to this accident .

| am lodging this report for insurance claim and for record purposes
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POLICE REPORT

33} Solice rorce T O

Tr201803 162197

Police Station Of Origin Jal3
Yishun South NP .C Rapart Mo, TI201803 182107
32 Yishun Street B1 SINGAFPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skelch plan

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

“Signature Of Officer Recording The Report: | [Signature Of Infarmant:
Fi | \
Sgt 2 LUM JUN KA I
Sgt 2 LUM JU e !_:’\{J

iy

“Signature Of Interpreter ' Date/Time:

Not applicable 18/03/2018 22:58

“Officer in Charge Of Case: Classification Of Case: o
TP AEIT I |
Staff Sgt TANG SIEWPING | - —
Contact No.: 65476430 ¢ =Y -

Authentication Stamp | o7 Ginalure: O ‘

NP1GE |

gapore Police Foree i
=L |
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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

ovo 22078 km
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Accident Photo
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Accident Photo
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