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ENTRY DATE & TIME. 03052018 14,25
SUBMITTED BY: Toh Lei Ming

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fiease report carrectly the details of the accident to speed up the claims process.
2. This Form must be complatad by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresantaton or withelding of matanal facts may allow insurance companies to

repudiate policy ability,

4. The issue and acceptance of this Form by insurance eampanies is not an admession of policy ability on fhe part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwardad by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for

archiving and that copses of this report will, for a fee, be made available upen application by interested paries.

7. By the lndgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made available

aforesaid

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

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 1o your vehicle?

If Mo, Please state action lo 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 Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
03/05/2018 14:29
02/05/2018 05:30
SELEGIE RDAD
SINGAPORE

SKF&7eC

LIM THOW THEE
513558712

NOEMAIL

(LOCAL) +65-96657622
OFFICE-06657622

AUDI
e

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5096452377

LIM SHI PING

S9509566F

21/03/1995

INDOOR

22/08/2014

3 YEARS AND B MONTHS
MALE

{LOCAL) +65-96657622

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?
MNumber 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?

I have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station
Paolice Station Mame

Palice Station Address

Police Station Contact

Was natice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 32 HOLLAND CLOSE #04-114
270032

NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

S

NAME: ¢ JUN TING

GENDER: : FEMALE

MNAME: ¢ SEQ YI EUNG
GENDER: : FEMALE

NAME: . DARYL
GENDER: : MALE

NAME: © WEITING
GENDER: : FEMALE

YES

TELOK BLANGAH NEIGHBOURHOOD FOLICE POST

ROAD: BLK 51 TELCK BLANGAH DRIVE . POSTCODE: 100051 y
COUNTRY: SINGAPORE

TEL NO: 1800-2729999 - FAX NO: 63772528
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

5LC5261Y
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

i‘ui:ihald:;-rﬁ ;!pulurc

« Please repor gorrectly the details of the acsisensto tpeed up the claims process.

This Form must be compleled by the Palierhelder and/ar tha Autharisad Driver,

Infasmiation previded must be as tagthtul and decurate @s possiblg. Any willul misreproseniation or withheiding of material
facts may allow esurance companses to repudiate policy lability.

The lssus and acceptance of this Form by insutante Hempanies & not en admnagsion of policy lishilty on the sart of the induranee
campanies,

- M:MMQ_MEHM_MLMME

Fhe repart vall be fanzarded by the instirers of the GLA Bacarss fMatagement Cantre established by the Ganerai insurasce
Associmtion of Sinpapore (EA) far archiving and thet comios of this repast vall for o fre b made availsbis uasn applicattan by
Inerested parties.

By tnhe lodgevent of this report to the insuress, you hereby consent ta the archwing of this report a3 the centre tnd 1o cophes of
the reper being made available aforesaid,

Censant under the Personal Data Frotection Act (PDPA)

tunderstand, acknawlodge, dprae aind eansent that:

(&) Wy insurer, my workshop 2nd he Gineral Insurance Association of smpapere ("GIA") may/are permited 1o collers, uss,
dleclene andfor prociss my personal data/personz] infarmation set out i this [farm] 2nd any other persanal informatian
pravided by me or gossessed by my Insusar [eallectively the “Persongd Information”) and disclose and transfor such
Persona! informztion to all insurerts) whe hive insierad vahicha{s} involvgd in this accident {ad insured(s) wha have nsured
vehichels] imvakeed in this seeident chall Be collestively referred to as the “Insurers™), she frsurers’ lewyersflase fiems, the

Winnniary Authority of Sirsapore ang Sny ralevant guvernrment agencyfauthesity (such &5 the palice], for the purpesels)

DI' -

{1} precesting, handiing andfor dealing with my elaims including the settioment of the claims ang RRY nEcessary
investagations relating to the elaimm;

{it) investigating the accident andfar my claimes;
(it} carrying et andfor deating wish my Instruetians ar respending to dny encuiies By me;

[ adminzstenng my claims [incleding the mailing ﬁmwmd&nm,smmnwmsr imoices, reparts or notices 1o me,
writich could involva diselosura of cortiin parsenal data sbout mie ta bring ehout delivery of the some g5 well 25 on the
ertefnal cover of ehvelopesfmeil ackapes); snd/or

[v) compiying vath apaleable kv an agministering, processmg, handling and/or gealing with my deemsfoollocthaely the
“Purposes”|

b} oli insureris) whe have insured wehicie(4 involved in this aceident snd the Insusers’ lavsyarsflme frms, mayfare permitted
tocallect, use, distlose #nd/or process my Persenal Infarmetion for one or mose of the zbeve Purposes; and

iel  my Personzl infasmation may/ean be disdlosed by any of the Insurars and/or GiA to their third party service proiders et
anentsfincluding thair lavyers o Themesl, which may be sited cetshde of Stngapere, for ono or mare of the above Purposes,

{2} my Personal Infarmition sl alio be collacted and used Lo compiie claims histany for the pirpose of traud desestion,
Im-octigation oneg manonament in presest and sl future clams,

fe)  the Infarmation se eallacsad under {6] 25ove may be shared [ fistloged;

1l toall ingurers andfer 2ny othor therd pastics that 2slit i pvuGting, invastigating, conzralling or manags
regulaters, lmw enforcement and pavernmant Inensies as reatenably required for The purseis stato

i} tor camplying with iequirements under any rdgulations, laws or court orders.

fraug,

ﬂrll.rar_'s..- ere Re “ﬁ-l:nrn Passenne!’s Sinnature

Date & Time: [ deeope 11 peot thie policvhioidern) e

Dete & Thera! NREC/EIN M.
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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POLICE REPORT Pg. 1

SINGAPORE \mm]ﬂ]ﬂ@!ﬂﬂﬂg@ﬂﬂlﬂﬁlw

POLICE FORCE

4af4

Peolice Station Of Crigin:

Telok Biangah NPP Repor Mo, T/20180502/2146
51 Telok Blangah Drive #01-116

SINGAPORE 100055 ' CONTINUATION OF REFORT

Tel No: 1800-2729999

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 certificate with you now, please fax a copy to 65474885 stating the report number s reference.

Signature Of Officer Recording The Report: Signature Of Informant.
D/ .

Sgt 2 5IM WENG HONG ! i ZL
Signature Of Interprater: DatefTime:

Mot applicable 02M05/2018 17.07
Officer In Charge Of Case; | Classification Of Case.
TPIGIT/ '

Conlpt o -

Authiinﬁé J

i -'.__1-'\
A > P
nPies | cEs Euse _‘S_Z;:-
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SINGAPCRE
POLICE FORCE

Palice Station Of Origin:
Telok Blangah NPP
51 Telok Blangah Drive #01-116

POLICE REPORT Pg. 1

TrRO18050272

146

Jol4
Repart No. T/20180802/2146

SINGAPORE 10C0SE CONTINUATION OF REPORT
Tel No: 1800-27283939
Pazzenger
Name Daryl ID Mo, ML
Related Vehicle | SKFETEC (Car) Contact No.| 82880478
Hospital/Clinic | MIL 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 | Slight
Passenger ~ -
MName Wei Ting D No. NIL
Related \Vehicle | SKFETEC (Car) Contact No.| §7407367
Hospital/Clinic " NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
[ NIL Degree of Injury | Serious

Mo. of Days granted Medical Leave

Briei Details,

On the 02/05/2018 at about 0530hrs, | was driving my car along Selegie Road towards upper Serangoon
road. | have a total of 4 passengers with me. The traffic is clear and road is dry. | was driving at lane 2
when suddenly a car(SLC5261Y) cut into my lane. | was unable to stop on time, and the front of my car
hit the rear of his car. After my car hit his car, my car serve towards the left and hit a pillar at the bus stop.
Ambulance attended to us and conveyed 01 of my passenger. | was attended o by Traffic police as well,
and given a slip stating my TP IO incharge Is Jaimie Ng incident number E/20180502/0043.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-118
SINGAPORE 100085

POLICE REPORT Pg. 1

IR

20l 4
Report No. T/20180502/2146

CONTINUATION OF REPORT
Tel No: 1B00-2729093
ﬂutmisuﬂ.fahlela Insurance e : i :
Vehicle No. | Insurance Gompany Insurance No | Effective | Expiry Date
SKF878C | NTUC Income Insurance Co-Operative | 50968452377 | 0BM2/2017 | 04M2/2018
Limited . _
Datails of Person Invalved

Any Pedestrian Involved: No

Mo. of Pedestrians In;u;e:! NIL

Passenger

| Use of Pedestrian Crossing: NA

MName Jun T"rng

ID No. MIL

| Related Vehicle | SKF876C (Car)

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

No. of Days aranted Mad:caf Leave [ NIL Degree of injury | NIL
Passesnger ; ' )
Name Seo Yi Eung 1D No. | NIL
Related Vehicls | SKFB76C (Car) Contact No.| NIL
HospitaliClinic | NIL Classof | 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
Driver :
Name | LIM SHI PING ID Ne. 59500565F
[
Related Vehicle | SKF876C (Car) Contact No.| 96657622
Hospital/Clinic | NIL Class of Class: 34
Driving Date of Expiry: NIL
| Licence &
) Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ NIL Degree of njury | Slight i
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telck Blangah NPP :
51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 180D-2725599

REPORT OF & TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

MR AR

TrR201805022146

T1of4
Repart Ne: T/20180502/2148

Date(Time Report Made: Vide Report No.: Station Diary No.:
02/05/2018 1?&_ = E/20180502/0043 - 23
Informant's Particulars
MName of Informant: Address,
LIM SHI PING APT BLK 32 HOLLAND CLOSE #04-114 SINGAPORE 270032
ID Type /1D No.: Contact No_:
MRIC NO | S9509566F Heme/Offics: Mobile: 96657622
Nationaiity: J Email- T
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 23 21/03/1985 Driver B
Race: Language: Institution / School Name:
Chinese | English
Occupation: . Driving Licence Information:
SELF EMPLOYED Class: 3A Date of Expiry:
neral Information of the Accident ]
Type of Injury Drlink Date/Time of Type of Location:
Accidant: Altended by Police Drive: Accident: Straight Road
: Na 02/05/2018 05:30
Location: ;
Along Road 1
SELEGIE ROAD
.f«f_nmmgie_@mmﬁwpn_m_mﬂ
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way { Not Controlled No Traffic
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes |
Details of Vehicle Involved
Vehicle No. | Type [ Make |Model Color Condition | N of Passenger
SKF876C [ Car { AUDI Ad 2.0 TFSI | Grey Seriously | 4
A Damaged
SLC5261Y | Car TOYOTA SIENTA Yellow Seriously | 1
1.5G CWT Damaged
| ABS
|__ DIAIRBAG i =
| Details of Vehicle Insurance - 552 J
| Vehicle No. | Insurance Company _|lnsuranceNo [ Effective | Expiry Date

Page 6 ol 15



Sketch Plan #2 Pg. 1

SKETCH PLAN J ‘g, ’4\
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s ac(_f'am(ﬂ;g_ zo folie Repo]

_ ; 5
W

DECLARATION

YWWe duclare the farepeing particulors gre true inovery respoce

I"ohrﬂaalﬁr's:m:.n:i:ﬁ Criver's ;'vfm ] ; d :fn:rl'tl'l.' Persennels Sipnanure
Date & Timo: (# driver B not the policyhalder) MNanne:
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