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ENTRY DATE & TIME: 08/06/20%8 15:06
SUBMITTED BY: Toh Lei Ming

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/06/2018 15:06
08/06/2018 11:30

CHANGI AIRPORT TERMINAL 2 BLVD

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 he taken

Vehicle Category
Insurance Company
Name ofllnsurance 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

SGU9200L

LIM KIM CHEONG
S2626384J

NOEMAIL

(LOCAL) +65-92704595
OFFICE-92704595

TOYOTA
RUSH 1.5 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5100730466

LIM KIM CHEONG
$2626384J

04/11/1961

INDOOR

09/03/1992

26 YEARS AND 2 MONTHS
MALE

+65-92704595

OFFICE-92704595
NOEMAIL
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Address APT BLK 111 RIVERVALE WALK #07-11
Postcode 540111

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 CLEAR
Road Surface DRY

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

ambulance? *ES

Was any other material or property damaged? YES

I haiw_e' been approached by unknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fasasnhger 1 NAME: . PANG Al PENG

GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1 =
Vehicle Registration Number SHA4890X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 21



Nature Of Damage

No. Of Passenger (Including Driver)

Name PANG Al PENG
Approximate Age

Injuries Sustain

Injured persaon in which vehicle? SGU9200L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Kddrgss 25;1I5‘llLK 111 RIVERVALE WALK
Postcode 540111

Name PASSENGER 2

Approximate Age

Injuries Sustain

Injured person in which vehicle? SGU9200L
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pleace report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyhelder and/or the Autborised Driver.

3. Information provided must be as trathful and scourate as possible. Any wiiful misrepresentation or withhiciding of materiat
faets may sliow insurance companies to repudiate policy lability.

4. Theissue and scceptance of this Ferm by inswrance companies is nat an admission of policy Rability on the pant of the insurance
companies

5. Any false reporting r referred to the Police for investigetion.

& The report will be forwarded by the insurers of the GiA Records Mansgement Centre established by the Generaf ingurance
Association ol Sngapore (GIA) for archiving snd that copies of this report will for 2 fes be made availabie upon spplication by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the rehiving of this report at the centre 3ad o copies of
the report being made available aforesad

B. Cansent under the Personal Data Pretection Act [PDPA)

t understand, acknowledge, agres snd consent that:

[81 My insurer, my workshop and the General Insursnce Assocation of Singapove (“GIA") may/are permitied 1o coliect, use,
disclose and/or process my persanal data/personat Information set out in this [foem] and any other persoral information
provided by me or passessed by my insurer {collectively the "Personal Information”] 2nd discloss and transfer such
Personal Information to 8l intureris) who have intored vehidle(s) invalved in this accident (all insurer{s] who hawe insused
vehiclels) invalved in this sccident shall be coflectively referred to as the "insurers™), the (hurers” lawyersfiaw firms, the
Monetary Authority of Singapora and any relevant government agency/authority [such #s the pafice], for the purposels)
of
il processing, handling andfor desling with my elaims including the settisment of the cleims ang any necessary

Investigations relating 1o the claims;

{ii} investigating the accident andfor my clalma;

1] carrying cut snd/for desling with my Instrisctions or responding to any enguiries by me;

(v} administering my claims {incuding the mafling of correspondente, statements, invaices, reports or notices to me,
which could irvolve disclosure of certaln personal date about me 10 Bring sbout delivery af the same as well as on the
external cover of envelopes/mall packages), andfor

{v) complying with applicable law in administering, processing, handling and/or deafing with my clsims. joalisctively the
“Purposes’|

ih) -nli irsurer(s) whi have insured vahicle(s) invelved in this accident aed the insurers’ lawyers/iaw frms, mayfare permitted
to collect, use, disclose and/for process my Personsl Information for one or mare of the shove Purposes; and

{c)  my Personal Information may/ean be disclosed by any of the Insurers andfor G1A to their third party senvdce providers or
sgentlincluding their lawyersflaw firms), which may be sited cutside of Singapore, for one or mare of the above Purposes,

{d} my Personal Information wilt also be enilected and used to complie daims history for the purpace of fraud detection,
investigetion and manzgemeant in present and afl future claims.

{ej the information so collested under [d) above may be shared / disclosed:

i} o all ingurers and/or any other third parties thet assist In evalusting, investigating, controfling or managing fraud,
regutators, lw enforcerment snd govermment agencies as reasenably required for the purposes stated, ar

(5} for complyng with requiremenits usder any regulations, laws or court erders.

Palicyhider's Signature . Driver's Signatura ﬁapanins Cenire Persannel's élgnnturc

Dete & Tine: [ driver is not the policyhiolder) Name:

Czte & Time: NRIC/FIN No.
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare the forsgoing particelars ace true in overy respect.

A

Folicybsider's Signstuse firiver's Signature Rennriing Centre Persannel's Signature
Dare & Time: (¥ diriver i5 not the policyholder} Same:
[ate & Time: MNRIC/FIN No..

"
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Changi N.P.C

9 Simei Street 2 SINGAPCRE 529914
Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

T

1of4
Report No. T/20180608/2130

Date/Time Report Made:
08/06/2018 17:39

Vide Report No.. Station Diary No.:

W—

“Informant's Particulars

43

Name of Informant:
LiM KIM CHECNG

g} Addréés:

APT BLK 111 RIVERVALE WALK #07-11 SINGAPORE

540111
ID Type / ID No.: Contact No.:
NRIC NO / $2626384.J Home/Office: Mobile: 92704595
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 56 04/11/1961 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SALESMAN Class: 2B,3 4 Date of Expiry:

General Information of the Accident

Date/Time of o Type of Lo'c-atibﬁ:

Type of Injury Dr!nk :
Apcifant Conveyed By Ambulance | Drive: Accident: Straight Road
i No 08/06/2018 11:20
Location:
Along Road 1
AIRPORT BOULEVARD
QUTSIDE OF TERMINAL 2
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Aryone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details. ofVeh:cle Involved B s i
| Vehicle No. Type Al Make : iModel o | Condition | No of Passenger
SGU9200L | Car TOYOTA RUSH 1.5 A | Black Slightly |2
Damaged
SHA4890X | Car Slightly 1
Damaged

Details of Vehicle Insurance

f-~Ensura nce No

Expiry Date

Vehicle No. | insurance Company Effective
SGUI200L | NTUC income Insurance Co Operatwe 5100730466 25/05/2018 | 28/05/2019
Limited !
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POLICE REPORT Pg. 1

SicaeoRE AT

Details of Person Invoived

Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Name HANG Al PENG “TID No. S1717320J

Related Vehicle | SGU9200L (Car) Contact No.| 96561512
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/06/2018 Date Discharge | 08/06/2018
No. of Days granted Medical Leave | 07 Degree of Inj Slight

Drive

Name LIM KIM CHEONG D No. S2626384J

Related Vehicle | NiL Contact No.| 92704585

Hospital/Clinic NIL Class of Class: 2B,3,4
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,

| picked up a passenger as a Grab hitch booking from Blk 9F Yuan Ching Road and was headed to
Changi Airport. While | was driving my car along Airport Boulevard just outside Terminal 2, My wife, Hang
Ai Peng sat in the front passenger while my other passenger sat behind. The traffic light turned red just
outside terminal 2, | was on the most right lane and stopped my car just before the white line. After which
| felt an impact from the rear. A taxi collided into my rear. After the accident | got out to make a check and
exchanged particulars. My passenger went to Changi Airport to catch her flight, at that point of that time
she felt giddy.

The taxi driver claimed that | jammed my brakes suddenly however | was stationary for quite awhile as
the traffic light was red. An ambulance came and conveyed my wife to the hospital.

Particulars of my passenger:
Tanprasert Watcharaphon
S7489139Z

" Blk 9F Yuan Ching Road # 08-64

Particuiars of the taxi driver;
Abdul Mohamed S/O T H Abdul Rahim
- 568980817
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7| ZI%) SINGAPORE
N POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872589

POLICE REPORT Pg. 1

RO ET e

CONTINUATION OF REPORT

3of4
Report No. T/20180608/2130
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POLICE REPORT Pg. 1

SINGAPOR I i 5
@) sreee e
Poﬁe Station Of Origin: 4ot4
Changi N.P.C Report No. T/20180608/2130
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

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

Signature Of Officer Recording The R rt Signature Of Informant;
G/

Sgt 2 RANDY RONALD MINJOOT ﬂ},‘

Signature Of Interpreter: Date/Time:

Not applicabie 08/06/2018 17:39

Officer In Charge Of Case:
TP/GIT/

S! NORASHIKIN BINTE DAUD
Contact No.: 65476439

Y Classification Of Case:

Authentication Stamp
NP168
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