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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 21/06/2018 13:37

Date Of Accident 18/06/2018 10:10

Exact Location Of Accident BEFORE WOODLANDS CHECKPOINT
Country/State of Loss SINGAPORE

Vehicle Registration Number SDD2248X
Insured/Policyholder

Name Of Registered Owner LIM LEE SENG

NRIC No S1636378B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98222248
Alternative Phone No OFFICE-98222248
Vehicle Particulars

Manufacturer VOLVO

Model S80-2.0 T (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3087261701
Cover Note Number

Driver

Name of Driver LIM LEE SENG

NRIC No S1636378B

Date Of Birth 23/05/1964

Occupation INDOOR

Date Of Driving Pass 30/06/1982

Driving Experience 35 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98222248
Fax Number

Contact Number OFFICE-98222248
EMail Address 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

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

PLS SEE POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

3 ROBEY CRESCENT S546257

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES
NO
2

NAME: D=
GENDER: . MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
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

SJR2011S
CHEVROLET

PRIVATE CAR

$9623892D
87515593
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorpgetly the detail Is of the accident to épéed upthe claims 'proce'ss',

2. This Form must be compfated bv the 9ohcvholder and/’or the Authonsed Dnver

EX '!m‘ormat)cm prcvrded must be as pruthfuland accurate as Qoss:b§e Any wilfub m:srepresenta’non ar thhho dmg of. materiai S
" facts may allow insutance companies to egud:ate pohcy habllity. g

4. The isste and acceptarce of this Form byi msurance compames s not aﬂ adrmission of potlicy fiabitity on'the part of theinsurance.
_campames : : o

5., Any. false reportmg may be referred o the Police for investk _gataon

6. ‘The report will be forwarded by theinsurers of the GiA Rccords Managemem Centre estabiéﬁhed by e Genera! lnsurance .
Assodiation of Singapore (GEA) fc»r arcl‘uvmg aﬁd that-coples: of th;s reportwill for afeebe made avaslabie upon apphcatmrz by
mterested parties.

7. Bythe odgment of this. repoﬂ 16 the msurers yau hereby coasent tothe archzvmg of thxs repart at the centre and fo copies of
the report heing made available aforesald. : .

8. Consent under the Personal Data Protectson Ack (PQPA}
| understand, acknow!edge agree and conse tthat:

{a) My insurer, my workshep and the Generat Insuranice Association of Singapore “GIA”) may/a re permitteci to collect, s,
disclose and/or pracess my personal data/personal infarmation st out [n this [form] and any other personal informatiof-
provided by roe or-possessed by my fnsurer {colectively the “Personal Information”) and disclose and tra nifer such -
Persanat Information 1o alf insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured -
vehicle(s) involved i this accident shall beco Hectively referred to asthe “Insurers”), the insurers’ fawyers/law firms, the
Monetary: Authority of Singapore and any relevant go’vemmem: agency/authcmty {such a5 thepolice), for the pu;pase( s}
of ;

{i) processing, haridling and/or dealing with rmy claims Enciudmg.the settlament of the claimy and any neces'sa_ry' _
- investigations relatingte the claims; . . - ' o .

._ {ii} investigating the accident and/csr My clams
{iti} carrying out and/or dea!mg with ray instructions.or responding to 'any enquiries by mé;

{iv) administering my claims finctudi ng the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery-of the same as-well g5 onthe
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or deaiing with' my claims. (coflectively the
“Purposes”) : : ’ :

(b all insurer{s) who have nsured vehicle{s) involved in this accident and the thsurers’ lawyers/ aw firms, may/are permitted -
to collect, use, disclose and/or process.my parsonal Information for one or more of the ai::ove Purposes; and. |

{c) 'my Fersonal Information may/can be disclosed by any of the Insurers and/or GlA 1o their third party service p-to*&idez‘s. oF
agentstincluding thelr lawyars/law firms), which maybe sited outside of Singapora, for one ot mors of the sbove Furposes.

{d) rmy Persomnal Information will alse be collected and used to cempile claims history for the purposé of fraud detection;
Investigation and management in present and alt future clatms.

(e} theinformation so collected under {d) ahove sy be shared / disclosad:

t} to all insurers and/or any other third parties that assist in evaluating, investigating, controﬂmg o managing ffaud
reguiators, faw enforcement and government sgencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or courf orders,

A)\

'i:’ol}cyholder’s_Signaj_t_me' e : DrwersS«gnature S . : s s Repnrtmg(:emre Person sS[gnature'
Date & Time: L {ifdriveris notthe pohcyholder} . L CNamies

Date & Time:r - el : .- NRIC/FIN No.:
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- Accident Sketch Plan Pg. 1

: _sktrcn PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -

Papse  Hebor by \{i?t»ﬁ,u, _’;?Q_;\’mg;«r .

DECLARATION

1/We declare the forcgefhg particufars are triein everyrespect. .- '

Policyholder's Sigridture T - Driver's Sighature. -

Date & Time: : B {if driveris n_o_t_the policyholder)
: i L Date & Time:

Reporting Centre Perso‘n}l’ei’a Signature
Narne: S -
NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

. whichiunladien does nol axs g
Class 4" Heavy Motor. Esvs and Moter Tragl
- waightob whigh uriisdar ;
Class & Motor Vehiicles which’
themsslves to carry .
ot wehigh uniladén exceeds Tas0 Ritogratins

- 3ROBEY CRESOENT
SINGARORE 545757

SoprHer
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Accident Sketch Plan Pg. 1

POLICE REPORT (NP299)

- Police Station Of Origin
Ang Mo Kio SouthN.P.C - :
81 Ang Mo Kso Avenue 3 SINGAFORE .
569929 "
Tel No: 1800—4519999

H!ﬂiliillllllllil!ilIlllllllll

nau I mmn;g I

0180&?20

-DatefF ime Repari_ M_ade
20/06/2018 17:19

- Vide ReportNo.

Station Diary No.
63 a

e

~Name Of Informant _.|\Address
LIMLEESENG . - _ IBROBEY. CRESCENT SINGAP(E)RE.a546257
ID Type/1IDNo. . . ContactNo. -~
'NRIC NO/ 8163837588“ ' |Home/Office - Mohxie
_ ' B B _98222248 -
Nationality . Email Address R
SINGAPORE CITIZEN - NE ARSI MR
Occupation ~1Sex .~ -iAge . . |DateofBirth |Race- _
SALES _ } Male 54 [23/05/1964 _ [Chinese.
Institution/School Name - |Language ' :
Date/Time Of Incident Location Of Incident
18/06/2018 10:10 IBEFORE WOODLANDS CHECK?OiNT -
Brief details.

On 18/06[2018 at about 1010hrs, | was drnfmg my vehzcle beanng plate no. SBD2248X before
Woodlands Checkpom‘r While going up the slope io the checkpoint, another vehicle, SJR20118 (Dnver
Muhammad Al Fattah Bin Rozali 596238920 HP: 87515593) tried to squeeze beside me and his left rear _
side scrapped my right wheel cover. He then over took me and drove in front of me. When ou_i' _vehiCies :
came to a stop, | came down of my.vehicle and went over to him. He then told me to stop in front atthe
side fo talk. After that, we exchanged particulars. Nobody was injured. | wish to state that he got his

- license.on 20th June 2017, However he did not have the tnangie plate hanged in his car. { am iodg;ng

~ this report for insurance purpose.

Signature Of Officer Recording .'{he_R_eport:‘ p

F / Sgt 2 NICHOLAS LiM JIE KE

ISignature Of lﬂ%ﬁﬂaﬂt' R

‘Signature Of nterpreter: =~

Not applicable

Date{THﬂe ’ e
20/06/2018 17:19

--Officer in-Charge OfCase; . .. ..
F / Ang Mo Kio South N.P.CT
Sgt 2 NICHOLAS LIM JIE KE
‘Contact No 645&9999 :

Classification Of Case: .~ .

: Authe-nticatlon_ St-amp o
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. Contact No.: 64519999

Acmdent Sketch Plan Pg 1

ggfggggggm" 2 f ' & HIIHIIIHIill||!l|4!||1|flllllllml|ﬂﬂfﬂllﬂ!llﬂﬂlﬂltﬂll -
POLICE -Ré:?-cnr :(.N_P'2_99.)_.__ | -.cﬂ.&_TmuAmN:o; REPORT Repm e F]2013062§;§: fa_

"':”Slgnatu{e Of mformanti

Signature Of Interpreter: . - o V‘/ - . .Qatefi’ ime: :
Not apphcable S T : "20!06/20‘18 A7 19

._ Signature OFf Officer Recording The 'Répod:
F / Sgt 2 NICHOLAS LIM JIE KE

" Officer In-Charge Of Case o ' Classification Of Cas.e' ':_'; o
F / Ang Mo Kio South N.P.C / : B T '
. Sgt 2 NICHOLAS EIMJIEKE

'Au%henticatlon Star;:p

‘Singapore Police Force
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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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