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SLUBMITTED BY: Jackson He Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report L:U"ﬂb'i! the defails of the accdent 1o speed up the claims process.
2 Tros Form must be completed by the Policyholder and/or the Authorsed Driver

3. iormation provided mus! be as truthiul and accurale as possible. Any willul misrepresentation or witholding of material tacts may allow InSurance companies o

reepudiate policy abiity.

4, The isSue and accaplance of this Form by insuwance companies is nol an admission of podcy liability on the part of the insurance companes
5 Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GlI& Reconds Managamenl Cenlre established by the General Insurance Association of Singapare [GLA] for
archiving and that copies of this report will, for a fee, be made available upon application by iInleresled paries,
7. By the lodgement of this report 1o the inswrers, you hereby consent to the archiving of this reporl at the centre and to copies of the report being made avallable

aloresan.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/0F2018 15:56

20/06/2018 16:00

PIOMEER RD NORTH TWDS AYE (CITY)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phane 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SJTS548E

CARZONRENT PTE LTD
201605659R

KNOEMAIL

(LOCAL) +65-91816096
OFFICE-91816096

TOYOQTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

2086309102

LiM Kiv CHEW

516204571

10/10/1963

QUTDOOR

107072002

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-03885783

OFFICE-93885783
NOEMAIL
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Address

Postocode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in tha accidenl

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Pazsengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20180622/2183.
Attachment(s)

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

Was there any audio recorded 7

BLK 745 JURONG WEST STREET 73
#03-47

640745
L[]
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

MO

2
YES

NO
YES
WO

YES

BOON TECK NEIGHEBOURHOOD POLICE POST

ROAD: BLK 207 TOA PAYOH MORTH , POSTCODE: 310207 , COUNTRY:
SINGAPORE

TEL NO: 1800-2549999 - FAX NO: 63554310
WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postocode

Insurance Company Name
Mature Of Damage

SJRE9Z21P

PRIVATE CAR
AMG AMRON
SB533250C
BR2ERTTE
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Ma. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mama LIM KIM CHEW
Approximate Age

Injuries Sustain MWECHK & BACK
Injured perscon in which vehicle? SJTHS48E
Were seat bells worn? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Postcode

Page 3 of 33



SKETCH PLAN

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. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be farwarded 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this repaort at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {(“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government ageney/autharity (such as the police), for the purpose(s)
of;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b))  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

le}] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{8) theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

)
——
. ||/ %
e & 'J.r".'.lﬁ'ﬁ”"““i
Pujiqhulder"ﬁmﬁe Driver's Signature Reporting Centre Persu?fh.!'s Signature
1

Date & Time: {If driver is not the policyhalder) Name: |

Date & Time: NRIC/FIN Mo.: Y



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-2549999

REPORT OF A TRAFFIC ACCIDENT

IVEEARAROEA MRy

T/20180629/2183

1af3
Report No. T/20180628/2183

‘Date/Time Report Made:
29/06/2018 20:49

| Vide Report No.

| Station Diary No.:
|37

Informant's Particulars

Name of Informant: Address:
LIM KIM CHEW APT BLK 745 JURONG WEST STREET 73 #03-47
SINGAPORE 640745
ID Type / ID No.: | Contact No.:
NRIC NO / 516204571 Home/Office: Mobile: 93885783 .
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 54 10/10/1963 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Grab Driver Class: 2B,2A.3.4 Date of Expiry:
General Information of the Accident ke it ' s
Tvediof Injury Drink Date/Time of Type of Location:
A};Eid Bl Attended by Police Drive: Accident: Roundabout
_ ' - Mo 29/06/2018 16:00
Location:
Along Road 1
' PIONEER ROAD NORTH
Pioneer Circus
| Weather: Road Surface: | Road Speed Limit:
 Cloudy Wet _
| Traffic Flow: Traffic Control: Traffic Volume:
ﬂﬂa VWay Moderate
| Type of Collision: Anyone conveyed by
' Head to Rear ambulance:
i No
Details of Vahlch invahad i . i o T s
Vehicle No. | Type M E h tior of Passenger
SJRE921P | Car Slightly 0
Damaged
SJT5548BE | Car Slightly |0
Damaged
| Details of Person Involved e SRR i R e g

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

et Hll




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Boon Teck NPP

207 Toa Payoh North #01-1231 SINGAPORE
CONTINUATION OF REPORT

310207

Tel No: 1800-2549999

AR Y R

T/20180629/2183

2of3

o

Report No. T/20180629/2183

| Driver 3 A g g o
| Name Ang Aaron 1D Me. S58533250C
Related Vehicle | SJR6921P (Car) Contact No.| 88268776
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

No. of Days Qranted Medical Leaue | NIL | D%gfee of Ir'uur:.,.r NIL _

| Dﬁ\"ﬂl’ L heTy * i |'|‘ L"‘- i LE —”'."

' Name LIM KIM CHEW ID No. 51620457
Related Vehicle | SJTS5548E (Car) Contact No.| 93885783
Hospital/Clinic HORIZON MEDICAL CENTRE Class of Class: 2B,2A,3,4

Driving Date of Expiry: NIL
| Licence &

' Expiry Date

| Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 29/06/2018 at about 1600hrs, | was driving my vehicle plate SJT5548E along Pioneer Road North,
before entering the round about at Pioneer Circus.
| stopped my vehicle before exiting to the roundabout, when a vehmle plate SJR6921P hit the rear of my

vehicle,

After the accident, | went to do a medical check and was given 4 days MC as | am suffering pain from
right side of my neck and the neck to the lower back. There was numbness on my right hand as well.

No government property was damaged and no one was conveyed to the hospital.




SINGAPORE _ AR AKAV DA

POLICE FORCE T/20180629/2183

dof3
Police Station Of Ongin:
Boon Teck NFP Report No. T/20180629/2183
207 Toa Payoch North #01-1231 SINGAFPORE
310207 CONTINUATION OF REPORT

Tel No: 1800-2549999

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 as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
El

Sat 2 KELVIN ONG LIN WEI ﬁ I':;I .

Signature Of Interpreter: [ Date/Time:

Mot applicable 29/06/2018 20:49

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Insp MOHAMMED FADZLY BIN AB IZ

Contact No.: 65476355 POLICE FORCE SN 062

Authentication Stamp
MP 168

SIGNATURE
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Policy Search Page | of 1

eBaolech 'l GeneralClaim
Hello, NAC_PAYA_UBI_800601 ' Change Language  + Change Password  + Log Out
Hy; Leakpap Policy Query .
Motice of Loss ——— I
Palicy o [ Date of Aceidant lzsrosrzo1g 1600
vahicla MNo.{Far Matar) S 1TERaBE ]

_Seerch |

= i Policyhalder Policyholder . " 2 Wihicle Tnsured Commence s
Sekact Palasy Ma. ik NRIC Product Cowar Type fh Object Data Expiry Date
- - ARZONRENT
o 50963091032 o P.lz_l:l:‘fc_w 201605655R GPC  drivo CLASSIC SITS54BE  SITS548E 2871172017 18/10/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/7/2018



Policy Information Page | of |

= Policy Information

Pobicyholder Folicyholder

I
Policy Mo, 5096309102 Name CARZONRENT PTE LTD NRIC 201605655R
Address G1 LUBL AVENUE 2 #08-04B AUTOMOBILE MEGAMART SINGAPORE 408598
Product Group
i PFRIVATE CAR INSURAMNCE Plan Policy Flag N
Policy
issue 29/11/2017 ETECIVE 28/11/2017 00:00 Expiry Date 18/10/2018 23:59
Date e
Excess All Claim
Type Excess
Third Cwin
Party 1500 damage 2000 :Umds:reen 100
Excess Excess AR
Additianal o o5
Eucess Premiuvm v
Cutsid
Silil:a p?:-re DiEkde
oo 2000 Singapare 1504
Excoss TP Expees
Agent GI-SHOR Agent Tel.  6H411279 GS5T Flag ki
Co-
insurance Mo
Flag
Qpen
Policy
Info
Certificare
Inta
@ Policyholder Mailing Address
Address 1 51 UBT AVENLUE 2 Address 2 #08-048 AUTOMOBILE MEGAM? Address 3 SINGAFORE 408838
Address 4 Address Type Singapore address Post Code 408855

i 4 Related Policy
Unit No. 0d-10 Huirber 5100813086

[ Insured Dbject: SITS548E
& Endorsements
Sequence Date of Endorsemant Endorsament Type Endorsement Status Endersement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096309102&lo...  2/7/2018
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UBI BONECL] MATIOHAL ASTESSHENT CRNTRE SERVICER) an 02 Jul
8 2oie

JHI EODE] | NATIORAL ASSESEMENT CENTRE SERVICES) an 0@ 2l
2013 2024

LIN]_BODE0]| MATICHAL ASSESSMENT CEMTAE SEEVICER] on 02 Jul
38 211

ik

LIS1_ADGATY WATIONAL ASSESSMENT CENTRE SERVICEL) om0 Tul
LE 203

L=1_ADOANT] KATICMAL ASSESSMERT CEMTRE SERWICES) on 0F 1wl
ol Rl

LE_BDCEDi] HAT M ASSESSMENT CENTRE SERVICES) on O Ju
I0E I0; 23

UBL BO0BCL] MATIONAL AZSESSHENT CENTRE SERVICES) an 02 bul
& 20:23

WBI_ED0801 | MATIOKAL ASSESSMENT CENTAS SERVICES] on 02 Jul
2028 20:k)
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http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

DesaplEn

WAIEY Driving Licenge 3018-7:2

GAS POLE P2

Prarie 01872

Profps 3018-7-2

Protea J03R-7-2

Fctes 3000-7-7

Frodes 20L8-0-2

Fhaios J0LE-7-7

Pratod 2018-7.2

Pranos M18-7.2

Pranos 301853

Moted J0NA- 73

Frues 26i8:3.3

Eranas 2l D2

Phaios 01872

Prédes }18-7-2

Prgnoes 3018-7-2

Prokos 2018-7-3

Prstas 2018.7-3

Frepiog 201872

Phatas 701872

Protes I018-7-3

Paotoa 200872

Phgtes 2008-7-2

Fhatas 2018-7:1

Plotos J018-7-3

Prten 3018-7-2

Page 2 of 2

Mg
Sent? Aciio
o)

Edit

Atipn

2/7/12018



