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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/08/2018 15:43

30/07/2018 12:35

JUNC MOULMEIN RD & SHREWSBURY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLC3285S

FORTE AUTO LEASING PTE LTD
201631486C
NOEMAIL

OFFICE-89999999

TOYOTA
VIOS E GRADE 1.5 A/T

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097558305

LIM HWEE LEE (LIN HUILI)
S7819619Z

08/07/1978

INDOOR

25/04/2014

4 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-87495502

OFFICE-87495502
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)
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

REFER TO POLICE REPORT - T/20180731/2181.
Attachment(s)

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

Was there any audio recorded?

14A BUTTERFLY AVENUE
349777

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION
DRIZZLING
WET

NO
2
YES

NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
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

Insurance Company Name

Nature Of Damage

SJM5845J

PRIVATE CAR

SEENIAR THAMBU KASINATHAN
$22058811

81251926
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name LIM HWEE LEE (LIN HUILI)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLC3285S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTIC

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be go

facts may allow insurance cump.lntn ;

4  The lssue and acceptance of this Form by Insurance companies is not an admission of policy liabdlity or the part of the insurance
COMPAREs.

6. The regort will be forwarded by the insurers of the GIA Records Management Centre established by th2 General insurance

Association of Singapore (GIA) for archiving @nd that copies of this report will for a fee be made avallatle upon apolication by
inlefested parties.

7. By the lodgment of this report to the insurers, you hereby comsent to the archiving of this report at the centre and to coples of
the report being made available aloresaid.

B Consent under the Personal Data Protection Act (POPA)
| understand, acknowbedge, agres and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (TGIA™) may/are permitted to collect, use,
dischose andfor process my personal data/personal information set out in this [form) and any ather personal information
provided by me of possessed by my insurer [coBectively the “Personal Information”) and discloss and Tansfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invehved in this accident (all iInaurer(s) who have insured
vehicte(s) Invalved in this accident shall be collectively referred to as the “insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Ssngapore and any relevant government agency/authority (such as the police), for the purpasa(sj
aft
(i} processing. handling and/or dealing with my caims including the settlement of the claims and any necessary

Investigations relating to the claims;

i} mwestgating the accident and/or my claims;
[lii} carrying owt and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspandence, statements, inwoices, repo s or nobices to me,
which could involve disclosure of certain personal data about me to bring abouwt delivery of the same as well as on the
external cover 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} all insurer{s) who have insured vehicle]s) invalved in this sccident and the Insurers’ lawyers/law lirms, may/are permitted
o collect, use, disclose and/for procass my Personal information for ane or more of the above Purposes; and

e} my Personal infarmation may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes

{d} oy Persanal infarmation will also be collected and used to compibe claims history for thee purpose of fraus detection,
investigation and managerment in present and all future claims,

fel the infarmation so collected under (d) above may be shared [ disclosed:

(1} toall injurers and/or any other third parvies thar assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(1] for complying with requirements under any regulations, laws or court arders,

-

i Bk l 2 ﬂ - I|.
Hh:ﬂu&dﬂ:ﬂl T Deiver's fure Reparting P —
Date & Time: (I driver s not the policyholder) Name: |

Date & Time: WRIC/FIN Na.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fodrc 4o police  wpey. 7)wI5030) |08
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mmmw Driver's Signature Centre Personfils Sgnature
Dt & Tirme: (¥ dirlwer ' niot the palicyholder)
Date & Time Nmt&'ﬂ" Mo - 1
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Police Report

SINGAPORE
POLICE FORCE A

Tr201807312181

Police Station Of Ongin: 10f3
Hougang N.P.C Report No. T/20180731/2181

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No..
31/07/2018 22:46 176

Mame of Informant: Address:

LIM HWEE LEE 14A BUTTERFLY AVENUE SINGAPCORE 349777

ID Type /1D No.: Contact No.:

NRIC NO / §7819619Z Home/Office. Mobilz: 87495502
Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: | Type of Informant:

Female 40 08/07/1978 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Interior designer Class: 3 Date of Expiry:

General Information of the ; i
Type of Location:
Type of A Accident T-Junction
30/07/2018 12:35
Location:
Junction of Road 1 and Road 2
MOULMEIN ROAD
SHREWSBURY ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Naot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo

Dzmaged
SLC32858 |Car Slightly |0
‘Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Cross ng: NA
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Police Report

SINGAPORE
. WO

Police Station Of Origin eof3

Hougang N.P.C Repart No. T/20180731/2181
B0 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4890080

CONTINUATION OF REPORT
Driver= ol oSl ul ey Seuiessi i e Gl i
Mame Seeniar Thambu Kasinathan 1D No. 522058811
Related Vehicle | SIJM5B45J (Car) Contact No.| 81251828
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 | | : |

———
ver

By [l s il o R ¥ il .

Name LIM HWEE LEE ID No. 5781961927

Related Vehicle | SLC3285S (Car) Contact No. | 87485502

Hospital/Clinic | G.I.F.T MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/07/2018 Date Discharge | 30/07:2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 30/07/2018 at about 1235hrs, | was driving my vehicle SLC3285S5 along Moulmein Road towards
Thomson road. | was on the second lane of the three lanes road. When | was naaring the junction of
Moulmein Road and Shrewsbury Road, there was a vehicle SJM5845. who was travelling on Moulmein
towards Moulmein Rise, wanted to turn in to Shrewsbury Road.

The driver then straight away tum out. | did not manage to stop in time and hit onto his vehicle. Both of us
had then came down to exchange particulars and left the scene. After resuming, | did not feel well and
went to see a doctor, | was given a 3 days of MC. There is no in built CCTV inslalled in my vehicle.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No. 1800-4820998

Sketch Plan
Infarmant is not able to provide sketch plan

Police Report

Tr201807312181

Jof3
Report No, Tr20180731/2181

CONTINUATION OF REPORT

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificale to th's 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
Fl/ \ \
Sgt 3 LOW CAl XING s | ‘LL:“
— f T: ’
1
Signature Of Interpreter: Date/Time'
Not applicable 31/07/2078 22:46

Officer In Charge Of Case:

TP/ AEIT/

58| KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case

Authentication Stamp
MNP168
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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

Page 17 of 27



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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