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SINGAPORE ACCIDENT STATEMENT
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. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/09/2018 11:32

31/08/2018 10:50

PIE (CHANGI) BEFORE ENG NEO AVE EXIT
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

SJA6775J

RIVERLI

53358656M

NOEMAIL

(LOCAL) +65-90288480
OFFICE-90288480

HONDA
AIRWAVE 1.5M A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095819163

LUI Al MEI

S6974370F

20/03/1969

INDOOR

24/12/2009

8 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-94550928

OFFICE-94550928
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?

I 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/20180831/2122.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 370 BUKIT BATOK STREET 31
#08-221

650370
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

YES
YES

NO

YES

HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,
COUNTRY: SINGAPORE

TEL NO: 1800-5679999 - FAX NO: 65652508
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
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

SLX6269J

PRIVATE CAR

LIM GUO DONG

90227344
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LUI Al MEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJAB775J
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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IMPORTANT NOTICE
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Accident Sketch Plan
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5. Thereport wifl be forasrded by the incurers of the GiA Reeords Management Centre witablished by the Geners Injuisnte

Assodlation of Srgepore (S1A) for archiving &nd that eaples of this repart vwall Far 2 4pe be made avaiiatle vpon application by

intarested parties. I

7. Bythelodgment of this report to the insurens, you hcr'f:'.- corisant/ia the srchiving of this report ot the contre and o coplelof

ke report being made avaitabla #foresald,
£, Consent undar the Personsl Dats Pratection Act Eﬂr.ll
| underytand, acknowledge, agiew and consent that:

[}

(El

e}

-]

Date & Tima! {if drbver s not tha

My Inswrer, my workihop srid the General Insurince Axociation of Singapore “GIA"] may/sre permitted ta coliect, ves,
dipclose sndlor procese my personal data/personal information cet out in this {form] and any other personal miermation
providied by mie te possessed Sy my ingurer [collectively the TPersonsl Information”) and ditciore-and trarmfer swch
Personal Infarmation to all insurerfs) wha have incured dek{;]unvnmd in this accident {all insurens) who have Intured
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Manetsry Authority of Sgapare and sry r-:lrmmnm1r.t goncy/puthocty (nuch e the pefivel, for the purpaiels)
of:
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ragulators. low enfaresment and mnmu?t mnﬂuj: reasonably required for the purposes stated, or

{li} Tor camalying with reqUirements uncer kny Pegulztions lws of sl proers.

A 52 hen
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Ciaze A Tiengy | NI, PN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Grivers "I"‘ur!
IF drmger s ot the :-fdlm-.-m:ht,
Dwre & Times

Polbcyluicer s Signature
Dlats & Tirs

Fepbring Cartre Pecsonn
Name:
RIRICFN S
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Police Report

- L
~
SINGAPORE | .
@ mucﬁ chE Tr2018083121 e
Report Mo T/20180831/212¢

Police Station Of Origin

Hong Kah North NPF

370 Bukit Balok Strest 31 #01-201
SINGAPORE 850370

Tel No 1800-5678980

NT = e
REPORT OF A TRAFFIC ACCIDE : || o3t TStation Diary N6

Date/Time Report Made
31/08/2018 1805

Address

Mame of Informan
Lul :1 i;:I-.-I‘EI v APT BLK 370 BUKIT BATOK STREET 31 #08-221
e | SINGAPORE £50370 -
ID Type / ID NC Contact No
NRICNO/S6874370F _|Home/Office | = Nkt HSHON0
Naticnality 3 Emal
SINGAPORE CITIZEN ; - +| = SRR o
Sex | Age Date of Bith. | Type of informant
Female | 490 | 20/03/1969 Driver | R, I S bt
Race | Language institution / School Name.
_Chinese £ 4SS el e —
Occupation | Driving Licence Information
SALESEXECUTIVE ~~ [Cleds> __ DesoiBapey:
Generalinformationclthe Accident | | gl
oot Injury | Drink | Date/Time of | Type of Location: |
| Accident | Conveyed By Ambulance .Dn-u-u' | Accident . l Straight Road
| Location
| Along Road 1
| PAM ISLAND EXPRESSWAY
| ALONG PIE TOWARD CHANGI NEAR ENG NEO AVENUE % :
Weather. Road Surface Road
Pre Dry Speed Limit:
Traffic Flow Traffic Control Trafiic Volume
Type of Collision’ L = =y
Between Moving Vehicles - Head To Rear " Hm Tyone conveyed _ by

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA )

Page 6 of 24



Police Report

r
|
SINGAPORE | |
POLICE FORCE T/20180831/2122
Police Stati ! | 20ofd
Hong Kah ngr?;?": I Report No. T/20180831/2122
370 B Baok Steet 31 01201 |
NGAPORE 850370 CONTINUA REPORT
Tel No: 1800-5679999 s
Name LUI Al ME! | IDNo. | S6874370F
Related Vehicle | SJAB775. (Car) Contact No.| 94550928
HospitallCiinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class. 3
| Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge

$8115212F

Reiated Vehicle | SLX8269J (Car) ' Contact No. | 90227344

that moment, | fel pain at my chest, left shou
particulars with V2's driver. My husband ¢
that he was changing lane and did not notice

| wished to state that | did not slow down and
police. | was then conveyed to Ng Teng F -‘F

Page 7 of 24



Police Station Of Origin:

Hong Kah North NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 650370

Tel No 1800-5679020

Sketch Plen

Infarmant i not able to provide sketch pian

Police Report

—

CONTINUATION OF REPORT

ngapocePolice Force

e ——— e ———————

3ol
Report Mo, T/2018083/2122
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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
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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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PRIVATE HIRE




Accident Photo
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Accident Photo
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