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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcil! 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

aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number SKEB893H
Insured/Policyholder

Name Of Registered Owner LIM HANG TONG
NRIC No S0183938A
Email Address NOEMAIL

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

Fleét 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

14/09/2018 14:09
12/09/2018 12:10

BLK 43 TELOK BLANGAH RISE OPEN SPACE CARPARK

(LOCAL) +65-98525238
OFFICE-98525238

AUDI
A4 1.8 TFSI MU (EUB)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103138231

LIM HANG TONG
S0183938A

08/12/1953

OUTDOOR

18/08/1972

46 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98525238

OFFICE-98525238
NOEMAIL
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Address 235(_38111 HOUGANG AVENUE 5

Postcode 530311
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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LEE AHPEE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gggi;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
W as notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180913/2135.
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 GBB9287X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver THAVENDRA NAVARATNAM
NRIC/Passport Number $1768668B
Contact Number 93763389

Address
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Postcode
Insurance Company Name -

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIM HANG TONG
Approximate Age

Injuries Sustain NECK & WRIST
Injured person in which vehicle? SKE893H

Were seat belts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name LEE AHPEE
Approximate Age

Injuries Sustain NECK & WRIST
Injured person in which vehicle? SKE893H

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Sketch Plan

SKETCH P

IMPORTANT NQTICE

I Piease repon carrectly tne detadls of the accident to sofed up the claims process.

2 Trus Farmomyst he completed by the Policyholder sndfor the Authorised Driver

i dntonmation peovided must be as truthful Cur; ible Any wiilul misrepresantation o withholding of material
tarts may aliow maurance companies 10 repudiate policy liabiity.

s

The 1ssue and acceptance of Thiy Form by inyurance comaames is not an admission of poicy liability o the part of the insurance
companes

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

6 The repzrt wall be donwarded by the insuters of the GIA Records Mansgement Centre established by the General insurance
Aasocation of Singapore (GIA] for 3rchivng 3ne Shat cogies of this report will for a fee be made avadatle upon apication by
PLETESI e [oflipy

7 By the ladgment of the regort 10 thit insurers, you hereby consent to the archiving of this report at the centre and to copes of
the repart beog made aveitable aforessid,

2 Consent under the Personal Data Protection Art (PDPA)

Punderstand acvnowiedge, agree and consent that:

il Wyarsutee, oy workshap and the General insurance Assaciation of Singapore ["GIA™) may/are pormitied ta calisct, use,
distinie anglor process my persanat data/personal infermation set out in this (form] and any. cther persenal imdermation
pravined by me or passessed by my insurer {collectively the "Personal Information®) and disciose aisd transfer such
Farsona infarmation 16 all insurar(s) wha have insured vahicle(s) ivalved in this aceident (ail insureris) who have insured
vehicle{z) meolved in teus scodent shall be collectively referred 1o as the “Insurers®), the insurers’ lawyers/law firms, the
Kinnetary Autharty of Sngapote and any relevant government agency/authority (such as the poice), lor the purposel(s)
of

lip arocousing, hanaling and/or dualing with my tlaims including the settlement of the cdaims amd any necessary
Aveshigaticrs relaling 1o the clawms,

Q) owvestigating the acndent andfar my tlaims;

(i carmprg out and/os dealng with my mstructions or responding 1o any engquiries by me;

{iw] senunsstereg sy clanns (including the mating of correspondence, statements, Invoices, reparts o7 nalites 19 me,
whith could mvelve disciosure of certain persorat dats about me to brng about delivery of the same 35 well as on the
eaternal cover of gnvelppesfmad packages); andfor

(v Lomplang with apphcablc law in gdmenistering, processing, handiing and/or dealing with my daims jcoliectively 12¢
“Purposes”|
bt ad mererly) who have insurndg venicle{s) invelved in this acodent and the insurers’ lawyers/iaw firms, may/ate permetted

te collest, use, dinclase adiar process my Persona! Infermation for ane or more of the above Purposes, and

Ik} my Pessonal Infarmation may/can be disclosed by any of the insurers ang/or GIA 10 their third party service providers of
agertafincluding ther lawyers/law formis), which may be sited autsige of Siagaporte, for one or more of the above Purposes,

i) my Persenal information wi also be cofected and used 1o compite chaims history for the purpese of fraud detection,
vestrdatol and management in preseat and all f'ufure daims

fel e information o coliscted under (d) above may be shared / distlased:;

(i}t 2l insarers and/for sy other third parties that assest in evaluating, ivestigating, controlling or managing fraud,
reguiators law entorcement and government agencies as reasonably required for the purposes stated, or

(i) tor comolyng with requirements under any regufations, laws or court orders,

o
TP
dEL
b t
il ST v
Uotcynatder's Sigrature Driver's Signature Reparntng Centre Fﬁuy!‘?ﬂk Si@nature
Date & lime (If dreves =5 1ot the policyholder) Name i

Date & Tome KRIC/TIN Kp -
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Police Report

POLICE PORCE BT M

TRO1B0ITNZ13D

Police Station Of Origin <
Geylang NP.C Report No. T/20180813/2138
132 Paya Lebar Road SINGAPORE 408014
Tel No' 1800-B486989 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Invelved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name - THAVENDRA NAVARATNAM | 1D Ng. 517686688
Related Venicle | GBB9287X (Van) Contact No.| 83763389
| HospitaCanic | NIL Class of Class: NIL
i Driving - | Date of Expiry: NIL |
Licence & '
- o : Expiry Date ]
Date Treatment . NiL Date Discharge | NIL ‘
No_of Days granted Medical Leave | NIL Degree of Injury | NIL i
Driver , e e e e {
Name | LIM HANG TONG ID No. 501839384 t
Related Vehicle | SKE8S3H (Carj Contact No.| 98525238
Hospital/Chnic *‘f MOUNT ALVERNIA HOSPITAL Class of | Class- NiL
| Driving Date of Expiry: NIL
i Licence & |
' - | Expiry Date |
Date Treatment | 13/09/2018 Date Discharge | 13/09/2018
No of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 13/9/18 at around 1210hrs, as | was driving out from the carpark with one of my colleague who was
seated on my left near to lot 147 | suddenly felt a very huge impact caming on my right.] took a quick
glance and realized thal one vehicle{GBB9287X) has collided onto my rear right and the drivar was
holding a phane on the line with his right hand. When he alighted the vehicle, he was still holding onto the
phone and was on the line with someone. After which we exchange particulars, agreed on claiming
insurance and we lefl the scene. After a short while, both me and my colleague felt pain an my neck and
my waist area | then proceed to Mount Alvernia Hospital for a check up and was given 5 days of MC. |
wish 10 state that there was no in car camera installed in my vehicle. | also wish to further state that
GBB9287X came out from lot 146.
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Police Report

' 3% SINGAPORE
\Zf» POLICE FORCE

Police Station Ot Ongin

Geylang NP C

132 Paya Lebar Road SINGAPORE 409014
Tel No- 1800-8486959

REPORT DF A TRAFFIC ACCIDENT

A B

TROE0MX2135

10f3
Report No 7201809132135

“Date/Time Report Made: "Vide Report No.: Station Diary No.
13/09/2018 16:45 ny, . 109
Informant's Particulars :
Name of Informant: Address:
LIM HANG TONG APT BLK 311 HOUGANG AVENUE 5 #09-181 SINGAPORE
. . 1530311
1D Type /ID No .. | Contact No..
NRIC NO / S0183838A Home/Office: Mobile: 98525238
Nationality. Email:
SINGAPORE CITIZEN
“Sex [ Age Date of Bith: | Type of Informant:
Male | 64 7_9_@1_12:1953 ; Driver
Race Language. | Institution / School Name:
Chinese ‘
Occupation. Driving Licence Information: o
FURNITURE _| Class: Date of Expiry:
‘ﬁeneml Information of the Accldent . |
' Type of Dor-injury Drink Date/Time of Type of Location. |
| Accident gggve, Eachcé?;&umo Car Park .‘
Location: o ]
Along Road 1 ‘
| TELOK BLANGAH RISE l
| Bl 42 43 carpark. ) . o 3,
Weather: | Road Surface: | Road Speed Limit
Clear Dry !
Trathe Fiow: . Traffic Control Traffic Volumae:
| Not Controlled No Traffic ;
“Type of Collision: Anyone conveyad by .
| Between Moving Vehicles - Head To Side ambulance: ,
No i
[ Details of Vehicle Involved S e e e
Vehicle No. | Type Make Model Color Condition | No of Passenger |
(GBBG287X | Van ! 0
| SKEB93H | Car TAUDI A4 18 TFSI | White 1 |
L ! MU(EUB) | |
| Details of Vehicle Insurance : Sl e
[ Vehicle No. | Insurance Company ~ |insurance No | Effectiv 'Expiry Date
' 3KEBS3H | NTUC Income Insurance Co—Operatwe 5103138231 21/08/2018 | 08/09/2019
| Limnted

Page 6 of 25



) SINGAPORE
¥» POLICE FORCE

Palice Station Cf Ongin
Ceytang N.F.C

132 Paya Lebar Road SINGAPORE 409014

Tel No- 1800-8486999

Sketch Plan
informant is not able to provide sketch plan

Police Report

NS

e

T/20180913/2135

3of3
Report No. Tr20180613/2135

CONTINUATION OF REPORT

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.

G/
Sgt 2 ONG JIN HONG I

o

Signature Of Officer Recording The ReTn:

Signature Of Informant.

7

Signature Of Interpreter
Naot applicable

Date/Time
13/09/2018 16:45

“Officer In Charge Of Case
TPIGIA/

Staff Sgt WONG SIEU LUI
Contact No © 85476151

Classification Of Case:

Authentication Stamp
NEER
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