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ENTRY DATE & TIME: 24/09/2018 15:35
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

24/09/2018 15:35

23/09/2018 11:30

HOUGANG AVE 10 TWDS UPP S/GOON RD L/P 70
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKGB8000E

JOSEPH LIM WEIQIN
$8205210J
JL93208000@GMAIL.COM
(LOCAL) +65-93288000
OTHERS-93288000

TOYOTA
LEXUS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-00007101

LOKE YUEN LAI,SERENE(LU WANLI,SERENE)
$8234275C

26/10/1982

INDOOR

11/11/2008

9 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-94703298

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

BLK 471B UPP SERANGOON CRESCENT
#17-370

532471
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905

NO

PLS REFER TO THE POLICE REPORT:T/20180923/2076.

Attachment(s)

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

Was there any audio recorded?

YES

YES

HAND OVER TO THE 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

SJK9412J
HONDA JAZZ

PRIVATE CAR
RAMLI BIN ISNIN
S$16953361
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOKE YUEN LAI,SERENE(LU WANLI,SERENE)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKG8000E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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Individual Statement

{3 smosone BT

Fuolice Station Of Ongin: 2413
Bishan N.P.C Fagort No. TRO180623/2078
20 Bishsn Strest 23 SINGAPORE STE75T

Tel No; 1800-5528208 CONTINUATION OF REPORT

| Diriver 53 =T i 1
Narme | RAMLI BIN ISNIN |DNe. | $16853360 |
| |
Related Vehicie | SJK2412J (Car) Contact No. '
|
Hospital/Clinic | NIL | Clags of Class: NIL
Driving Dats of Expiry. MIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name LOKE YUEN LAI, SERENE ID Na, 58234275C
Related Vehicle | SKGBO00E (Car) Contact No.
. W
Heospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: 3
Diriving Diate of Expiry: NIL
Licance &
Expiry Date
Date Treatment | 23/09/2018 Date Discharge | NIL !
No. of Days granied Medical Leave [ 05 Degre= of Injury | Slight |
Brief Details.

On 23 Sep 2018 at about 11.30am, | was driving my car (SKGB00OE) along Hougang Ave 10 towards
Upper Serangoon Road. | was travelling on the left lane of a two lane road.

A3 | approached the entrance of Bik 401-414, suddenly a car (SJKS412J) from the opposite dirsction,
made an abrupt right turn into the said entrancs. | was driving straight along Hougang Ave 10 and collided
on fo the front left side of the car. |

The driver was bieading on the head. A passerby called for ambulance and traffic police arrived shortly
after (Vide F/20180923/0138), The driver was conveyed by ambulance.

| have 2n in-car camera and had handed over the footage to the police. My car sustained damagss on the
frant bumper, headlights and bonnst.

At about 4.30pm, | want to sesk medical attention at intemadical 24 Hr Clinic as | suffarad pain on my
neck and back. | was issusd with § days medical i2ave.

| am lodging this report for insurance clain purposes.
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Accident Photo

Page 7 of 19



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 12 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

S 3

-
-~
-
-
-
-
L
-
-

mee 2249
ooo 170972

Page 16 of 19



Palige Skakar OF Driginc
El=ngn WP G

SINGAFORE
POLICE FORCE

Police Report

: P B R T

ol 3

Bepar Mo TG 12AAE30TS
20 Bishsn Stnesf 23 SINGAPORE STETET
Tl MNa; 1RG50 058
FEPSRT OF & TRAFFIC ACCIDENT
Dz Time Fepon Made: Vide Beporl Na.: | Station Diary Ma.-
LAA201E 1708 | Fi2Disis2 ey 5t i 7
—_——
Irformant's Particulars
Hame of Ilamaznt Ackdress:
LOKE YifEH LAl -EERENE APT BLK 4TiB UFFER SERANGSOH CRESCENT @17-370
. A INEAFORE B3g4TY .
0 Tepa ¥ 10 M Contact Mo
HRIG kaly | SEDZA2TS0 = Hame  ics
Nationakay: Email; ==
SINGAPCRE CITIZEM
Sex: fge: | DatecdBink | Type of Informara: =
Fernale | 35 | B0 EE2 Dirivar
Risce: | Languags Inatitation | Scheol Hame;
hress | Englsh
Cesupation Diriving Licencs Indomistion
SELP-ERPLOYED Clage: & Crta of Expiry:
Genaral Information of the Accident BERESATEE ) ;
i ot Injuey | Dirirk | DatevTima of Typa of Lacalion:
i Allercied by Poics Dirivee Aocigent
| ta 23082013 1150
Loeasies:
Alang Fosd 1 Traveling Towerd Boss 3
HoUGESMNG AVERLIE 70
LIFFER SERANGIZON ROAD
Lamp Po=d Mumber 707
iR Foed Siurlecs | Frad Boead Lanil:
Clesr | By
Fraftis Flow: Traffe Gontml; Traffic Wekume:
Traffic Light - Vierking Mocerase
Type of Codbeoon: Apyone convayed by
Esteman Moving VWshicles - Heed Ta Sids AmbLEnne
| = Tee

[ Dotalls of Vehicle Involved

|
| Vebicie Ha, | Type | Wi IModel | aler | Cencitics [No of Passsnger |
BB R) | Car il—i-:ur.!.:-.a. JAZT v 3 | Vehew j B .
TR o GO AT Ny |
=hEEONE | G TC0 [LExLIS Wiits Sichly |0
| BLAGDTE | Dizrneged
| | | HyERD

Cetails of Porson invelved
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R

jl_:_. of Peoasirens imjursd: KIL
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Police Report

{3} smowone MM

TI2RCREREDTS

Pxiica Statlen OF Crgin i3
Highan N .P.C Fage TR eratatas
i Bxhan Sact X3 SINEAPTIEE STETSY

fol ks 18500-552005:

FIMTINUETION OF REFORT

[ TR | =iy |
Thare ["EAMLI BN ISHIN THD N2 AT sl
— = ! I
i"ﬂg'aluax-err'cé' SRR Z) (G | e
HoapkadeTnic BT o Clams -:uf_ | Class: ML =
Criving | Date of Bupiny: HA
Livamnoa &
] . Espiry Dal=
| Digtg Treatrent | MIL | Cabe Disgcrarge | KL
Mz, o Davs granted Madical Leave | NIL | Degres of Irgary b HIL
| Mame LOKE YUEN LA), SERENE DWa | 582342750
Fslated Veride | SROBUOUE (Car} | Carfast Mo,
FremtaliClins | INTEMETEAL 24 HR CLINIC Clees of | | Clasa 3 -
" Ciriving Digta of Expiry. MIL
Lkgce &
B | Expiry Deke
Dtz Tréalmert | camarzis Date Dischasge [NIL
Mo of Days cranied Medcal Leave |05 Degrae of bjury | Slighl !
Birief Detalls.

O 23 Sep 2018 =t abaul 11.50am, 1 was driving my car (SKGE0I0E] aleng Hougang Ave 10 owards
Upper Serangoon Sosd. | was ravelling an the =4t lane of & two lgna rmad

£ | spproached the entrancs of Blk 401-414, suddenly & car (SJKBLI2)) from e opoRile diraiian,

riade an shrspt dghl bars nta tha ssid entrance, | was drving stralght along Hougang Ave 10 and colidad
on to the front 16 side of the car. ©

The ditver was Blseding on the haad & passerby caliad far ambulancs and affic polos srived shortly
after (ide FI20TE0U2I0129); The diver was earveyed by embirancs

| hiawe an in-car camare and had handad ovar tha footags 1o the police. My Ger sustened dariaged on the
fraet Bumparn, headhghts and bonmedt

Ay sbed 4.50em, | werd toseak medical aisaben # nbarpathcal 24 Hr Clindc-ax | suifered e on My
nec and Back, Dwed igsded wih Booaye mesdical jeaus,

| am isdpging Sile report for (rsur s clyim purpeaes.
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Police Report
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