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SUBMITTED BY: Jackson Ho Zhao Tian

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 liability.

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

07/12/2018 10:05
06/12/2018 17:00

PIE (CHANGI) NEAR L/P:434
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

SJR3004G

FISHING BEE
53369233D

NOEMAIL

(LOCAL) +65-96505845
OFFICE-96505845

KIA
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093724296

LIM HONG BEE (LIN FENGMEI)
S7108452C

03/03/1971

OUTDOOR

03/11/2000

18 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-96505845

OFFICE-96505845
NOEMAIL
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BLK 214 SERANGOON AVENUE 4
#04-104

Postcode 550214
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 4
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
I have been approached by unknown person(s)

- ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 3
Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181206/2182.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJV6809K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver GOH TOH JIEW

NRIC/Passport Number S0098755G
Contact Number 90610299
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJL5261Z
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ONG BING SOON
NRIC/Passport Number S8850560C
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLG6895R
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver IBRAHIM BIN SUANT
NRIC/Passport Number S1681055Z

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM HONG BEE (LIN FENGMEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR3004G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 27



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report correetly the details of the seeident to speed up the claims process.

2. This Form miss be cempheted by the Policyholder and/or the Authorised Driver.
3, Infarmation previded must be as truthful and accurate a5 possible. Any wilful misrepreseniation or withhalding of material
facts may allow insurance companias 1o repudiate policy Hability.

4. The mave and scceplance of this Form by insurance companies s not an admission of pedicy laability on the part of the insurance
Companios.,

5 Any false reperting may be referred to the Police for investigation.
& The report will be forwarded by the Insurers of the GIA Records Management Contre established by the General Insurance

Association of Singapore [GIA| for archiving and that copees of this report will for a fee be made availabie upon application by
mterested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avaitable aforesaid.

& Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

la} Py insurer, my workshop and the General Insurance Association of Singapore ["GIA®] mrary/are pormitied (o collect, use,
dischose and/or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer (callectively the “Personal infarmation”) and disclose and transfar suweh
Porsenal Information ta all insurer(s) who have insured vekicle(s) involved in this acesdent [all msureris) who have insures
vehicle(s] Involved in this secident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyersflaw firmy, the

Monetary Authority of Singapore and any relevant government agency/autharity (such a3 the police), fer the purpose{s)
af

{i} processing, handling and/or dealing with my claima including the settlement af the clalms and amy RECELiary
Investigations relating o the daims;

(i} Irvastigating the accident and/for my claims;
Vi) carrying cut andfor dealing with my Instructions or responding to any enguiries by me:

(v} adminictering my claims (intluding the mading of correspondence, statements, involoes, reports of nolices 10 me,
which could imvelve diclosure of certain personal data about me to bring about delivery of the same as well 23 an the
external cover of envelopes)matl packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims. (collsctively the
“Purposes”)
(b] &l insurer(s) wha have insured vehicla(s) invabved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, daclase and/or process my Fersonal Information Tor one or mare of the sbove Purpases; and

lel  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding thewr lawyers/law firms), which may be sited outside of Singapare, for ane ac more of the above Purposes

[d} iy Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
invertigation and management in present and 3l future claims.

i8] the infarmation o collected under {d) above may be shared / disclosed,

(I} o all insurers andfor any other third parties that assist in Evaluating, imvestigating, contralling or managing fraud,
regulators, law enforcemant and government agencies as reasonably regquired for the purposes stated, or

(i} for complying with reguiremaents under any regulations, laws or court orders.,

(L

FISHING BEE
Co Reg No: 533692330
Pabeyhaldar's Signatuse Driver's Signatire Reporting Centee | + Sgrature
Date & Tme: [IF driver is rot the policyholder) Kame:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
Serangoon NP C

50 Serangoon Avenue 2 #01-02 SINGAFPORE

556128
Tel No' 1800-4880099

REPORT OF A TRAFFIC ACCIDENT

LT

2018120672182

Tola
Report No. TI20181206/2182

Date/Time Report Made: Vide Report No. Station Diary No.!
06/12/2018 22:15 76

= o —— —
Informant's Particulars . T SOl ol rvom g
Name of informant: | Address:

LIM HONG BEE

APT BLK 214 SERANGOCN AVENUE 4 #04-104
| SINGAPORE 550214

ID Type / 1D No. Contact No.:
NRIC NO / ST108452C Home/Office: Mobile: 96505845
Mationality: Email;
SINGAPORE CITIZEN
Sex Age Date of Birth: | Type of Informant.
Female 47 03/03/1971 Driver
Race Language: | Institution / School Name:
Chinese 3
Occupation Driving Licence Information: o
GRAB DRIVER | Class: Date of Expiry:
General Information of the Accident U =TT Ly
Yyps of | Non-Injury Drink Datamme nl’ T]rpe of Lntat;nn
Accident Attended by Police Drive: Accident; Straight Road ;
| ' No 06/12/2018 17:00 B
Location:
Along Road 1
FAN ISLAND EXPRESSWAY
Towards Airport, LIP 434
Weather: Reoad Surface: Road Speed Limit: |
Drmﬂr}g Wet
| Traffic Flow: Traffic Control: Traffic Volume:
One VWay Mat Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:;
Mo
| Details of Vehicle Invnlvaﬁ R e e rm Ty
| Vehicle No. | Type [Make . T Ho'&i“ “* EUH;I'H W Hﬁ ofw
8JL5261Z |Car HONDA FIT1.3GA |Blue Slightly
e | Dam
SJR3004G | Car KIA CERATO Maroon Slightly |2
FORTE Damaged
1.6(A) SX
. ABS DVAB
! 2WD 4DR ]
| SJVEBOSK | Car TOYOTA RUSH 1.5X | Red Slightly |0
i A Damaged
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Police Report

SINGAPORE
S T

Poiice Station Of Origin: s

Serangoon NP.C Report No. T/20181206/2182
50 Serangoon Avenue 2 #01-02 SINGAPORE
956129 CONTINUATION OF REPORT

Tel No: 1800-4880000

Details of Vehicle Involved
Vehicle No. [Type |
| SLGBBOSR | Car

Details of Person Involved
ﬁ.ny Pedestrian Involved: No
No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA
Driver: S==dEEE et R R SolEL
Mame ONG BING EDDN 1D No. SBEEESEDL’:
Related Vehicle | SJL5261Z (Car) Contact No. | NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
i E:t|::ir3|r Date
Date Treatment | NIL Dsta ischarge | NIL
MNo. of Days ranled Medical Laa\ru
Driver 3 EET HETETE iR S e Sl
MName LIM HONG BEE ID No. STW-B#EZC
Related Vehicle | SIR3004G (Car) Contact No.| 86505845
Hospital/Clinic | MOUNT ALVERNIA HOSFITAL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 06/12/2018 1 Dal:e Discharge uﬁnmma
ranted Med!cal Leave _ :
| Driver H S )
Name GOH TOH JEW
Related Vehicle | SJVBB09K (Car) Contact No.| 30610299
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 | NIL Degree of Injury | NIL
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Police Report

 shoone (T

Police Station Of Origin; Serd
Serangoon M.P.C Repon No. T/20181206/2182
50 Serangoon Avenue 2 #01-02 SINGAPORE
536129 CONTINUATION OF REPORT
Tel No: 1B00-4880999
Name IBRAHIM BIN SUANT ID No. 516810852 '
Related Vehicle | SLGGBYSR (Car) Contact No.| NIL
|
i HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details,

On 06/12/2018 at around 1700hrs, | was driving my vehicle SIR3004G along PIE towards Changi side.
There weather was drizzling, the road was wet and the traffic was moderate,

The vehicle in front of me jammed break which cause me to sudden break in order not to hit onto the front
vehicle. | managed to avoid and my vehicle stopped for 2 second as | was in a shock. Out of sudden, | felt
a few impact coming from the rear, the impact was moderate.

There were 2 passengers inside my vehicle, | made a check on them and luckily they were not injured. |
make a check with other driver and they were exchanging particular and taking photos of the incident.
The Traffic Police came by to assist on the incident. | left when the officer informed to leave as the traffic
was been cbstructed by us. | proceeded to the airport to send my passengers to the designation.

| felt pain at my stomach area and went to hospital at Mount Alvernia for a check. The doctor informed
could be a muscle injury from the accident. | was given a 5 days MG from the doctor.
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Police Report

koot QU N T
Police Station Of Ongin al b
Serangoon N.P.C Rapori No. T/20181206/2182
50 Serangoon Avenue 2 #01-02 SINGAPORE
536129 CONTINUATION OF REPORT

Tel No: 1800-48800999

Sketch Plan
Infarmant 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 referance.

e ———
Signature Of Officer Recordirig The Repart, | Sagnatm]n Informant:
Fi
Sgt 2 LAM CHEW KIT

\ jﬁ

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:
TP/ GIT /
Sr Staff Sgt YUS I'umsTARI | KHAZALI
Contact No 654?'5211

Date-"nn'ie:
06/12/2018 22:15

Classification Of Case:

L
Authentication Stamp =
NP 168
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 27



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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Accident Photo
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