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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 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.

ACCIDENT STATEMENT

Date Of Report 14/01/2019 18:44

Date Of Accident 12/01/2019 15:50

Exact Location Of Accident ALONG THOMSON RD OUTSIDE UNITED SQUARE
Country/State of Loss SINGAPORE

Vehicle Registration Number SDK7798E
Insured/Policyholder

Name Of Registered Owner MR LIM YOKE CHIN
NRIC No S14805411

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98314025
Alternative Phone No OFFICE-98314025
Vehicle Particulars

Manufacturer HONDA

Model CITY 1.5L I-VTEC AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3052341803
Cover Note Number

Driver

Name of Driver LIM ZHIWEI

NRIC No S8802285H

Date Of Birth 26/01/1988

Occupation INDOOR

Date Of Driving Pass 11/03/2010

Driving Experience 8 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96248651
Fax Number

Contact Number
EMail Address

OFFICE-96248651
NOEMAIL
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BLK 142 BEDOK RESERVOIR ROAD
#09-1555

Postcode 470142
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : MOK YIK TUNG MODISSA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190114/2087.

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 SJL3914L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHANDRASEKARAN MANOJ KUMAR
NRIC/Passport Number S8378301Z
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIM ZHIWEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SDK7798E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name MOK YIK TUNG MODISSA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SDK7798E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANY NOTICE

1 Pleass report comectly the details of the accident 1o speed up the claim process,

I Thig Fasm misil be gormpl

il Al did in 1l 1il i o I

3, information proveded must be as irythful and scourate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies o pepydiste pollcy labdlivy.

4. The e and acoeptance of thes Form by insurance tompanies (4 nof an sdmission of policy liabilty on the part of the injurence
COmpanies

& The repoet will be forwarded by the insurers of the GIA Records Maragement Centre established by the General iInsurance
Assooation of $ngapore |GIA) for arehiving Snd that copses of this report will for 3 fes be made svailable upon appkeation by
nieresied parties

7. Wy the lodgment of T7E report t0 Eh InSUNers, vou hEreby CORMENT 13 ihe archivirg of this repert 3 the Cenire and to topie o
the report being mabde available sforesaid.

& Consent under the Personal Data Protection Act [PDPA]
| umdarstand, acknowledge, agres and consent that:

[a] Ay imsuer, my workshop and the General insurance Association of Singapore |“GLA®) may/are permitted to colledt, use,
disthose and/or process my personal data/personal information set oul in this [form) and any other personal information
aravided By mE ar poicesied By My insurer (coliecively the “Perional Information”) and disclose and transler such
Peryanal information to all insuren{s) who have inswred vehiclels) invobeed in this scodent (all msurer|s) who have insured
wbicte(s| eakoad i this accitent shall be collectively referred to a4 the “Insurers”], the Insuren’ lwyers/law firms, the
Woneiary Authority of Sngapone and any felevant government agency/suthority (such s the podce), for the purpase|s)
ol

1} processng handling snd/or dealing with my claims including the settiement of the claims and any necessary
Immitigations relating to the claims;

|1} imvesugating The accident and/or my caims;
[iiij carrying out and/or dealing with my instructions or responding to any enguiries by me;

[rw) ademinstering my claims (including the madkng of correspondence. STSTEMENts. INvoies. reports or notices to me,
which could involve daclosure of certain pevsanal dana about me 1o bring about delivery of the sarme a1 well 53 on the

external cover of envelopes/mall packages); and/or
Iv] cemalying with apglicable taw in adminicterng, processing, handling and/or dealing with my clasms coliectvely the
“Purpoies” |
ib] &l irsureris) wha have insured velicies) involved in this accident and the Insurers’ wyers/law firms, may/are permitted
1o collect wie, disclose ard/ar process my Personal Information for one or more of the sbove Purpoiei; and

&) rry Personsl information may/can be discosed by any af the Inturers 3Rd/or GIA 1@ their third party tervics providers or
sgentslintiuding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purpoiei.

id] iy Personsl information will $ivo be collected and cied 10 compie claims hictory for the purpose of fraud detection,
Festgation and management in phalent Bnd o funsre claim.

{el the information so collected under (4] above may be shared | disciosed:

{11 1o.ad insurers and/or any oiher third parties that assist in evaluating, investigating, contralling ar managng friud,
regulators, ww enforcement and government agencies as reascnably required for the purpoies stated, of

|l tar complying with requirernents under any regulations, [aws or Court orders.

Poicyhaides's ignatuse [Diriver's Signature wn%sm
Hame

e B Tome: I deiwer s not the palicyholder) r
Date & Time: WRICFIN No
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Accident Sketch Plan
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Police Report

- i R
POLICE FORCE T/20160114/2087
. . . 1of4
:Elﬁ:: ﬁ:ﬁ e Report No. T/20190114/2087
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Tima Report Made: Vide Report Mo.. Station Diary No.:
14/01/2018 1459
Informant’'s Particulars
MNama of Informant: Address:
LIM ZHIWEI APT BLK 142 BEDOK RESERVOIR ROAD #09-1555 EUNOS
ID Type 1D No.: Contact No.:
_NRIC ND / 58802285H Homa/Office: Mobile: 96248651
Nationality Email:
SINGAPORE CITIZEN
‘Sex: | Age: | DaleofBith: | Type of Informant:
_Male 30 26/01/1988 Driver
Race Language: institution / School Name:
_Chinese
Ocoupalion: Driving Licence Information:
_OTHERS Class: 3 Date of Expiry:
ienersl Informetion of the Accident
Type of Injury Drink Data/Tima Type of Location:
Accident: Others Drive: Accident: Straight Road
; Mo 1 12/01/2019 15:50
Location:
Along Road 1
THOMSON ROAD
| BELOW THE OVER HEAD BRIDGE
Weather: Road Surface: Road Spaed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Typa of Collision: Anyone conveyad by
ambulance:
No
[ Detalls of Vehicle Invoived =
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SDKT79BE | Car Siightly |1
Pamaged
SJL3g14L | Car Slightty | 0
Damaged

Details of Person involved

_—

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

|

U R R S
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Police Report

g T
POLICE FORCE i Hr!m, e in
Police Station Of Origin: Rohd
Traffic Police Raport Mo, T/201801 14/2087
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 GONTINUATION OF REPORT
{ Passenger Eotis
Name MOK YK TUNG MODISSA ID Na. SEET2144F
Related Vehicla | MNIL Contact No.| NIL
Hospital/Clinic MOUNT ELIZABETH HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Diriver - ot iy X
Name | LIM ZHIWEI ID No. S8802285H
“Relaled Vehicie | NIL Contact No.| 96248651
| Hospilai/Clinic | NIL Class of Class: 3
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date D | NIL
Mo. of Days granted Medical Leave E] Degree of injury | NIL_ d
W ...... e . .- ,,:_. R ; |'__ TP N
MName CHANDRASEKARAM 1D No. SB3ra30iZ
Retated Vehicia | MIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
| Date Treatment | NIL = Date Discharge | NI
Mo. of Days granled Medical Leave | NIL Degrae of Injury | NIL

Brief Detalis.

ON THE ABOVE MENTIONED DATE AND LOCATION,

| WAS DRIVING MY CAR ALONG THE STRAIGHT ROAD ON THE LANE 2 OF 3.THE OTHER DRIVER
WAS DIRECTLY AT THE BACK ON THE SAME LANE AS ME.THE VEHICLE INFRONT SLOWED

DDWN AND STOPPED SLOWLY.,

| SLOWED DOWN MY CAR AS WELL BUT UNFORTUMNATELY THE DRIVER AT THE BACK OF MY
VEHICLE,COULDNT STOP ON TIME AND COLIDED ON MY CAR.

| APPROACHED THE DRIVER AFTER THE HIT,AND WE EXCHANGED PARTICULARS AND

CONTACT DETAILS.

T
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Police Report

sncavone AL e

Ti20180114/2087
Police Station Of Origin: ot
Traffic Palice Rsport Mo, T/20180114/2087
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000 CONTINUATION OF REPORT

BOTH THE VEHICLES HAD MINOR DAMAGES .
THATS ALL
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Police Report

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan

Informant is not able 1o provide sketch plan

——————
Tr20V901 1472087

|
[
4ol [
Report Mo, T/20190114/2087 |

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.

Signatura Of Officer Recording The Report: Signature Of Informant:

TP/

YOGENDRAN S/O RAJASAKARAN f

Signature Of Interpreter: Date/Tima:

Not applicable 14/01/2019 14:59

Officer In Charge Of Case: Classification Of Case:

TP /AEIT/

SSI 2 JUREMAH BINTE AHMAD f ‘i‘; SINGAPCRE

Contact No.: 65472078 "'*'* PCLICE FGRCE
Authentication Stamp i
NP188 .

Signatune: l

g |
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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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