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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/01/2019 19:29

12/01/2019 02:00

BEDOK NORTH RD JUNC WITH BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR2240Y

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

H & H RENTAL & LEASING PTE. LTD.
2017039652
NOEMAIL

OFFICE-97234411

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090735902-01

LIM CHONG HWEE RICHARD (LIN ZONGHUI)
S7237672B

16/10/1972

OUTDOOR

12/12/2003

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-91550371

NOEMAIL
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Address BLK 977 JURONG WEST ST 93 #09-357
Postcode 640977

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . WEWJIAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg?b\ sgg éAARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
Police Station Contact TEL NO: 1800-4428999 - FAX NO: 62447678

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJUN3167R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHONG HWEE RICHARD (LIN ZONGHUI)
Approximate Age

Injuries Sustain SHOULDER

Injured person in which vehicle? SJR2240Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the caims process,
i This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information grovided must be as truthful and accurate as possible. Ay willul misrepresentation or withholding of material
facts may allow insurance companies to pegudiate policy Rability.

4 The issue and acceptance of this Form by insurance compankes ks not an admission of policy lizbility on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6 The report will be forwarded by the nsurers of the GiA Hecords Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copses of this regort will for & fee be made avallable upon apglication by
interested parties

7. By the lodgmant of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to copées af
the repart being made available atoresaid.

£ Consent under the Personal Data Protection Act {PDPA]
| understand, acknowledge, agree and consent that.

{a]  Myinsurer, my workshop and the General Insurance Association of Singapore {"GIAT) may/are permitted to coflect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal information”) and disciose and transter such
Persanal Information to all insuren{s) who have insured vehicles) involved in this accident {all insurer(s) whio have indured
wvehicle|s) involved in this assident shall be coliectively referred to as the "Insurers"], the Insurers’ lavyers/izw firms, the
fonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose{s)
M -

(i} processung handing and/or dealing with my claims incheding the settlemwent of the claims and any necessary
investigations relating 1o the claims;

(ii} imvestigating the accident and/or my claims;
{l#) carrying out and/for dealing with my instructicns or responding to any enguwiries by me;

[iv) administering my claims (induding the malling of correspondence, statements, invoices, reports oF nolices 1o me,
which could involee dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{wh complying with appicable law in administering, processing. handling and/or dealing with my claims.[collectively the
“Purposes”|
(b} ail insureris) who have insured vehiclels) invobeed In this accident and the insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclase and/or process my Personal information for one or more of the above Purposes; and

{c]  myPersonal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes

{d} myPersonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(8] the information so coBected under (d) above may be shared / disclosed;

{i} to el nsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws of court onders.

Pal cyhalder’s Signature Briver's Signature Reparting Centre Persannal’s Signature
Date & Time: (i driver s noi the policybolder ) Name:
Date & Tima: MNRIL/FIN Na
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Accident Sketch Plan

SKETCH PLAN
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particulars are tl'l;'E' Imjevery respect.

Policyholder's Signature Dm&‘} Signature
Date & Time! | diriver ls nol the palicyholder]
Date & Time;

-l;ﬂﬂl"l'iﬂl Centre Personnel’s Signature
Narme:
MRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel No: 1B00-4428005

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrA0901 132027

1of4
Rapart No. T/201901132027

Date/Time Report Made:
13/01/2019 10:36

Na

[Wduﬂanurmu.-

| Station Diary No.:
| 31

mn‘.

LIM CHONG H"NEE RIGHARD APT BLK 877 JURONG WEST ST 93 #09-357 SINGAPORE
G4

ID Type/ ID No.: Gﬂ?‘ﬂi:; No.:

NRIC NO / 572376728 Home/Office: Mobile: 91550371

Mationality Email:

SINGAPORE GITIZEN

Sex: [ Age: | Date of Birth: | Type of Informant:

Male |46 | 16/10/1972 | Driver

Race: Language: Institution / School Mame:

Chinese - English

Ocecupation; Driving Licence Information:

PRIVATE HIRE DRIVER Class: Date of Expiry:

Junction n*f Road 1 and Road 2

BEDOK NORTH ROAD
EEDDK RESER"‘JOIR RDAD

o Road Speed Limit
Traffic Fiow [ Traffic Control Traffic Volume.
Two Way | Traffic Light - Working No Traffic
Type of Collision: Anyone convayed by
Batween Moving Vehicles - Head To Side ambulance;

No

SJN31ETR

Car
SJR2240Y | Car TOYOTA

:Wlsh

Any Pedestrian Involved: No

Mo. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin: -

Marine Parade N.P.C

300 Marine Parade Road SINGAPCRE
4459296

Tel No: 1800-4428999

TRO1901132027

2af4
Repon No. /201901132027

CONTINUATION OF REPORT

~ MOHAMED ISWANDI BIN MOHAMED | ID No.

S92473738
| KAMARUDDIN

Related Vehicle : SJN31ETR (Car) Contact No.| 92352586

Hospital/iClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL {
Licence &

] Expiry Date

Date Treatment | NIL Date Discha NIL

Mo. of Days granted Medical Leave NIL rea of inju MIL

Name LIM CHONG HWEE RICHARD ID No. ST2376728B .

|
Related Vehicle | SJR2240Y (Car) Contact No.| 91550371 I
Hospital'Clinic C & K FAMILY CLINIC PTE LTDy Class of Class: NIL |
| Driving Date of Expiry. NIL

Licence &
Expiry Date

Date Treatment | 13/01/2018 1 Date Discharge 13/01/2018

No. of ranted Medical Leave o7 ree of In Slight

Mame WELJIAN ID No. NIL

Related Vehicle | SJR2240Y (Car) Contact No.| 81637510

Hospital/Clinic ML | 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

Brief Details.

| am currently working as a Go-Jek driver and on the 12/01/2019 at about 0200hrs, | was travelling along
Bedok Morth Road with a passenger inside my car. When | was approaching the junction of Bedok
Reservoir Road, the traffic light showed green so | proceeded to drive ahead across the junction.
However, when | was at the Junction, another car from the opposite direction turned right to turn into
Bedok Reservoir Road and it collided into the rear right side of my car.

My passenger and | were fine at that time and the other driver was not injured also. The rear right door of
my car was dented as a result. We exchanged particulars and left the location, Today on the 13/01/2018,
after | woke up from sleep, | felt pain from my shoulder so | went to see the doctor and he gave me 7 days
of MC due to the accident.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449206

Tel No: 1800-4428593

POLICE REPORT

CONTINUATION OF REPORT

TrRO8011 32027

Jof4
Report No. T/2018011372027
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449286

Tel No: 1800-44288598

Sketch Plan
Informant is not able to provide sketch plan

Tr201801132027

aofd

Report No. T/201901 132027

CONTINUATION OF REPORT

IMPORTAMNT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don’t have
the cenificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. " | Signatu rmant:
& o2 P
Staff Sgt SYED FAIZ BIN SYED SHAMSHUDIN ;
Signature Of Interpreter: | I Datefite:

Mot applicable 13/01/2019 10:36
Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

_Contact No.; 65476204

NP 16E

Authentication Stamp 7/
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Accident Photo
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i
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Accident Photo

Page 11 of 25



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

BIVAIE
A Annos gum
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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