
L1MOV19007617/ Mova Auiomot ve Pte Ltd -Bukil lMerah
ENTRY DATE & TIME] 16/01/2019 18:1S
SUBMITTED BY: SUANNE Chi! Nyet Fah

SINGAPORE ACCIDENT STATEMENT

1. Please report 99ll99ll!y the details ofthe accidenl to speed up the ctaims process.
2. Thls Form must be q)mpleted by the Policvholder and/or the Authorised Driver.
a,tntor,utionp,ouloeffipresenlationorwitholdingofmaterialfactsmayallowinsurancecompaniesto
repudiaie policy tiability.
4. The issue and acceptance of this Form by insurance companies rs not an admission of policy liability on the pan ofthe tnsurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This reportwillbe forwarded byihe insurerc oflhe GIA Records N,lanagemenl Centre eslablished by the cenerattnsurance Assocalon of S ngapore (ctA)for
archiving and ihat copies ofihis reportwill, for a fee, be made available upon appticalion by interested parties.
7. Bythe lodgement oflhis report to the insurers, you hereby consent to the archiving of this report atthe cenlre and to copies ofthe report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1610112019 18119

16/0'1/2019 09:15

ALEXANDRA RD EXIT FROM AYE TOWARDS I\4CE

SINGAPORE

Vehicle Registration Number

lnsured/Polictlholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,,1a n ufactu re r

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coveraqe

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

SGN7O98R

LIM WEE BOON

s7732742H

LrN_WEt_WEN@YAHOO.COM.SG

(LOCAL) +65-97424397

oFFlcE-97 424397

TOYOTA

RUSH-1.s (A)

NO

THIRD PARry

PRIVATE CAR

ETIQA INSURANCE PTE LTD

COMPREHENSIVE

NO

LIM WEE BOON

s77327 42H

0711111977

INDOOR

07111t200a

1O YEARS AND 2 I,4ONTHS

IVIALE

(LOCAL) +65-97424397

oFFlcE-97 424397

LtN_WEt_WEN@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured jn the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,aqainst whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 30 GHIM MOH LINK
#35-328

272030

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

2

YES

YES

YES

NO

2

NAME: : LIM HUI [/lN

GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: '10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/[,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

SLP3279S

PRIVATE CAR
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No, Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SGN7O98R

YES

YES
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1.

2.

3.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please repoat correctlv the details of the accident to speed up the claims process.

This Form must be lompleted bv the Poli.vholder and/or the Authorised Driver.

Information provlded must be as truthful and a(curate as Eossible. Any wilful misrepresenration or withhotdin8 of mate.ial
facts maV aliolv lns!rance companies to reoudi.te policv liabilitv.

4. The issue and scceptance of this forrn by insurance companies ls nol an admission of poticy tiabitty on the pa.t of the insuran.e

5. Anv false reportine mBv be refe(od to the police for inv€stiEation.

5. The report wiil be forwarded by the in5Lrrers of the Gla Becords Mana8ement centrc established by the cenerat tnsurance
Association of Singapore (GlA) for archivine and that.op;es of lhis report will fo. a fee be made avaitabte !rpon application by
interested parties.

7 8ythe lodgnrent ofthis reportto the insurers, you hErebyconsentto the aichiving of thjs reportatthe centre and to copiesof
the report beinR made available aforesaid.

L Consent under the Pe15onat Data protection Act (pDpAl

I under5tand, a*nowlEde€, 3gree and consent thatl

(a) My insurer, rny workshop and the General lnsurance Association of Singapore ("GtA") may/are permitted to coltect, use,
disclose and/or process my personal dat./personal iniormatior set our in this lforfirl snd any oiher personai information
provided bv me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transler slch
Personallnforftation to all insure(s)who have lrsur€d vehicle(s)involved in this accident {all iosurer(s)v/ho have;nsured
vehic,eis) involved in rhis acrident sharl be co lecrivery referred to ar rhe "rnsurers"), the rnsurers? lawvers/law firms, the
Monetarv Authority oi Singapor€ and any relevantgovernment aSency/authority lsuch rs rhe poltce), for the purpose(s)

(i) process ng, handline and/or deaLing wirh my ctaims including the setttenrent of the c a ms and any necessary
invesiigations relaring to the claims;

(ll) investigating the accident and/or my clairns;

liii)carrylnB out and/or dealinB wirh my instroctions or respondjng ro a.y enquirtes by me;

{iv)adrninlstering my claims (including the mailing of correspon.ien.e, statemen15, nvoices, reporrs or notices ro me,
which could involve di5c osure of cerialn personal data about me to bring about delvery of the same as wellas on the
external cover of envelopes/mail pa.kaSas)j and/o.

(v) complying v.,ith applicab e aw in adminittering, processing, handlin8.ndlor dealing with my claims.(colle.tivety the
"Purpoges")

(bl allinsure(s)who have insured vehicle(s)invoived in this accident and the lnsurers' ia$,yers/ lvr {irms, may/are permitred
to co le.t, use, disclore and/or process my Persona tnfonnationforoneo.moreoftheabovepurposes;and

(c) rny P€r!onal information maY/can be disciosed by any oi the lnsurers andlor GIA to rheir third party service providers or
agenls(inc ud ng thek lawYers/lavr firm3), \,vhich may be sited oulside of 5ingapore, for one or more of the above purposes.

{d) my Personallnformation rvlialso be colected and used io compile claims history for the p!rposeoffrard detectiof,
investigation and management in present and all futuro clairas.

(e) rie informdtion so co lected under (d) above may be shared /;isctosedl

{i) lo all in5Lrrers and/or any other th,rd parties that assist in evaiuaiing, investi8rtins, .ontro,iing or managinc fraud,
regulators, av enforcement and government agen.ies as reasonably required lor ihe purposes stated, or

(ii) fo. comply ne with requirements unde. any regutations, ta$/s or court orders.

Driver s S gnature
(lfdriveris not the policyho der)

Date & Timei NR C/FIN No,:
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LTCENSE PLArE: Sqil MYI< AccrDENr oArE & IrfE: \b.lXA. $. Oqbt
coNrAcr NUIIBER: kq?-A%t Ko1l bX4 | r-uerr noone ss, liyr-wti.wtiu@ Vfutuo . 6$ 4+
LocAr|oil \\t{.4twl(A WAol LUt+ (-fiv^ A\y +N,t|vd\q ilnct\

\ aq 4AA clyi,lu a^al Nq9 fyatir,.llivl4 S.til^ ,ay Nifu - Nt- oo^ l.^r, h\n1;4, *\O*.
xurpara'wad-trq'aqal ao*-dwinq 6 *4duo+a v^i-. u*<6^*i^ n i
@r*t ivtt ltu*antlra ?"^A - q/+o ,11^2.

WW +n polrbi, *not4' .1l t4o16 l +vn h

NOrE: PLEASE NOTE THAT YOUR INSURER illAY HAVE 14 DAYS TI|VE FRAME FOR yOU TO SUB[,{|T AN

OWN DA|\,4AGE ELAIM UNDER YoUR oWN PoLIcY, PLEASE cHEcK YoUR PoLICY FoR it,{oRe iruronruelIoI'I

| ( )claim own Policy

DECLARATION

l/W€ declare the forePoirp

tl'ctaitn 
rhtu Pany

particula15 are tr!e in every respect,

( ) Claim OD.ITP al other \^,orkshop ( ) Reporling Only

--/lr' '.

Sketch Plan Pg. 2

Drivels SiBnatsre

(lfdriver ir oot rhe policyho der)

Date & Time: NRIC/F N NO,:

ReportinB Centre Personnel's Signature
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date/Time Report Made:
'l6101/2019 15:47

Name
LIM WEE BOON

lD Type i lD No.:
NR|C NO / S7732742H
Nationalily:
SINGAPORE CITIZEN

Sketch Plan Pg. 3

Contact No.:
Home/Office:

Type of lnformant:
Driver

Email:
lin wei

Sex:
Male
Race:
Chinese

executive

lllllillilililrilfl tililrililtilll firil ilililililtfl ililfl il illriiliriri
T/2019011617 006

1of 4

Repod No. T/201901 16[006

Station Diary No.:

Address:
APT BLK 30 GHII\,4 i\,lOH LINK #35.328 SINGAPORE 272030

Driving Licence lnformation:
CIassi 3 Date of

Mobile:97424397

lnstitution / School Name:

REPORT OF A TRAFFIC ACCIDENT

Date of Birth:
0711111977

Type of Location:
Slip Road

Location:

AYER RAJAH EXPRESSWAY

Type of Collision:
Moving Vehicle Against - Others

Anyone conveyed by
ambu,ance:
Yes

itriiia ruo... l:tnsur:iitce coiirianv .,., ' ' ', '' lnsrirAnie Nirr j Etfectiv6 : E)
SGN7O98R ETIOA INSURANCE BERHAD M0002760 27t11t2018 26t11t2019
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Sketch Plan Pg. 4

SIN6APORE
POLICE FORTE iltil tilfl lilliltil iltilililiiltilililr ilillrilril lilt ilililfl ilflilrilflil

T/20190116n006

2ot4

Report No. T/20190116/7006

Police Station Of Origin:
Trafflc Police
10 UbiAvenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
I aml6E?iiLr and was travelling with my wlfe. We exited from AYE towards MCE - Alexandra Road exit
and were travelling on the Ieft most lane. My intention is to turn lefl into Alexandra Road - onto the main
road outside Alexandra Hospital. As my car was approaching the give way ntarking at end of the slip road
before turning into Alexandra Road, I s owed down and stopped as cars on the main road were
approaching from the right. lMoments after I came to a stop, I ielt a sharp pain al the back of my neck and
realised that vehicle from the rear had ramp into the back of my car. l\,4y wife who was sitting al the front
passenger seat had the back of her head impacted by the sudden movement. We were both wearing seat
bells.

Using my hand to support my neck, my wife made a call to 995- SCDF ambutance and police officers
arrived about 10 minutes later. The paramedic secured my neck with a neck brace and lwas conveyed to
NUH A&E. My wife ieel nauseated from the impact and was examined by paramedic in the ambulance.
My wife was informed that she rnay not need to be admitted to the hospital and was advised to seek
medical consultalion should she feel any further discomfort. lwas given painki lers and had X-ray done. I

was later discharged with two days of outpatient medical leave.

Pictures of the accident scene, damage to the vehicles and details of the other driver were recorded by
police officer attending to the case. I had contacted the lnvestigation Otflcer Mr. Zayid ai 65476394 and
was advised to submh a police report.

Any Pedeskian lnvolved: No
No. of Pedestrians iniured: NIL Use of Pedestrian Crossino: NA

Name lim Hui Min lD No. s8878132E

Relaled Vehicle SGN7098R (Car) Contaci No. 90016751

Hosoital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL
No. of Days qranted l\4edical Leave I NIL Degree of Iniury Sliqht

Name LIN/] WEE BOON lD No. s773274211

Related Vehicle SGN7098R (Cad Contact No. 97424397

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of
Driving
Licence &
Expiry Date

Class: 3
Date of Expiry: NIL

Date Treatment 1610112019 Date Discheroe 16t01 t2019
No. of Days granted lvledical Leave | 02 Deqree of lniurv Sliqht
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SIN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan Pq. 5

CONTINUATION OF REPORT

T/201 901 1 6/7006

3of4

Report No. T/201901161006
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5IN6APORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No:65470000

Sketch Plan

lnformant is not able to provide sketch plan

Authentication Stamp
NP168

Sketch Plan Pg. 6

CONTINUATION OF REPORT

ilflfl ilfl 1ilililililtffi lilililltilililtililtililililIi itiiiitiit
T/20190116n006

4 ol4

Repo( No. T,r20190116//006

The identity of the person making this report has
been authenticated by SingPass. No signature is
tequired.

Signature Of lnterpreter:

Ofiicer ln Charge Of Case:
TP / TPIB /
RAZIZ BIN TAHAR
Contacl No.: 65476200
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