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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accidant bo speed up the claims process.

2. This Form must be complated by the Policyholder andior the Authorised Driver

3 Infarmation proveded must be as truthful and accurate as possible. Any wilful misrepresantation or witholdng of malerial facts may allow INSURANCE COMPANES 10
ropudiaie policy Rabdity At

4, The msswe and acceplance of this Form by insurance companies is nol an admsson af policy kabdily on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

&. This report wil be forwarded by the insurers of the GlA Records Managemeni Centre establshed by the General Insurance Association of Smgam [GLA) for
archiving and thal coples of thes report will, for a fee, be made available upon application by intarested parties

7. By the lndgement of this repa 1o the nsurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

21/01/2019 11:58
21012019 10:15

ALONG SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance paolicy
for repair to your vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Drving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SKBB028X

LIM YUAN JIN CALLURN
591406000

NOEMAIL

{LOCAL) +65-08782341
OFFICE-98782341

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMWSIVE

NO

5105962486

LIM YUAN JIN CALLURN
591406000

23107193

INCOOR

0B/09/2017

1 YEAR AND 4 MONTHS
MALE

(LOCAL} +65-38782341

OFFICE-98782341
NOEMAIL
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BLK 556 HOUGANG STREET 51
#07-344

Posteoda 530556
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Vehicle Regizfration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle}

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or properly damaged? YES

I have been BFPF‘DECI'_IEI:] by upknown_persunm NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Eassengar | NAME: - NG SIEW TENG

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If ¥es, Please state which Police Station

Folice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190121/7010.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SCLG380Z

Vehicle MakeModel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Papge 2 of 38



Addrass
Postcode
Insurance Company Name

MWature Of Damage

Mo. Of Passenger (Including Driver) z

Fassanger 1 NAME:
GEMNDER:

Mame LIM YUAN JIN CALLURN

Approximate Age

Injuries Susldin BODY

Injured person in which vehicle? SKBa0ZEX

Waere seat bells worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postcode

Mame NG SIEW TENG

Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SKB9028X

Were saat belts wom? ¥YES

Was this injured conveyed to hospital by N

ambulance?

Address

Postocode

Page 3 of 38



SKETCH PLAN

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 withholding 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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident [(all insurer(s] whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii} carrylng out and/or dealing with my instructions or respending to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, staternents, invoices, reports or notices to me,
which could invalve disclasure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b}  allinsurer(s) wha have insured vehicle[s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatien for one or more of the above Purposes; and

ic] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt orders.

Paolicyhalder's Signature Driver's Signature Reporting Centre Pers nel's %ggnature
Date & Time: (If driver is not the policyhalder) MName:
Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fofoc 0 Bhe tpacds T|vo199n|geia.

DECLARATION

Ifwe re the foregoing particulars are true in every respect.

Policyhdlder’s 5ignat_u-re Driver's Signature Reporting Centre Persofine!'s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(VIR R

Tr20190121/7010

1ol3
Raoport No. T/20180121/7010

Date/Time Report Made: Vide Report No.: Station Diary No.:
210172018 17:10

Informant's Particulars

MName of Informant: Address:

CALLURN LIM YUAN JIN

' APT BLK 556 HOUGANG STREET 51 #07-344 SINGAPORE

. 530556
ID Type ! 1D No.: Contact No.:
NRIC NO / 591406000 Home/Office: Mobile: 98782341
Nationality: Email:
SINGAPORE CITIZEN _ callurnlim@oputiook.com
Sex: "Age: | Dateof Birth: | Type of Informant:
Male 27 | 2311071891 | Driver P T
Race: | Language: Institution / School Name:
Chinese Engllsh
Occupation: Drwmg Licence Information:
Sales ) .ﬁc.!ﬂ.sft 3 - Date of Expiry:
General Information of the Accident 2 ety
Tvoe of Injury Drink Date/Time of Type of Location:
Aigzem_ | Attended by Police | Drive: Accident: Straight road
| s | No 21/01/2019 10:15
Location: ;
SERANGOON ROAD
- Weather: ' Road Surface: | Road Speed Limit: I
| Clear Ly ookmh |
Trattic Flow: | Traffic Contral: | Traffic Volume: l
One Way | Not Controlled | Moderate ;
' Type of Collision: : Anyone conveyed by i
Between Moving Vehicles - Head To Side ambulance: =
= _|No _
 Details of Vehicle Involved S R R L Y )
 Vehicle No. | Type I Make jl':..@gl_:lg!__ / Cnbr | Condition J ‘No of Passenger |
SCUQSEQZ Car | SUZUKI " Red Slightly | 1 |
—— S Damaged | !
SKBap28X | Car | VOLKSWAGO |SCIROCCO | White Slightly |1 .
M (1.4L AT TSI Camaged
f 1137205 I
 Details of Vehicle Insurance _"___":_'_:’_'_':f" e xR e =
'U'E.‘hic'E! No. [ Insurance Company re b _1 insurance No | Effective [ Expiry Date |



S AL IR

T/20190121/7
Police Station Of Origin: 2013
Traftfic Police Repart Mo, T/201981 217010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
;i_@g:iﬁﬂ'igﬁéﬁiﬁiﬂ' TR — ) E—
' Vehicle No. | Insurance Company Insurance No J Etfective Expiry Date
SKB2028X | NTUC Income Insurance Co-Operative | 5105962486 06/12/2018 | 05/12/2019
Limited |
 Details of Person Involved & AR
Any Pedestrian Involved: No Nl '
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Diven i e R RS b e e e R R R e T e e e
| Name CALLURN LIM YUAN JIN ID No. | $9140600D

' Related Vehicle = SKB9028X (Car)

Contact Ern]'!' 08782341

Hospital/Clinic | NIL Class of -!_C!ass: 3

Driving ' Date of Expiry: NIL
Licence &
: Expiry Date |
Date Treatment = NIL | Date Discharge | NIL |
' No. of Days granted Medical Leave [ 05 | Degree of Injury | Slight I

Briel Deatails,

On 21st January 2019 at about 10:15am, | was travelling along Serangoon road in my vehicle
{SKB2028X) on lane 3. Suddenly a vehicle (SCU83892) cut into my lane abruptly from lane 4 without any
signal. The lady driver wanted to park her car on lane 1 where parking lots were available. Due to the
abrupt change of lane, this caused an accident. | wish 1o state that, there was a metal barricade on my

right due 1o an Indian festival.

Due to the accident | sustained injuries on my knee , head , neck and back pain. | was given a 5 days mc.



SINGAPORE
POLICE FORCE

Police Station Ot Origin:

Traific Police

10 Ubi Avenue 3 SINGAPOHE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

‘Signature Of Officer Recording The Report:
Not applicable

“Signature Of Interprater:
Mot applicable

Olticer In Charge Of Case:
TP/TPIB/

RAZIZ BIN TAHAR
Contact No.; 65476200

Authentication Stamp
MNP 1568

(WOETAR IR DR

T019M217701

3oi3
Report No. T/20190121/7010

CONTINUATION OF REPORT

| Signature Of Informant;

| The identity of the person making this report has
| been authenticated by SingPass. Mo signature is
' required.

.”'Dateleme:
21/01/2019 17:10

' Classification Of Case:
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Policy Information

2 Policy Information

Page 1 of |

Palicyhalder

Policyholder

Policy No. 5105967486 Harne LIM YUAN JIN CALLURN NRIC S81406000
Certificate
MO
Address BLE 555 #07-344 HOUGANG STREET 51 SINGAPORE 530556
Praduct Group
g PRIVATE CAR INSURANCE Plan Policy Flag N
Policy ’
issua 06/12/2018 EZ::‘"" 06/12/2018 00:00 Expiry Date 05/12/2019 23:59
Drabe
Eucess Al Claims.
Type Excess
Third Own
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Additicnal o 0s a
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g'g“pwe G040 Singapore 0
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Co
nsurance Mo
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Open
Palicy
Infa
Certificate
Infe
@ Policyholder Malling Address
Address 1 BLE 556 #07-344 Address 2 HOUGANG STREET 51 Address 3 SINGAPORE 530556
Address 4 Address Type Singapore address Post Code 530556
Related Policy
| i

Unit No el 5105962486

B Insured Object: SKB9028X

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endersement Content
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 3
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