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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 Policyhclder and/or the Authcrised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate policy liability.

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

6. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied parlies.
7. By the lodgement of this report lo 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/02/2019 11:47

09/02/2019 18:10

SECOND LINK EXPRESSWAY (TUAS CHECKPOINT TWDS KULAI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Regi;lered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Manufacturer

Madel

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

Are you claiming under your own insurance palicy
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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expérience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Vehisls Bartioilars === e e
MAZDA

PRIVATE CAR

SLL2968P

LIM YI HAO

S8726489J

NOEMAIL

(LOCAL) +65-81453882
OFFICE-91459882

3

NO

THIRD PARTY

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101296883

LIM YI HAOC

S8726489J

05/09/1987

INDOOR

29/01/2008

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-81459882

OFFICE-91459882
NOEMAIL

Dana 4 nf17
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Address BLK 535 BUKIT PANJANG RING ROAD #18-821
Postcode 670535

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 -
Insurance Company of Driver's Own Vehicle -

[Germflnfumaﬁon oiﬂlakﬁ"iﬂiii e j'-‘f . ->; : -
Type Of Accident COLLISION - CHANGEICROSS LANE

Weather Conditions RAINING

Road Surface WET

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Includmg Dnver) 1

m_ﬁ,PolieoMM e ;f‘ = :

Was the accident reported to lhe polnce” YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NPC

Police Station Address ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes agamst whom?

Are accndent photas available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX4323K

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category PRIVATE CAR

Name of Driver LAN BIN CHE HASSAN
NRIC/Passport Number $52682548B

Contact Number 97814181

Address

Postcode

Insurance Company Name

Nature Of Damage
Pace 2 of 17
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® No. Of Passenger (Including Driver)

Dana 1 nf 17
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Sketch Plan Pg. 1

SKETCH PLAN

.

IMPORTANT NOTICE

1 Please report correctly the details of the aceident to spead up the claims process
2 This form must be completed by the Policyholder and/or the Authorised Driver

1. (nformation provided must be as truthful and accurate as possible. Any willul misrepreseatation or withholding of material

facts may allow msurance companies Lo repudiate policy liability.

4. ihe issue and acceptance of this Form by insurance companics is not an admission of policy Wability on the part of the insurance
companies

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General lns.uwv-me
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 zforesaid.

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

{a) My insurer, my workshop and the G all we 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer{s) who have insured
vehicle(s) invalved 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/authority {such as the police), for the purposel(s)
of

(i} processing, handling and/or dealing with my claims inchiding the settiement of the claims and any necessary
investigations relating to the daims;

(if) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Iincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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

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

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

(e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policvhotdc;'s Signature Dnvé;s'gugn—a;m T Reporting (‘.enﬁ"" personnel's Slgnal:m‘ o
Date & Time; (1t drivar is not the policyholdar) Name:
Date & Time: NRIC/FIN No..
W™ b Jolq L
Mo i PR . OEZ

Panad nf17
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Sketch Plan #2 Pg. 1

SKETCH PLAN

Velicle & 5L 2968 P
RIS UEPRLA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refor o Blte Repord ottcha) : 3] 2olq02I0] 204E

DECLARATION
1/We declarg the foregoing particulars are true in every respect.
W W
Wder‘s Signature " Difver's Slgnamre R Reporting Centre Persannet's S&nm—m—a ]
i Feb 2011 1™ Feo 204

0530 0930
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Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORCE

" POLICE REPORT (NP299)

@006/008

R R

1of2
Report No. J/2019021 0/2048

Police Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Date/Time Report Made Vide Report No. Station Diary No.
10/02/2019 14:25 37
Name Of Informant St Address
LIM YI HAO APT BLK 535 BUKIT PANJANG RING ROAD #18-821
SINGAPORE 670535
ID Type /1D No. Contact No.
NRIC NO / $8726489J Home/Cffice Mobile
91459882
Nationality Email Address ‘
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
ANALYST Male 31 05/09/1987 Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
09/02/2019 18:10 SECOND LINK EXPRESS WAY (TUAS CHECKPOINT
OWARDS KULAI), AT 6.3KM MARK
MALAYSIA
Brief details.

On 09/02/2019 at about 1811hrs, | was driving on the straight road along the Second Link Expressway,
on the 2nd lane of the 3 lane road, from Tuas Checkpoint towards Kulai. At the 8.3km mark of the
expressway, a car (SKX4323K) whom was traveliing on the right lane make an abrupt lane change to left
and at the same time applied his e-brakes. The driver did not signaled left before making a lane change.
As a result, the front portion of my car (SLL2968P) collided onto the rear portion of his car. | did not

Signature Of Officer Recording The Report:

Ji/sgt2 NURSHUHADAH BINTE SULAIMAN

l

Signatu Informant:

[

/
i Da e/Time:
=7p 10/02/2018 14:25
ROy ‘y'v‘&'."'br; Signature . s

Officer In-Charge Of Case: \Classification Of Case:
J/ Jurong West N.P.C /

SI KUAN JIAN MING, JEREMY ,. s f

Contact'No- 67910000 . | ' :4:7 7 g *

Authentication Stamp

Pana Rnf 17
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Sketch Plan #4 Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298) CONTINUATION OF REPORT

@o07/008

A

0180210/2048

20f2
Report No. J/20190210/2048

sustain any injuries. The front and right portion of my car suffered severe damages due to the collision. |

have an in car camera installed in my car. | have made a poli
During the time of incident, it was raining heavily and vision was poor

insurance claim.

Particulars of driver (SKX4323K):
Lan Bin Che Hassan
526825488

Blk 441 Jurong West Avenue 1 #06-710 S(640441)

Tel: 97814191

ce report in Malaysia regarding the incident.
| am lodging this repert for

-

Signatyrg Of Informant:

J
(Vw

Date/Time:

nterpreter: A
= V4 10/02/2019 14:25
ature ; o
Cignature  __ Sm—e—ed )

Officer In-Charge Of Case:

J [ Jurong West N.P.C/

S| KUAN JIAN MING, JEREMY -~ . . = .
Contact No.: 67910000

Classification Of Case:

Authentication Stamp

MNeama 7 =847
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Sketch Plan #5 Pg. 1

Salinan Repot Polis
s ki POLIS DIRAJA MALAYSIA
N REPOT POLIS
".'Ii, b;:,:.:\:l‘ “év
Balai : TRAFIK ISKANDAR PUTERI Pegawai Penylasat ® R97727
Daerah : ISKANDAR PUTERI
Kontinjen : JOHOR
No Repot : TRAFIK IPUTERI/001419/19
Tarikh : 10/02/2018
Waktu : 1118 AM

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot
Nama : FADHLI BIN MISKON No Personel : R194040
Butir-butir Jurubahasa (Jika Ada)

Page 1 of 1

Pangkat : KONST/P

Nama : — No K/P (Baru) : - No Polis/Tentera: ---

No Paspot: — Bahasa Asal : —
Alamat: —
Butir-butir Pengadu

Nama : LIM Y1 HAQ (LIN YIHAO)
No K/P (Baru) : — No Polis/Tentera : ---

No Sijil Beranak : ---

Jantina : Lelaki Tarikh Lahir : 05/08/1987 Umur : 31 tahun § bulan

Keturunan : Cina Warganegara : Singapore
Pekerjaan : SWASTA

No Paspot : S8728489J

Alamat Tempat Tinggal : APT BLK 535 BUKIT PANJANG RING ROAD #18-821, SINGAPURA, 670535

Alamat Ibu/Bapa : —

Alamat Pejabat :
No Tel (Rumah) : — No Tel (Pejabat) : --- No Tel (HP) : 91459882

Emel  ---

Pengadu Menyatakan:-

PADA 09/02/201S JAM LEBIH KURANG 1811 PETANG, SAYA MEMANDU MOTOKAR NOMBOR SLL2668P DARI
SINGAPURA MENUJU KE KULAL. PADA KETIKA ITU, APABILA SAYA SAMPAI DI KM 8.2 LEBUHRAYA LINK
KEDUA, CUACA HUJAN LEBAT SAYA MEMANDU DI LORONG TENGAH DAN TERDAPAT TIGA LORONG SAYA
MEMANDU PERLAHAN. TIBA-TIBA SEBUAH M/KAR NCMBOR SKX4323K YANG BERADA DI LORONG KANAN
DENGAN MENGEJUT MASUK KE LALUAN SAYA TANPA MEMBERIKAN LAMPU ISYARAT TUKAR LALUAN DAN
M/KAR TERSEBUT TELAH BREK MENGEJUT MENYEBABKAN M/KAR SAYA TELAH BERLANGGAR DENGAN
M/KAR TERSEBUT. SAYA TIDAK CEDERA. M/KAR SAYA TELAH ROSAK PADA BAHAGIAN BUMPER DEPAN,
LAMPU BESAR KANAN, MUDGUARD/FENDER DEPAN KANAN, BONET, PINTU DEPAN KANAN TIDAK [APAT

BUKA, DAN LAIN-LAIN KEROSAKAN BELUM PASTI LAGI. SEKIAN LAPORAN SAYA.

Tandatan, Pengadu: Tandatangan Jurubanasa(Jika ada) : Tandatangan Penerifia Repot.

,}yuv

Oeretan T @ s o S NSt ors 100

SALINAN YANG DISAHKAN BENAR
MANYA UNTU}Q UNTUTAN SIViL)

SETUA TRAFIK DAERAH NUSAJAYA JOHOR SAHRU
10AK 8O EL AN VINTIW T (AN OERRICA

https://prs.rmp.gov.my/prs/eoffice/viewpol 95real2.asp?type=printed&salinan=ya&jenis...

10/2/2019
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