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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cormecily the detalls of the accident o speed up the claims process
2, This Form musi be completed by the Policyholder andlor the Authorised Driver,

3, Infgrmation provided must De as truthiul and accurale as posside, Any witful misrepreseniation or withodd ng of matanal facts may alow INSUrance companies 1o
repudiate policy lakbiliby

4. Thie issue and acceplance of this Form by insurance companies i nol an admission of pelicy liability on the part of the insurance companies

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

&. This repart will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Assockation of Singapare [(GLa) for
archiving and that copies of this report will, for & fee, be made avadable upon apoiication by inlarasted partes,

T, By the lndgement of this repar o 1ha insurers, you hereby consant 1o the archiving of this report at the centre and to coples of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location OF Accident

Country/State of Loss

01/03/2019 16:09
01/03/2019 0915

JUNC RIVER VALLEY RD & JLN MUTIARA,

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration MNumber SGPT115P
Insured/Policyholder

Mame Of Registered Owner WS CARZPTELTD
Co Reg No 20183137116
Email Addrass MNOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-B9999939
Vehicle Particulars

Manufacturar TOYOTA

Model VIOS 1.5E A

Exact Purpose for which vehicle was being used at

e of secidar WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? i

If No, Please state action io be taken THIRD PARTY

Yehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5104132822

Cover Note Number

Driver

Mame of Driver LIM PENG KIAT

MNRIC No S1T03566E

Date Of Birth 18/04/1965

Cecupation OUTDOOR

Date Of Driving Pass 271031985

Driving Experience 33 YEARS AND 11 MONTHS
Gandar MALE

Mobile Numbaear (LOCAL) +65-00673739
Fax Number

Contact Mumber OFFICE-D06T3739
EMail Address NOEMAIL

Page 1of 19



Address

Posicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes Please state which Pelice Stafion
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20190301/7003.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 512B YISHUN STREET 51
#04-483

762312
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO

YES
YES

YES

WO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4083865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

SIW3IB3EK

PRIVATE CAR

Page 2 of 1%



Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GEMNDER:

DETAILS OF INJURED PERSONM 1

Name LIM PENG KIAT

Appradimale Age

Injuries Sustain BODY

Injured person in which vehicla? SGPT115P

Were seal belts wom? YES

Was this injured conveyed 1o hospital by

ambulance? YES

Address

Postcode

Page 3 of 19
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. DETAILS OF VEHICLE
IVEHICLE NUMBER: KWL

a
b)INSURANCE G‘DV PAR
cPOLICY NUMBER: ~swE / THIRD pARTY / THIRD

dJPOLICY TYPE: (COMPREHE

RIVATE
g VEHICLE CATEGORY: (PRI ENT TIM

VIO
RRY / MOT

TY FIRE &THEFT)

SRCYCLE/ OTHERS)

&|MAKE &
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NCE (YESRYD)

h]PURPOSE OF USING AT ACCID OWN INSURA

i} ARE YOU CLAIMING UNDER Y%Dcmw _a"REP-C’m

IF MO, PLEASE STATE (THIRD PA
INSURED / POLICY HOLDER

b) NRE{FIN!PASSPDET
c)ADDRESS, :

NG ONLY)
[MALE / FEMALE]

S e= o) FEA

_—_————-._
* CONTINUE TO 2.d IF DRIVER ALSO Fm.rm' HDLD'ER

DRIVER
) NAME: Lim peng pat

b) NRIC/FIN/PASSPORT: SI0356

oS

MG

FEMA.LE)

c]ADDRESS, S12B Yk Lf By

'&!]DAIE oFBIRTH: (1% / 0%/ 17 I [DD/MM/YYYY)

&) OCCUPATION: [INDOOR / OUTDEIOR
1YEARS OF DRIVING EanEnmce_.}‘& Neuvs -

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ﬁ{ @}

IF NO, RELATIONSHIP EIF DRIVER WITH INSURED:
a)WEATHER CO / RAINING / OTHERS

)

b]ROAD SURFACE: ( 'I'HERS_
WAS ANYBODY H"«I.II.IREI:'.‘Il

G)REPORTED TO POLICE
IF YES, PLEASE STATE WH LICE STATION:_

MODEL;

. THIRD PARTY VEHICLE
a) VEHICLE NUMBER EUN 2630k

b) DRIVER'S NAME;

¢] * NRIC/FIN/PASSPORT:__
THIRD PARTY VEHICLE

d) VEHICLE NUMBER:

e) DRIVER'S NAME: ;

-

___CONTACT:

ODEL,__

f) MRIC/FIN/P ASSPORT:,

Cha fi. -

CONTACT:
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SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

JRAAMETTATINm

1of3
Report No. T/20190301/7003

Date/Time Report Made:
01/03/2019 13.37

Vide Report No.-
Ef20120301/0062

Station Diary No..

Informant's Particulars

Name of Informant;

LIM PENG KIAT AP?T BLK 512B YISHUN STREET 51 #04-483 SINGAPORE
762512

ID Type / ID No.: Contact No.;

NRIC NO / S1703566E Home/Office: Mobile: 90673739

MNationality: Email:

SINGAPORE CITIZEN garylpk@singnet.com.sg

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

Male 53 18/04/1965 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Go-Jek Driver Class: Date of Expiry:

RIVER VALLEY ROAD

General Infor n of the Accident =5E ' ! ) |
Injury Date/Time of Type of Location:
: 19.09:15
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

sZGP?nsP TTOYOTA

al Damaged

SJW3838R | Car BMW Siightly |2
Damaged

Details of Person Involved
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti20190301/7003

01

2of3
Report Mo, T/20180301/7003

CONTINUATION OF REPORT

Driver L e e e A R B
Mame | LIM PENG KIAT 1D No. S51703566E
Related Vehicle | SGP7115P (Car) Contact No.| 80673738
“Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
l Expiry Date
Date Treatment | 01/03/2019 Date Discharge | 01/03/2018
‘No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

ON 01/03/2018, AT ABOUT 08:15HR, | WAS DRIVING MY VEHICLE - SGP7115P, ALONG RIVER
VALLEY ROAD. DUE TO HEAVY TRAFFIC, VEHICLES WERE SLOW MOVING. | WAS TRAVELLING
STRAIGHT ON LANE 3 WHEN SUDDENLY, VEHICLE NUMBER - SJW3B38R, TURN FROM THE
OPPOSITE DIRECTION AND COLLIDED WITH MY VEHICLE'S FRONT PORTION.

| WAS SUBSEQUENTLY CONVEYED TO SINGAPORE GENERAL HOSPITAL & WAS GIVEN 3 DAYS



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

T/20180301/7003

3ofd
Report Ne. T/20190301/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

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

Signature Of Interpreter:
Mot applicable

Date/Time:
01/03/2019 13:37

Officer In Charge Of Case:

TRP/TPIB/

MOHAMMAD SHAHRIL BIN ABDULLAH
Contact No.: 65476083

Classification Of Case:

Authentication Stamp
NP1B8
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1703566E

a--.‘*.‘!_%I
e

muunm__

Name

LIM PENG KIAT

R

CHINESE
-~ Date of birth Sex
éﬁ" 18-04-1965 M
Country/Place of birth
SINGAPORE
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TUU AKE LIGENSED TO DRIVE VEHICLES IN THE FCLLOWING L A0S(ES)

" , EFFECTIVE DATE
lass 3 Motor cars with unladen weight =< 3000k
With=<7
passengers, exclusive of drl\grer and nthegr rnutur{ Maria o
vehicles with unladen weight =< 2500kg
2
|
\
3 \
"m I Licence No:S1703566 W ,
|
— LT

5684883 -
==\, "™ 51703566E- )
1 5
: _ Date of Issus i
e 04-01-2017 (
; . 3 [\
¢ APT BLK 512B YISHUN STREET 51 y
#04-483 L
SINGAPORE 762512 e
T —— Cm LRET VS g
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Policy Search

eBaolech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_BDOGO1 + Change Language ¢ Change Password * Log Out
- Policy Query
Motice of Loss - —
Palicy Mo [510a132822 | Date of Accident proszeie o
Wehicle No.(For Motor) |5|5.P?1_15D | Certificate Mumbar | ’ |
Cartincate Podicyholder Policyholdar Wahicle Insured Commence
| B L
Select olicy No eapirens T HRIC Product Cowar Typa Mo Object Dota Expiry Date
W5 CARZ PTE. drivo
5104132822
[ LD, M1831371G  GPC CLASSIC SGPTI15P SGPTLL5F 107102008 2171272019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

1/3/2019



Policy Information

7 Policy Information

Page | of 1

Policyholder

| Folicyholder
Policy No, 5104132822 ame VS CARZ PTE. LTD. NRIC 2018313716
Certificabe
Mo,
Address BLE 827 #10-92 WODDLANDS STREET B1 SINGAPORE 730827
Praduct Group
MG PRIVATE CAR INSURANCE Plan Policy Flag N
Poli
i Effective ? : ;
Is5ue 05/10/2018 Date 10/10,/2018 00:00 Expiry Date  21/12/2019 23:59
Cate
Excess All Claims
Typa Excass
Third Cwen Wind
Pary 1500 damage 2000 FICHCTREN: ibh
Excess Excess Excess
Additional o os o
Excess Premium
Cutsida .
Simgapore Quizida
s 2000 Singapore 1500
sk TP Excess
Ageant ASSLRE PTE. LTD. Agent Tel, 65489119 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 527 #10-92 Address 2 WOODLANDS STREET 81 Address 3 SINGAPORE 730827
Addrass 4 Address Type Singapore address Past Code 730827
i Related Policy
Unit Mo 10-92 Mumber 5106468512

% Insured Object: SGPTL115P

w Endorsements

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104132822&1...

Date of Endorsament Endorsement Type

Endorsement Status Endorsement Content

1/3/2019
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