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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

ACCIDENT STATEMENT

15/03/2019 18:12
14/03/2019 17:55
ECP TWDS CITY B4 MARINE PARADE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL94147

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

INFLUX RENTAL PRIVATE LIMITED
201612612W
NOEMAIL

OFFICE-81020491

MITSUBISHI
LANCER

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5081091620-02

OLIVER LIM HERN YE (OLIVER LIN HENGY]I)
S§7603440J

17/01/1976

OUTDOOR

21/01/2013

6 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81020491

NOEMAIL
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Address BLK 15 JOO SENG RD #09-87
Postcode 360015

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 - HEAD TO REAR
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: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[/ing?EEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

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 SMG7673X

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 OLIVER LIM HERN YE (OLIVER LIN HENGYI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL9414Z

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 Pigase ‘eport gporecthy the dstais of the acoident to speed up the claimi Process
2 This Form must be gompleto

3. information grovided mast B 35 truthiul and accurate as pogsibile Any witful migrapragsntation o withholdng of material
facts may allow (nsurance companies 1o repudiate policy Uabity.

4. Theigase and acceptance of this Form Dy Insurance companies i& Aot an admission of palicy lability on the part of the insurance
companies.

5 Any lalsg reporting may be referred (2 the Polics for vestigation.
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incergsted parties
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the report being made available afaresaid
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| undersiand, acknowledge, agtee and consent that.

fal My imgures, my workshog and te Guneral Insurance Asssciation of Simgapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informaticn set out i this [Farm] and any other persanal informatian
provided by me o possessed by my insurer [eolleczivaly the “Personal information”] and disclose and transfer such
personal Information to all irsurer(s) who have insured wehicle{s) involved in this accident (sl insurer]s) who have insured
vehiclps) mwobeed in this accident shall be collectively referrad to a5 tha “Insurers”), the Insurers’ twwnyery/law fiems, the
aanetary Autharity of Singapore and any reievant gavernmant agency/authority (such as the palical, for the purpoeeis)
of

il processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims

[ii} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by mE;

(i) administering my claims (mMnlmrnm'linutmmudm seatemants, iMvaices, reports of notices o me,
which could invalve disclosure of certain personal data about me 10 ring abaout delivery of the same 23 wek a3 on the
gaternyl cover of erwvelopes/mall packages); and/or

(v} complying with applicabie aw In administering. processing, handling andfor dealng with my daimicollectively the
“Purposes”)

b} all insureris) who have insured vehicke(s) imvolved in this acchdet and the Inputers lawyersfiaw firms, may/are permiried
1o callect, use, disclase and/ar process my Personal informaticn far one or mare of the sbove Purposes; and

{e)  my Personal information may/can be dischosed by any of the Insurers andfor GlA to their third party service praviders of
wmnm:nﬂlwﬂﬂimhnﬁm“ﬂum outside of Singapore, for one or more of the sbove Purposes.

{d} my Personal Information will also be collected uﬂundtqmplltdﬁmhmruﬂh-purmn!hmumm,
investigation and management in present and all future claims.

{g) theinformation Wﬂllmzf!undetlr!!mmwhmfﬁiduﬂd:

] lnlﬂmmmﬂ!wmu&mmmﬂmuﬂtmmlmummwmmuﬂm.
sgulators, law enforcement and gavernment sgencies as reasonably regusred for the purpases stated, or

Jlying with requirements under any regulations, |aws or court orders.

S

9 ure: Reparting Centre Personrel’s Sgnature
i mot the palicyhalder) Hame
Date & Time: NRICFIN Na
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Accident Sketch Plan
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, Reparing Centre Personnel's Signature
Dute & Time: e iz not the poticyhalder) Mame:
Date & Time: MANCHN Mo
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POLICE REPORT

SINGAPORE
D POLICE FORCE

Police Station Of Ongin
Bedok North N.P C

30 Bedok North Road SINGAPORE 469676

Tel Mo: 1800-24458606

REPORT OF A TRAFFIC ACCIDENT

TR20180314/2174

1ot3
Report No T/20180314/2174

Date/Time Report Made:

14/03/2019 23:.02

— e

Vide Report No : Station Diary No.
105
— _—

Name of lnfar;'nant:
OLIVER LIM HERN YE

| Address:

| APT BLK 15 JOO SENG ROAD #09-87 SINGAPORE 360015

ID Type / ID Na.: Contact No.
NRIC NO / ST603440J Home/Office: Mobile: 81020481
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Bith: | Type of Informant:
Male 43 17011976 Driver
Race: Language: Institution / School Name
Chinese English
Occupation; Driving Licence Information:
Grab Driver Class: 3 Date of Expiry:
Drink | Date/Time of Type of Location:
Ascident Others Drive: | Accident; . Straight Road
| Mo 14/03/2019 18:00
Location:
Along Road 1
EAST COAST EXPRESSWAY
towards City before Marine Parade exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mecderate
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance
No
Vehicle No. | Type Make Model Color Condition | No of Passenger
| SJLS414Z | Car 'MITSUBISHI  [LANCER 15 Blue Seriously | 1
MIVEC GLS | Damaged
4AT |
| SMG7673X | Car | TOYOTA PRIUS White Slightly |0
| PLUS Damaged '
= (AUTO)
of P Involved
Any Pedestrian Involved: No
| No_of Pedestrians Injured NIL | Use of Pedestrian Crossing NA
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POLICE REPORT

N VR TRARINA BT Y

POLICE FORCE WA
Police Station Of Onigin: 203
Bedok Morth N.P.C Report No, T/20180314/2174
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Nam OLIVER LIM HERN YE ID No. 576034404
Related Vehicle | SJL8414Z (Car) Contact No.| 81020491
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date =
Date Treatment | 14/03/2019 Date Discharge | 14/03/2019
No. of Da?;: granted Medical Leave | 05 _| Degree of Injury | Slight
| Name CHEW ENG HENG ID No. 580052958
Related Viehicle | SMGT7673X (Car) Contact No | 98803645
1
Hospital/Clinic | NIL 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 i
Brief Details,

On 14/03/2019 at about 1800hrs, | was driving about 80km/h on the first lane of the three lanes along
ECP towards City before Marine Parade exit. Due to the vehicle infront slow done, | also slow down.
Moment later, | felt an impact from the rear. A car (registration plate no. SMG7673X) has knocked onto
my rear portion. As the traffic starts to build up, | told the driver to move from the place and we stop at one
of the HDE carpark in Marine Parade. We then exchange particulars.

Due to the collision, | sustained shoulder and back pain. | then went to Mount Alvernia Hospital to seek
medical attention and was given 5 days MC.
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POLICE REPORT

Lg SINGAPORE
POLICE FORCE

Police Station Of Origin

Bedok North N.P.C

30 Bedok North Road SINGAPORE 4696876
Tel No: 1800-2445599

Sketch Plan
Informant is not able to provide sketch plan

TRO19031472174

Jofd
Repon Mo, TR2O1903142174

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate w?yyru now, please fax a copy to 65474885 stating the report number as reference

\

F o
Signature Of r Recording The Report Signature Of Informant.
G/ \ |
Staff Sgt NUR FA BINTEJAKARIA .

|
U

Signature Of Interpreter: ™ Date/Time:
Mot applicable 14/03/2019 23.02

Officer In Charge Of Case

TP/ AEIT /

581 2 YEO GEAK ENG CECILIA
Contact No ' 65478404

rd..

| Classification Of Case:

Authentication Stamp
NF168
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Accident Photo
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Accident Photo
i
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Accident Photo
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Accident Photo

T

Page 12 of 17



Accident Photo
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Accident Photo

Page 14 of 17



Accident Photo
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Accident Photo
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Accident Photo

BART NO.: MS903080
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