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ENTRY DATE & TIME: 16/03/2019 16:40
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

16/03/2019 16:40
15/03/2019 17:15
PIE TOWARDS TUAS ALJUNIED FLYOVER B/F EXIT 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM7670J

Insured/Policyholder
Name Of Registered Owner
NRIC 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

LAM KWEK KIONG (LAN GUOQIANG)
S7109666A

NOEMAIL

(LOCAL) +65-97106015
OTHERS-97106015

CHEVROLET
ORLANDO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090575451-01

LAM KWEK KIONG (LAN GUOQIANG)
S7109666A

26/03/1971

INDOOR

17/11/1997

21 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97106015

OTHERS-97106015
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
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 involved in this accident?

Number of vehicles (including own vehicle)
involved 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 503 JELAPANG ROAD
#07-364

670503
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBF2477P
NISSAN PICKUP

COMMERCIAL VEHICLE
JEZREEL SARMIENTO RUBIA
G2831750L

Page 2 of 20



No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKX1349G
Vehicle Make/Model/Colour LEXUS

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM KIM CHENG
NRIC/Passport Number S$1523833Z
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAM KWEK KIONG (LAN GUOQIANG)
Approximate Age

Injuries Sustain NECK AND BACK

Injured person in which vehicle? SLM7670J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porectly the details of the aceident to speed up the ¢laims process.
2. This Farm must be comply

e Y In AT T

Lad <Pl

3, information provided must be o5 truthiul and accurate a3 pessible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy Bability.

4. Tne iisue and acceptance of this Form by insurance companies is not an admission of palicy [ability 65 the part of the irsurance

s Mal E%ak-im] “ddk

i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GLA] for archiving and that copies of this report will for a foe be made availshle upon sopliestion by
Interested parties,

7. Bythelodgment of this report to the insurers, you heraby consant ta the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

B, Consentunder the Personal Data Protection Act (POPA)
| understand, schnowledge, agres and consent that:

{g) My insurer, my workshop and the General Insurance Association of Singapore |"GLA"] may/fare permitted 1o callect, uss,
disclose and/for protess my personal data/personal information set out in this [form] and eny other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and diselaee snd transier such
Persanal Information to all insurerls) wha have insured vehicle(s) invetved In this accident 3l insurerls) who have Insured
vehiciels) involved in this accident shall be codflectively referred to as the “Insurers®), the Ingurers’ awyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority {such as the pelice), for the purpasefs)
of -

[} procetsing. hangling and/or dealing with my claims Including the settlement of the claims sad any necessary
investipations relating to the claims;

{1} investigating the accident and/or my claims;
{iH]} carrying out and/or dealing with my ingtructions or responding te any £nguiries by me;

{w) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which eould involve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packagesk: andfor y

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims. feollectively the
“Purpases”)

(£}  ail insured|s) who have insured veikclels) invalved in this accident and the Insurers’ lawryerslaw firms, may/are permitted
to collect, use, disclose and/er process my Persanal Infarmatian for one or more of the above Purposes; and

(¢} my Personal Informarion may/can be disciosed by any of the tnsurers and/or G1A to thalr third party service providers or

agents(including their lawyers/Taw firms), which may be sited eutside of Singapare, for one or more of the sbeve Purposes.

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud cetection,
investigation and management in present ang 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. contrafing or managing fraud,
reguiators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court arders,

-..t;"- - = -
< 3 p o/ %V
Palicyholder's Signature Driver's Signature Reporting Centra P el's bignat 1!
Cate & Time: [1f drbvar is nat tha palicyholder] < Warn; : /W
Date & Time: MRICFIN Hn.:'ﬁz
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We deciare the foregoing particulars sre true in every respect.

ﬁ-;:;fi-nlurr‘l-.ﬁr;m't Diriver’s Sigraturs ;
Date & Time: {If driver (s not the policyhalder)
Dare & Time-
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POLICE REPORT

_-l-ul*I

s (T

GE

Police Station Of Origin
: Panjang N P.C

Occupation R I Driving Licence Information
Company director | t.:_rg.s_...g- 3 Date of Expiry

General Information of the Accident
Injuiry Drink Date/Time of ¥ Type of Location
Others Drrive Accidant Fiyayar

Mo 18032019 1715

Type of

Accidant

Locahon
Along Road
AL JUNIED ROAD

-

Aljuried Flyover befor

Wieather Road Surface Road Speed Limi
Clear Dr
Traffic Flow Traffic Contre Traffic Volume

Mot Caontrollied Maoderats

ollisior Anyone conveyed by

Type o
Batwsan Moving Vehicles - Head To Rear ambulance

'mﬁ_ﬂ'ﬁﬁﬁmﬁ -
Vehicle No. | Type 'Make | Mode! | Color | Condition | No of Passenger |
GBF2477P | PICKUP NISSAN White 1] 2

SKX1348G  Car LEXUS Silver &}

|CHEVROLET |ORLANDO
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POLICE REPORT

) swowore W

Details of Vehicle Insurance
Vehicle No | Insurance Company

[ ——— ==

Insurance No Effective Expiry Date

Details of Person lhwﬁl.vﬂd

gl AR

| Class of Class: NI

Briving Date of Expiry: NIL

&
ESanT :.;-‘

e

81

Reiated Vehicle | SKX1349G [Car)

i
= 1 L =
Y Play b 1 ] P Y
'y ¥ ] gd M i SdVE N J ke
Dirrver
3 - E |

= 2t
Date Trzatms Z Date Dischargs 3
M 3 rrarted Medical Leave b Deqras - B
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POLICE REPORT

INGAPORE W

% POLICE FORCE UL

Paolice Station Cif Orige

Bukit Panjang NP.C

| Segar Road #01-05 SINGAPORE 677738

T2l No: 1800-8828098 CONTINUATION OF REPORT

FEpor M

Brief Details.

On 15/03/18 at about 1715hrs | was driving m nicle g SLA along A adl Flyover on lane
2 before exit 12. While | wa: 'hf" : . ring GBF2477P driving red onto lane 2

3 Rt T oW 1 slow do nioo. The

e rlt k= Iy ¥

My vehicle suffered damaged on the front and the rear portion of my vehicle Dented on the rear bumper
and the boot door. Dented on the front portion of my vehicle. | have an in car video camera and had
recorded the Incldent After the incident. | subsequently felt pain on the back of my neck hence | procesd
to seek medical assistance at prohealth 24-hour medical clinic and | wae given 3days MC_ | was latey

advice {0 iodge a police report
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POLICE REPORT

POLICE FORCE

Police Station Of Ongln

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
T&! No' 1800-8828859

Sketch Plan
Infapmant is riot able to provida skatch plan

aof
Report Mo T/20v00315m1

CONTINUATION OF REPORT

IMPORTANT Piease attach & copy of your vehicle's Insurance Certificate o this raport. if you don't Have
the certificats with you now, please fax a copy to 65474885 stating the report number as referance

Signaturs Of Officer Racording The‘ﬁepnn:
It
St 3 YiM ZI KUE

Signatura OFf Informant

Signature Of Intarpreter
Mat applicable |

; DataTime
15/03/2018 2218

Officer In Charge Of Casa

TP AEIT !

&r Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDLHLAH

| Classification Of Casa.

nmhm : ﬁ;ﬁSta;p lff

NEws 1,

| , A
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo

LM 7670
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 20 of 20



