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ENTRY DATE & TIME: 01/04/2019 14:59
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.

ACCIDENT STATEMENT

Date Of Report 01/04/2019 14:59

Date Of Accident 01/04/2019 12:40

Exact Location Of Accident SLIP RD FROM TOH TUCK AVE TO PIE CHANGI AIRPORT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ8725T
Insured/Policyholder

Name Of Registered Owner TOH WEE SIAN

NRIC No S$1499112C

Email Address DATA_KIT@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-97998153
Alternative Phone No OTHERS-97998153
Vehicle Particulars

Manufacturer TOYOTA

Model ISIS-1.8 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5103557987

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

LIM SENG HOCK
S0216296B

14/08/1953

INDOOR

11/04/1973

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97998153

OTHERS-97998153
DATA_KIT@HOTMAIL.COM
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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

82 HILLVIEW AVENUE
#10-11

669581
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190401/2104

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

SKR5663D
AUDI

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM SENG HOCK
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJJ8725T

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH P

IMPORTANT NOTICE

L. Flease report gorrectly the detads of the accident 1o speed up the claims process.
2. This Form must be complet

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 Nability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of palicy Hability an the part of the inturance
CoMmpanies.

6. The repoit will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore [GIA) for archiving and that copies of this report will for a lee be made avaliable upan application by
interested parties

T. By the lodgment of this report to the insurers, you hereby consant te the archiving of this repart a1 the centre and to copies of
the report being made avallable aforesaid

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consest that

la} My insurer, my workshop and the General insurance Association of Singapore ("GIA"] may/are permitted to collect, L,
disclose and/or process my personal data/personal information set aut In this [form| and any other personal mformation
provided by me or possessed by my insurer (collectively the “Persanal information™) and disclose snd transfer wuch
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice], far the purpose(s)
of:

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Imrestigations relating to the claims,

(i} mvestigating the accident and/ar my claims!
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} adrministering my claims (including the mading of correspondence, statements, invéioes, reparts or notices to me,
which coutd imvalve disciosure of certain personal data about me to bring about delivery of the tame 33 well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my daimi |eallactivaly the
“Purposes”)
{B)  allinsuree(s) whe have insured vehiche(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal infarmation may/can be disclosed by amy of the Insurers and/ar GLA ta thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dj my Personal information will also be collectied and used to compile claims history for the purpase of fraud detection,
investigation and management i present and all future claims

(e} the information so coliected under (d) above may be shared [ disclosed:

(i} tosllinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managhng fraud,
regulators, law enforcement and government agencies gy reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, lsws or court orders,

S e

Plicyholder's Signature Drlver's Signature :;Zd\gnnw s Sighature
Date & Timas: (1 driver 5 naort the policyholder) | m
Date & Time ;,#_;f .00 NRIC/FIN No.
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Accident Sketch Plan

e

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregoing particulars are true in every respect.
AL / f@g/;g.fﬁ

Policyholder's Signature DriverTSignature ’:’pﬂ’rtngte ntre Pe
Cate & Tyme (¥ dirtves 15 pot the pqh-.-.lhnld I' aime; J
Date & Time .r */;f SRIC/FIN Na
jf oo
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POLICE REPORT

SINGAPORE
AR A

Palice Station Of Origin 1of3
Queenstown NP C Report No. T/20180401/2104
3 Queansway #01-03 SINGAPORE 140073

Tel No: 1800-4719889

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.; Station Diary No -
01/04/2018 14.45 | 42
———— _— e

—_—
Informant’s Particulars

Name of Informant; | Address:

LIM SENG HOCK | 82 HILLVIEW AVENUE #10-11 SINGAPORE 869581
ID Type / ID No.; Contact No.:

_Nﬂiﬂ NO / 802182988 Homa/Office: Mobile: 97998153
Nationality: B Email
SINGAPORE CITIZEN
Sex: Age. Date of Birth Type of Informant
Male ES | 14/08/1953 Driver
Race: Languag-e Institution / School Name:
Chinese -

Occupation: Driving Licence Information:
ELECTRONIC ENGINEER | Class: 3 Date of Expiry:

General Information of the Accident ]
Type of -I_h:lun-lnjury Drink Date/Time of Type of Location
Accident , Drive: Accident: Bend

| No  |01/04/20189 12:40
Location:
Along Road 1
TOH TUCK AVENUE
ng T Ave filter lane wards Changl Airpont, before Zebra Crossing
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume,
One \Way | Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicies - Head To Rear ambulance:
No |
Details of Vehicle hicle Involved
Vehicle No. | Type | Make ~ [Modet Color | Condition [No of Passenger
SJJBT25T |Car TOYOTA MPY Black Slightty |0

£ Damaged
SKRS56683D | Car | AUDI White Slightty |0

L . Damaged |
Dc'l'.alh of Vehicle Insurance
Vehicle No_ | Insurance Company Insurance No Effective | Expiry Date
SJJB725T [ NTUC Income Insurance Co-Operative

. Limitad | !
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POLICE REPORT

SINGAPORE
BOLICE FORCE T

T20180401/2104
Police Station Of Origin: 20f3
Queenstown M.P.C Report No. T/20180401/2104
3 Queensway #01-03 SINGAPORE 149073
Tel No' 1800-4719999 CONTINUATION OF REPORT
_ Details of Person Involved
| Any Pedestrian involved: No ==}
_ No. of Pedestrians Injured NIL | Use of Pedestrian Crossing NA
Driver
Name LIM SENG HOCK ID No. 502162068
‘Related Vehicle | SJJ8725T (Car) Contact No.| 87998153
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge [ NIL
No. of DHE granted Medical Leave NIL Degree of Injury Slight
Driver |
Name Alan ID Ne, | NIL
Related Vehicle | SKR5663D (Car) Contact Mo, | 98282680
HospitaliClinic | NIL Ciass of Class. NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave MIL Degree of Injury | NIL
Brief Detalls,

On 01/04/2019 at about 1240hrs, | was driving vehicle SJJB725T along Toh Tuck Ave. | then change to
the filter lane which head to PIE towards Changi Airport. At the Zebira crossing there was a pedestrian
crossing the road, so | stopped my car. A few seconds later | heard a loud bang on my rear. | went down
to check and noticed that vehicle registration SKRS663D collided onte my rear of my vehicle. We then

exchanged particulars.

There were no visible injuries on anyone, however | feel pain on my chest and back of my neck. My rear

was damaged badly on the center portion to the extend the boot unable to open and also both the signal

lights were no longer working. When | made further checks, | also noticed that my reverse camera is also
spoiled. My vehicle still can be driven. | will be seeking medical attention later on.
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POLICE REPORT

SINGAPORE
s MO

Police Station Of Origin: 494
Queenstown NP C Report No. /201804012104
3 Queensway #01-03 SINGAPORE 148073

Tel No: 1800-4719899 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report 7]

Signature OFf Infarmant:

D/ f
Sgt 2 SURAIYAH PARVEEN BINTE HABIB = /@"
MUHAMAD , 1 g
2 / i j;ﬁ' | £
Signature Of Interpreter: ‘-:/' Date/Time: —
Mot applicable 01/04/2019 14:45
Officer In Charge Of Case: _~+Elassification Of Case:
TPIGIA/ 22T I
Staff Sgt WONG SIEU LUI a
Contact No.: 5476151 / O

Authentication Stamp 2 =
NE164 o
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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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Y &

Page 18 of 19



Identification Card
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