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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ko speed up the claims process
2. Thi= Farm must be compleled by the Policyholder and/or the Authorised Driver,

4. Information provided musl be as ruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance compankas i

repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of pabey liability on the part of the insurance companies,

3. Any false reporting may be referred (o the Police for investigation,

G. This repor will be rcmardm‘_l by tha insurers of the GlA Records Management Centre established by the General Insurance Associaton of Smga[_u:ure VGLA) bof
archiving and that copies of this report will, for a fee, be made avadable upon apghcation by imerested paries

7. By tha lodgement af this report 1o ha insurers, you hereby consent 1o the archiving of ths reper ot the centre and to cogies of the report bring made available

afaresaid.

Date Of Report

Date OFf Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

06/04/2019 14:27

05/04/2019 16:25

PATERSON HILL TWDS GREAT WORLD CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mabile Number

Fax Number

Contact Number

EMail Address

SUN52540

LIM MEI ROMNG (LIN MEIRONG)
S8126064H

NOEMAIL

(LOCAL) +65-92278050
OFFICE-92278050

TOYOTA
WIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
o]

5108239466

LIM MEI RONG (LIN MEIRONG)
S8126064H

22/08/1981

OUTDOOR

120472011

7T YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-02278050

OFFICE-92278050
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Canditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)

invalved in the accident

Was any bady injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other matenal or property damaged?

I have been approached by unknown person(s)
soliciting/oflering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

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 whaom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20190405/2198.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vahicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Numbear

BLK 655 YISHUN AVEMNUE 4
#10-405

TE0655
18]
OWNER

CHAIN COLLISION
CLEAR
WET

NO
3
YES
MO
YES
MO
2

MAME: D -
GENDER: : MALE

YES

¥ISHUN NORTH NEIGHEBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
o]

YES
o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBHEB968C

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Marme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. OF Passenger (Including Driver)

MWame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured canveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
EJ334R

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM MEI RONG (LIN MEIRONG)

BODY
SJME254)
YES

NO
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SKETCH PLAN
1 CE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

i. 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 lability.

4. The issue and acceptance of this Form by insurance comganies is not an admission of policy liability on the part of the insurance
companies.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fes be made availabie upon appiication by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General insurance Association of Singapore {"GIA"| may/are permitted to collect, use,
distiose and/or process my personal data/persenal information set out in this [form] and any other persenal 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) invalved in this accident (all insurer|s) who have insured
wehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapoare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{ii} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery 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.(callectively the
“Purposes”)
{(b) all insurer(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 process my Personal Information for one or more of the above Purposes; and

{c) 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 more 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,

{2} the infarmation sa collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, [aws or court orders,

=

m-mhiam Signature Driver's Signature Reporting Centre Wxﬂnnel's Signature

Date & Time: {Hf driver is not the policyholder) Narme:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P

Z

{

o

uo S/ 2/98

< A '@"J‘}rﬁ:ﬁ* lgegjﬂ"’/

2l
-‘-‘"-.
T
P
-Eh
1b

DECLARATION

I/We declare the foregoing particulars are true in every respect. /mﬂ
Policyhilder's Signature Driver's Signature Reporting Centre Personngs SIgnat:r;
Date & Time: {lf driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:



Email: smi@iidac. com.sg
Tel no: 6555 HR88  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: @3 /042019 (ddimmiyy) ~ Time of Accident J 28 (24-HR-FORMAT)
Vehice No.: SN S éqﬂ- Vehicle Make & Model: -
Exact location of Accident: 2T Hill Towads Grzat Wo A Q‘:f)/
poticyholder's Name /1C No.: ipy, V12 ) ﬁcr\\ﬁj S&26064H

Driver’s Name /1C No. : {As Above) E/
Divér's Cinas Noi: 12278 850 __ Company Contact No:

Driver's Address:

Insurance Company: T Email address (if any):

ionship between Owner & Driver: (Please CIRCLE one only)
¥ Spouse / Children / Friend / Parents / Sibling / Relative / Employce / Hirer or Others specify:

Whit do you wish to claim? (Please TICK one only)

E:I Own Insurance / E]/{hher Vehicle ( The one you wani lo claim againsi) ! D Reporting (For Record Purpose)
WWW Occupation (nature of job) [ indoor! [ Outdoor

[] private use / E{m purpose No. of Passengers (Including Driver: _ 0 2~ ' W

ns? (O the day of sccident

[ ] Clear & Dry/[__] Raining & Wet/ [ After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? [ ] Yes /[ ] No

Any Injuries: EZ’vm [] No (f YES) Injured Person’ Name: Yﬂggwtn Ne f’f}]

Injuries Sustain: Injured Person in Which Vehicle: __L1 2] Qf?r\‘fj
Police Report fled: [ A Yes/ [] No (1 YES) Which Police Station:

The Other P s) Details:

1. Driver's Name / IC No: veicle No:_(B) G 8H 168 <

[ 233
Driver's Comtact No: Insurance Company (If any) {- E L}_‘ R
2. Driver's Name / 1C No: Vehicle No:
Driver's Contact Na: Insurance Company (If any): =
*Independent Witness (1 Any): Contact No:
Preferred Workshop Name: Contact No: ___

*1f o proper documents are produced, IDAC should not file the repont. Information will be discarded afier onc week



SINGAPORE
S s AR

Police Station Of Origin: Lt
Yishun North N.P.C Report No, T/20180405/2198
31 ¥Yishun Central SINGAFORE T6BB27

Tel No: 1800-8528995

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: | Station Diary No.:
05/04/2015 20:18 | 152
MName of Informant: Address:
LIM MEI RONG APT BLK 655 YISHUN AVENUE 4 #10-405 SINGAPCORE
760655
ID Type [/ ID No.; Contact No.:
MRIC NO / 58126064H Home/Office: Mobile: 82278050
Nationality: Email;
' SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant;
Female 37 | 22/08/1981 Driver
Race: Language: | Institution / School Name:
Chinese English | '
Occupation: Driving Licence Information:
GRAE CAR DRIVER Class: 3 Date of Expiry:
General | o RS i :
' Date/Time of Type of Location:
liﬁzzit: Accident: Straight Road
| 05/04/2018 18:25
Location:
Along Road 1 |
PATERSON HILL '
_ TOWARDS GREAT WORLD CITY |
Weather: Road Surface: Foad Speed Limit:
| Clear Wet
Traffic Flow: ' Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
| Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
. No
Details of

Vehicie No. |1

E3334R Car HONDA White Slightly i}
: R Damaged

| GBHBYS68C | Lorry [ TOYOTA DYNA ' White Slightly 0
| Damaged

SJING254) | Car iTOYDT# VIOS E White  Slightly 1
. AUTO Damaged




POLICE FORCE T AARMIR W

T/201980405/2198
Police Station Of Origin: 20f4
Yishun North N.P.C Report No. T/20180405/2198
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Dotalis of Vehicle Insurance '
Vﬂh’fﬂhm '-1 "-Tﬂf Vi T o Y ...__---_ _I, .-.I,-:__- A =TT :A- :&{ "\ “'.‘i':-_i R AL I |
s, SJIN5254J | NTUC Income Insurance Co-Operative 511‘.’]6239466 21fﬂ3f2ﬂ19 EWDSIEE}EEJ
| Limited | ] ] |
l mﬂpmllmm :.. : ._-..-::_...- i ..._; i ".'\--.:II ';"-Er'-_:_':‘--..-;.u 3 -'_. I.'- ':.'-'._._".-::E':.'-'-.': __'.-.... T i |
I_ﬂnyr Pedestrian Involved: No
Nn of Pedastnans Jnjur&d NIL _ | Use ﬂf Pedestnan Cmssmg NA .
|_ P ; : -;‘-;'1:?,-,.,'{"'__.'; i -.1“?" 1.1;,'_'.3;«_ A=l oy 3,_.4",_ ‘_5‘, ok |
Name TBINWERN RUNE | ID No. |
|
Related Vehicle | E3334R (Car) | Contact Nc.i NIL |
i | |
| Hospital/Clinic , | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
| Licence & |
| Expiry Date i
| Date Treatment | NIL | Date Discharge | NIL !
_No. of Days granted Medical Leave | NIL Degree of Injuw NIL
I_Dﬂw & A il _-‘: i e TR ":-: T Wert
Iiame | SEKAR PRAKASH | ID No. | G2130487K
. | 4
| Related Vehicle | GBH6968C (Lorry) Contact No.| NIL |
. | |
Hospital/Clinic | NIL Classof | Class: NIL '
| | Driving Date of Expiry: NIL
Licence &
| | Expury Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days gramted Medmal Leaue ' NIL Deg -::f fruury | NH_ _
Dm‘. AT I -1 -|'| : .,_11_ -.__':,I-_. . : j
 Neme | LIM MEI RONG TID No. | " S8126064H
| Related Vehicle | SIN5254J (Car) Contact Nn.i 92278050 ==
! 1
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL | Class of | Class: 3 |
| | Driving | Date of Expiry; NIL
Licence & | .
; | Expiry Date |
| Date Treatment | 05/04/2019 | Date Discharge | 05/04/2019

| No. of Days granted Medical Leave | 05  Degree of Injury | Sii ight




i T

Police Station Of Origin: Jof4
Yishun North N.P.C Report No, T/20190405/2198
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Passenger : e i
Name | MALE INDIAN IN HIS 408 | ID No. NIL
L | ' | .
Related Vehicle | SIN5254J (Car) | Contact No.| NIL '
FHnspitaHClinjc | NIL | Classof | 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 ]
Brief Details.

On 5/4/19 at about 1621hrs, | was driving my vehicle registration no. SJN 52544 (Private Hire, Grab Car
White Toyota Vios) along Paterson Hill towards Great World City. At that time, | was on the lane 2 and the
road was wet as the rain Just stopped. | had & passenger, a male Indian in his 40s who was sitting at the
rear left side passenger seat. As | was travelling, suddenly | felt g great impact at the rear of my vehicle,
When the great impact occurred, my vehicle was forced forward and coliided slightly onto rear left side of
a vehicle registration no. E 3334R (White Honda) in front of me that was changing lanes ahead of me.

Subsequently, | stepped out of my vehicle and noticed a white lorry registration no. GBH 69880 had
collided onto the rear side of my vehicle causing the rear of my vehicle to have damaged badly. |
observed that the front of the said lorry only was slightly damaged on its front part. My passenger
informed me that he was in a hurry for a meeting and he does not require any medical attention at that
paint of time and he left the scene. | then checked the vehicle registration no. E 3334R only damaged
slightly on its rear left side bumper.

| exchanged my details with the driver of both vehicles at the scene. Traffic police or ambulance was not
at the scene, Due to the bad damage on my vehicle caused by this collision, my vehicle SIN 5254, had
to be towed away from the scene. | have reported this matter to Grab Car and | do not have the details of
My passenger. After the accident, | felt pain on the back of my head due to the impact during the
accident. | went to Mount Alvernia Hospital to seek medical treatment. | was given 5 days of medical
leaves and medication by the said hospital.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 788827
Tel No: 1800-8528999

Sketch Plan
Infarmant is not able to provide sketch plan

T

T/20190405/2158

4 of 4

Repori No. T/20190405/2108

CONTINUATION OF REPORT

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 65474885 stating the report number as reference.
]

L)

o~

&
_! | Signature Of Infdmant:

i |ﬁ'-._ N ),.r\d./

Signature Of Officer Recording The epT;

L/ !

Staff Sgt GHAZALI BIN IBRAHIM %
II_

Signature Of Interprater: '

Not applicable J

. Date/Time: W
05/04/2019 20:19

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
MNP16E
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{fIncome

mode differant
Certificate

of Insurance

MOTCR VEHICLES (THIRD PARTY RIZKS AND COMPENSATION
MOTOR VEHICLES [THIRD PARTY RiskS ANDCO
ROAD TRANSPORT ACT, 1887 {MA LAYSIAY

P ACT {CHAPTER 189)

MPENSATION) RULES, 1880

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1354 {MALAYSIA)

Certificate NWumber; 5108233456

Index mark and Registration Nomber af Vehlcle
Chassls Number

L. Name of Polleyholder

3. Effestiva Date of Insurarce
i 4. Expiry Date of Insurance
| 5. Persans or Classes of Persons entitied to drives
I {2} The Palieyhalder.

{B) Any ather persor who is ariving an the Palicy

| Provided that the person driving is perminied In accardance with the
| the Motar Vehicle or has bean 5o parmittee and Is noe
| enactment or regulation In that behalf fram driving the

6. Umitations as to Use#

(] Use for soclal domestic ang Fleasure purposes and |
This Policy does not cover

(2] Use for racing, pace-making,
(b} Use for the carrlage of Eocds {other tham s2m ples)
(e} Use for any purgoss In connection with the Mpror

# Limitatlons rendered inoperative by Section B af
* Act (Chapter 185) and Section 95 of the Road Tra

headings.

Cover : drivo CLASSIC

. BINSZER)

: MROSSHYS30E1010ay

tLind MEIRONG (LN MEIRONG)
i 21 Mar 2019

20 Mar 2020

helder's order arwith hlsfher permizeion,

llcensing or ether laws ar regulations to drive
disqualifled by erder of a Court of Law ar by reason of any
Moter Vehicle,

cannection with the Polieyhalder's or Hirer's business,

rellability trlal or tpead-testing.
In tennacilon with any trade ar business,
Trace,

the Mater Vehicla [Third Party Risks and Ca
nEpot Act, 1587 (Malaysla),

mpensation)
sre not to be Included under thasa

EXCESS (SECTION 1}
EXCESS [SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOD
INSURE WITH COE

NCD BROTECTION
TRANSPORT ALLOWARN LE
EXCESS WAIVER

FRIMARY DRIVER

MNAMED DRIVER {1)
MAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

! 582,000
¢ 551,500

1 55100

tNfA

i PLEASE REFER OVERLEAF

t NO

! YES

: WO

WO

: ND

¢ LIM ME RONG [LIN MEIRONG)

H Y

NFA

¢ GV CREDIT PTELTD

: MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSs

[/We hereby Certify thert the Policy to which this Cartificate
Vehiclas [Third Barty Blsks and Compensation) Act [Chagtar

Apeney
A, Date of lssue ot 21 Mar 2005 10:45 ks
LQIHGURANCE ABENCY FTe oo
1008 BENCOMILEN STREET
#04-01 THE ECNCOOLEN
ZINGAPORE 1495416
(-324-0703 FAX: G-234-00624
Co. Meq, Mo: 192005500

=

Countersigned By:

relates [s [ssued In accardance with the provisions of the Mator
185} and Part IV of the Road Tra NSpOrT Act, 1387 [Malaysia)

¢ LOINSURANCE AGENCY FTELTD (00000513125

For NTUC INCOME [NSURANCE CO-OPERATIVE LIMITED

\
-,

Authorlsed Officer

Chief Executive
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Policy Information

= Policy Information

Palicy Na,

Certificate
Mo,

Address

Product
Mame
Paolicy
IS5
Date
Excess
Type
Third
Party
Excess
Additional
Excass
Dutside
Singapore
(]
Excess

Agent
CIO'

insurance
Flag

Qpen
Policy
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