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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

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
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

SJN5254J

LIM MEI RONG (LIN MEIRONG)
S8126064H

NOEMAIL

(LOCAL) +65-92278050
OFFICE-92278050

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108239466

LIM MEI RONG (LIN MEIRONG)
S8126064H

22/08/1981

OUTDOOR

12/04/2011

7 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-92278050

OFFICE-92278050
NOEMAIL
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BLK 655 YISHUN AVENUE 4

Address #10-405
Postcode 760655
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
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
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190405/2198.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBH6968C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number E3334R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM MEI RONG (LIN MEIRONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJUN5254J

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

i. Piease report correctly the details of the accident to speed Lp the chalms process.

3. Information provided must be as grythivl snd sccurate g possible. Any wilful misrepretentation of withholding of material
facts may allow insurance companies to repudiate policy latliity.

4, The msue and acceptance of this Form by insurante comaanies i nat an admission of policy labdity on the part of the insurance

6. The resort will oe forsarded by the insurers of the GlA Records Management Centre estabiished by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repart will for 2 fee be made availabie upon appiication by
interested parties

7. By the lodgment of this FEparT 10 the iNSUrers, you hereby consent to the archiving of this report at the centre and to coples of
the report being mace avallable aforesald.

8 Conuent under the Personal Data Protection Act [POPA}
| understend, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General insurance Association of Singapore (“GIA®) may/are parmittad to coliect, use,
disclose and/or process my personal duta/personal information st aut in this [form] and any other pesional mformation
provided by me of possessed by my insurer coliectively the "Peronal Information”] and disciote and wanzter weh
Personal information 1o ail insurer{s) who have imsured vehickeds) invohved in this accident (all insurer(s] wha have insured
wehicle(s) invoberd in this accident shall be collectivaly referred to as the “Indurers”), the insurers’ lavyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purposels]
ol

(i} procetting handiing and/or dealing with my claims including the settiemant of the claims and any necessary
Investigations relating to the claims;

{il} investigating the sccident and/or My taim
[iil) earrying out amd/or dealing with my instructions or responding to any enguiries by me;

{fv) administering my claims (inchuding the mailing of correspandence, statements, nvolces, reports of Notices 1o me,
which could involve disclosure of certain personal data about me to bring about defivery of the sme &5 well as on the
muternal cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering. processing, handling and/oc dealing with my claims. (collectively the
“Purposes”)
(B} mm:}MlemMﬂMhmmlﬂmwmmmﬂﬂwm
to tollect, ke, dischose and/or process my Personal information fos one or more of the shove Purposes; and
(€] vy Persansl Information may/can be dischoset by any of the insurers and/or GlA to their third party service providers of

sgentidinchuding thair lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purpoes.

{d) my Persanal information will also be collected and used to compde claims history for the purpase of fraud detection,
investigation and mansgomaent in prasent and ail future claims,

() the infarmation so coliected under (d) above may be shared | discdased:

(i) 1o all insurers andyor amy other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulatars, law enforcement and government sgencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws of court orders.

s

Aaleyhiiders Sgnature Driver's Signature Aeporting Centre 4 Sigmature
Date & Teme: {if driver is not the policyholder] Name;
Date & Time NRICAFIN No.
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are irue in every respect.

el
Pobytidoers Sygnature Driver's Signature Reporting Centre Perenngls Signature

Die & Time: | drbvier i nat the palicyhokder] Mame
Date & Time: MRICFIN Mo
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin;
‘Yishun Morth N.P.C

31 Yighun Central SINGAPORE 768827

Taei No: 1800-3520959

Police Report

[ EERRABOEIN N RAER

MTM 198

1af4
Report Mo T/201804082198

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No
05/04/2018 20:18

Nam af tnh:rrnant

Address:

LIM ME] RONG APT BLK 653 YISHUN AVENLUE 4 #10-405 SINGAPORE
TE0655

10 Typa ! ID No: Contact No.;

NRIC MO | S81268084H Home/Office: Mobile: 82278050

MNationality Ermagil;

SINGAPORE CITIZEN

Sex: Age: Date of Birth, | Type of informant:

Female a7 22/08/1981 Driver

Race: Language: Institution / School Namea:

Chinese English :

Occupation; Driving Licence Information:

GRAB CAR DRIVER Class: 3 Data of Expiry:

Type of Drrink Date/Time of
Accident: Othars Drive:; Accident: Straight Road
No 05/04/2018 16:25
Location:
Along Road 1
PATERSON HILL
TOWARDS GREAT WORLD CITY
Woeather, Road Surface: Road Spead Limit:
Clear Wiat
| Traffic Flow: Traffic Control; Traffic Volume:
Ona Way Mot Controlled Moderate
| Type of Collision: Anyone conveyed by
ambulance:

| Betwean Moving Vehicles - Head To Rear

No

| HONDA

! R Camagad
GBHBIBBC | Lorry TOYOTA 'DYNA White Slighty |0
| 5JN5254) | Car TOYOTA VIOS E White Slightty | 1
: AUTO Damaged

Page 6 of 25



Police Report

SINGAPORE
< RO

Police Station Gll"ngln 20i4
Yishun North N, Fepon No. T/20190405/2188
31 Yishun Central EINGAFDRE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

" BINWERN RUNE

Related Viehicle = E3334R (Car) Contact No.| NIL |
| .
Hospital/Clinic 2 | NIL Class of Class: NIL |

G2130487K

Related Vehicle | GBH6968C (Lorry) Contact No.| NIL
HospitaiiCiinic | NIL Classof | Ciass NIL |
. Driving | Date of Expiry NIL
Licence & |

brich S E, ‘ B ey f
LIM MEI RONG ID No. $8126064H |
' Related Vehicle | SIN5254. (Car) Contact Nn.i 92278050
i ! —_—
Iﬁmnam:uni: MOUNT ALVERNIA HOSPITAL Classof | Class: 3 |
Driving | Date of Expiry: NIL
Licence & ‘
Expiry Date | |

| - |
Date Treatment | 05/04/2018 Date Discharge _ 05/04/2019 |
No. of ranted Medical Leave 05 Degree of Injury Slight

Page 7 of 25



Police Report

SINGAPORE
Shewe T

Police Station Of Origin- Tald
Yishun North N.P.C Repert No. T/20180405/2158
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529989 CONTINUATION OF REPORT

"Name TMALE INDIAN IN HIS 405

10 No. MIL

Related Vehicle | SJN5254J (Car) | Contact No.| NIL
| I
Hospital/iClinic | NIL "Class of | Class: NIL |
Driving Date of Expiry: NIL
Licence & [
; | Expiry Date ,
Date Treatment | NIL Date Discharge _NIL )
| Mo, 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 5254, (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 slopped. | had a passenger, a male Indian in his 40s who was sitting at the
rear left side passenger seat. As | was travelling, suddenly | felt a great impact at the rear of my vehicle,
When the great impact occurred, my vehicle was foiced furward and collided slightly onto rear left side of
a vehicle registration no. E 3334R (White Henda) 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 6968C 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 ina 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 sida bumper,
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Police Report

swespone R

201804052198

Police Station Of Origin: 404

Yishun Neth NP.C Report No. T/201904052188
31 Yishun Central SINGAPORE 788827

Tel No: 1800-8529889 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach & 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.

— 1 i
Signature Of Officer Recording The : | Signature Of Infagmant:
LS i -
Staff Sgt GHAZALI BIN IBRAHIM &?L A p A
—4, | RV
Signature Of Interprater: i ' "Date/Time: "
Not applicable ' ‘ 05/04/2019 20:19
|
Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Authentication Stamp
nNP1E8
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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
: ) d #
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Accident Photo
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Accident Photo

Page 17 of 25



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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