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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.

ACCIDENT STATEMENT

Date Of Report 20/04/2019 13:53
Date Of Accident 19/04/2019 22:40
Exact Location Of Accident JUNC OF GEYLANG RD & LOR 27A GEYLANG
Country/State of Loss SINGAPORE
Vehicle Registration Number SLJ1455U
Insured/Policyholder

Name Of Registered Owner FANTASY C & W
Co Reg No 53350629L

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96399944
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
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 HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5104961092

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 CHUNG KOON
S80272521

13/09/1980

OUTDOOR

07/01/2000

19 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96990939

NOEMAIL
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Address BLK 144 TAMPINES ST 12 #10-402
Postcode 521144

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 - MAJOR/MINOR RD
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: . KAKHAM CHARINDA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLQ3781C

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 LIM CHUNG KOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ1455U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KAKHAM CHARINDA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ1455U

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

Flease repart correctly the details of the accident to speed up the claims process,
This Farm must be ¢

—

o

dihorised Drver,

3 information provided must be as truthfyl and accurate as possibly. Any witful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy llability,

4. The ssue and acceptance of this Farm by insurance tompanies & nat an admission of policy lability on the part of the insurancs
COMpaniss.

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

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avaitable upon application by
interpsted parties.

T. By the lodgmant of this repart to the insurers, ¥ou hereby consent ta the archiving of this report at the centre and to coplis of
the repart bieing made available aforesadd,

8. Consent under the Personal Data Protection Act [(PDPA)
| understand, acknowiedge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA"] may/are permitted 15 collect, use,
disclase andfor process my personal data/personal information set out in this [farm] and any ather persanal infarmation
provided by me or possessed by my insurer [colloctively the “Persanal Information”™} and discicse and transfer such
Personal Information ta all insurer(s) who have nsured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle{s) imvoheed in this sccident shall be coliectively referred to as the “Insurers®), the insurers’ IwwyersNaw firme, the
Manetary Autharity of Singapare and any relevant government agency/autharity {such as the police), for the purpose(s)
of

1) processing, handling and/or dealing with my daims including the setilement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident andfor my claims;
(i} carrying out and/for dealing with my Instructions of résponding to any enguiries by me:

(i) admimistering my claims (inchuding the mailing of comrespandence; staternents, invoices, feports or notices to me,
which could involve disclosure of certain persanal data about me 1o bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} compiying with applicable law in administering, processing, handling and//or dealing with my claims. [collectively the
“Purposes”)
IB)  alf insurer{s) who have insured vehicle{s) involved in this accldent and the Insurers' Tawyers/law firms, may/are permitted
to eolleet, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(el my Personal information may/can be disciased by any of the Insurers and,/or GIA to their third party service providers or
agentsjincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes,

{d]  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigaton and management in present and all future elaims.

fe] the information so collected under [d) above iy be shared [/ diselased:

{1} toall insurers and/or any other third parties that assist in avaluating, investigating. controlling or managing fraud,
regulators, faw enfarcament and government sgencies as reasonably required for the purposes stated, or

(8) for comalying with requirements under any regulations, laws or court orders.

FANTASY caw

Pakeyholder's Signature Dirvver's SIIrmm \ Reporting Centre Persannel’s Signature
Date & Time: {6 drever is not the pelicyhalder] Harme
Date & Time; MREC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Reltey +a Felecs Baps rt
f

DECLARATION
I{We declase the foregoing particulars are true in ev

FANTASY C&W / | ‘1‘5}‘()/

Palicyholder's Signature Diriver's Sigriature Reporiing Centre Personnel's Signature
Date & Tirne: [if drives is not the paticyholdar} Madmi:
Date & Time: NRIC/FiN Na
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POLICE REPORT

NGAPO
" NN

Police Station Of Origin : i
Tampines N.P.C Report Mo, TIZ018042002044
6 Tampines Avenue 4 SINGAPORE 520882

Tel No: 1800-5871989

REPORT OF A TRAFFIC ACCIDENT o
Date/Time Report Made: Vide Report No.: | Station Diary No.;
20/04/2018 11:40 1 33
Informant's Particulars i e e e R R R
Name of Informant: Address: _
LIM CHUNG KOON APT BLK 144 TAMPINES STREET 12 #10-402 SINGAPORE
. 1144
ID Type / 1D No.: %lnrniad No.:
NRIC NO / 58027252 Home/Offica: Mobile: 86990839
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 38 13/05/1980 Driver
Race: Language: Institution / School Name.
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 2B,2A 3 Date of Expiry:

Topa e Injury Drink Dateﬂ"me uf l Tyne of Lumﬂn
Aseldan COthers Drrive: Accident: i T-Junction _
Ng 19/04/2019 22:40 Rl S |
Location: o
Junction of Road 1 and Road 2 e e A e et A e ity
GEYLANG ROAD
LORONG 27A GEYLANG
| Weather: Road Surface: Road Speed Limit:
Clear Dry !
Traffic Flow: Traffic Control: Traffic Volume:
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

D-tih'nl'ﬂflhhhlﬂ'mhid viigt ey A
Vehicle No. [Type | ~ [Model  |Colo | co o of Passerger
SLJ1455U | Car ) Slightly 1

Damaged | *
SLQ3781C |Car Slightly | 1

D

nlmmdr-ammwﬁf S e

. Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pecestrian Crossing: NA

Page 6 of 25



POLICE REPORT

FOLiCE FORCE T

Fante Station Of Origin b
Tampines NP.C Report No, T/20180420/2044
& Tampines Avenue 4 SINGAPORE 5296882

Tel No: 1800-5871999 CONTINUATION OF REBORT

| Passangetal o —in— i e S Sl e
' Name | KAKHAM CHARINDA ID Ne. 57865058,
Related Vehicle | SLJ1455U (Car) Contact Mo.| NIL
Heospilal/Clinic | UNIVERSAL MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/04/2019

No. of Days granted hMedical Leave 3 Degre iury 1S _
'—"""T‘LE- —- TR e T
| Name LIM CHUNG KOON
| Related Vehicle | SLJ1455U (Car) Contact No.| 96990939
1
Hespital/Clinic UNIVERSAL MEDICAL CLINIC Class of Class: 2B,2A 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/04/2018 i 20/04/2019
No. of Days granted Medical Leave | . i
MNamea LEE PUAY KWONG MA EW
| Related Vehicle | SLQ3781C (Car) Contact No.| 94586678
Hospital/Clinic | NIL : Class of Class: NIL
- Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | NIL - Date Discharge | NIL
| Na. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 18/04/2019 at about 2240hrs, | was driving (SLJ1455U) along Geylang Road towards the city together

with my wife. As | drove past Lorong 27A Geylang, | suddenly felt an impact at the rear right area of my
vehicle.

| stopped to make a check and saw that the fron! left portion of a vehicle (SLQ3781C) that had come from

Lorong 27A Geylang had hit against the rear right portion of my vehicle, causing it to be damaged at the
area of impact.

| took some photographs of the scene and continued on my journey after exchanging particulars with the
other driver,
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POLICE REPORT

sicapore QT

POLICE FORCE

Police Station Of Ongin st
Tampines N.P.C Report Mo TI20100420/2044
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

There is a camera installed at the front and rear of my vehicle.

At the time of the accident, no one appeared to be injured. However the follewing day, my wife and | falt
unwell due to the accident and decided to consult a doctor where we were given 3 days medical leave
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POLICE REPORT

SINGAPORE
POLICE FORCE

Folice Station Of Origin

Tampines NP.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Sketch Plan
Informant is not able to provide sketch plan

.

4dofa
Report No. TR20100420/2044

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
2 T =il 1
Staff Sgt MUHAMMAD NOOR AZRI BIN
MOHAMED SALLEH J

Signature Of In

A

Signature Of Interpreter:
Mot applicabla

Date/Timé: ) ‘\
20/04/2019 11:40

Officer In Charge Of Case:

TP/ AEIT /

53! 2 JUREMAH BINTE AHMAD
Caontact No.: 65472076

Classification Of Case:

Authentication Stamp )
NP168 \
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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




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

Land Trapsport

Atithonity
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Accident Photo
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Accident Photo

127164km
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