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SUBMITTED BY: Siti Zainab Binte Janni

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx 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.

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.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ins

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
02/05/2019 17:25

01/05/2019 02:10

LORONG 3 GEYLANG SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLK1595T

LCRF PTELTD
201624597K
NOEMAIL

OFFICE-62414992

HONDA
VEZEL-1.5 HYBRID (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000194-R00

LIM TIONG KENG
S0043155I

16/10/1951

OUTDOOR

11/03/1969

50 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82988827

NOEMAIL

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

urance Association of Singapare (GIA) for
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Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha_\v_e_ been approached by ut_'\known'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NONAME
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Bifice StationAddress gl?\lga P1 (()J';JEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH.

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 SHA7503U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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)
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

I Pisase report garrectly the datads of the accident 10 speed up tha claims process.

3 This Form must be completed by the Policyholder and/ar the Authorised Driver

8 umm‘mhnwmﬂMWMdemﬁm
facts may allow Insurance comparies 1o (epudiate policy labllity.

4 nwhunmmndmﬂumhmmcmhmmmumwmlhcmvlm-muw
comgpanies. .

5 Any false reporting may be raferred to the Police for Investigation.

6. mmﬂthmmdmmeWmeu—dWm
mdmmmmmnmmmm-m-Ahamummmmw
interested parties.

L& ummmdm;mnuu-m«xmmmmm-umdommawummawmd
the report being made available aforesald.
8 Consent under tha Personsl Data Protection Act (PDPA)

| understand, acknowledge, agree pnd consent that.

(al My insurer, my workshop and the General Insurance Association of Singapore { “GIA™) may/are permitted to collect, use,
dwmmwm‘uﬂmmumhmwﬂwwmmm
provided by me or possessed By my insurer {coilectively the “Personal Information”] and disciote and transher such
mumuuw)mmmmmumsmmm«wmmmd
Mmmwmmumwnmnuwu-mmwmm
MMdmmwmmw]Mhuhummucmml
af

{i mmm«mmmmmmmmmmmmwmmm
inyastigations relating ta the claims;

(1) investigating the accident and/or my claims;
(m;mmMMMhmmmmmemvmwm.

MWWMWMWWNW.m.mvmummm
MMhmmdanmmmlm.bwtmwbmqn«nmﬂonunmumﬂnwmo
external cover of envelopes/mall packages], and/or

v mmwwummmmmwumummnmmumm
“Purposes |

{b) dnm:lmm:mmmmmnmmuummwmmmfwmnmnwﬁ

IoMmm-Wum”mmMmlmmum-dmcmw;w

(3] myMmmhnmlmhmnmdmlwwcamwmﬁlmﬂnmMsu
Mmmmmmm.m«mummdm-.tummmmwmmm‘

(d) mvmuvdmw-muumnwmnwmmm:mmmru the purpose of fraud detection,
investigation and mapagement in present snd afl future claims

(e} the information so callected under (d) above may be shaved J distlased:

i nnmmMuammmmmmmmem.mmu‘mudm-wmhm.
WMMMmmmsuvthmmhtN st paes statesd, or

) for complying with (eguirements under any fegulations, laws or court orders

O -

Deiver's Signatise Reporting Centre Personnel s Signature
Oate & Time (v 1 A6t the policyhelaer ) Nommar:
Date & Time. NRIC/FIN N,
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Sketch Plan #2

"ION

Are 1TUR (0 pVEry T6SDECT

(o

Policyhalder's Sgrature Driver 'y Signatiwe 3 Arporting Centre Penannels Signature
Date & Vi [ dewwe b not the poli yholdet] Name
Date & Time. WRIC/FIN N
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Sketch Plan #3

SINGAPORE 00O VG
POLICE FORCE T/20190501/2016

Police Station Of Origin: 1558
Traffic Police Report No. T/20190501/2016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Station Diary No.:
01/05/2018 04:10
_Informant's Particula
Name of Informant: Address:
LIN TIONG KENG 110 WOODLANDS STREET 13 #07-130 SINGAPORE 730110
ID Type / ID No.: Contact No.:
NRIC NO / S00431551 Home/Office: Mobile: 82988827
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 67 16/10/19561 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Gojek Driver Class: 2B,2A,2,3 Date of Expiry:

neral T Y e R o
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: X-Junction

No  101/05/2018 02:10
Location:
LORONG 3 GEYLANG
SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Side . >
es

TR TRy ¥ y
" |coer |G

o -

SLK1595T | Car 1
ok O Ty 8y D i 0 A PR
| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

Sketch Plan #4

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

T/20190501/2016

20f3
Report No, T/20190501/2016

L/ /

“TUNTIONG
Related Vehicle | SLK1595T (Car)
Hospital/Clinic | NIL
Date Treatment | NIL
No. of Medical Leave NIL of NIL
S = = ..'.!;. -‘ﬁ' =
Name CHLOE CLARE 1D No. NIL
Related Vehicle | SLK1595T (Car) Contact No.| 92348882
Hospital/Clinic | NIL Class of 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

i
Brief Details.
ON THE ABOVE MENTIONED DATE AND TIME.,
| WAS DRIVING STRAIGHT IN MY VEHICLE SLK1595T, ALONG SIMS AVENUE ON THE 4TH LANE
FROM THE RIGHT, TRAFFIC LIGHT WAS IN MY FAVOUR AS | APPROACHED THE X-JUNCTION
WITH LORONG 3 GEYLANG. WHILE | WAS DRIVING PAST THE JUNCTION, A VEHICLE BEARING
THE PLATE NUMBER SHA7503U, THAT WAS ON-COMING FROM LORONG 3 GEYLONG, COLLIDED
ONTO THE DRIVER DOOR OF MY VEHICLE. THE AIR-BAGS WERE DEPLOYED AND | SUSTAINED
MILD ABRASIONS ON MY LEFT ELBOW.

AFTER COLLISION, | FORCED OPEN MY CAR DOOR AND CHECKED ON MY PASSENGER, WHO
SAID THAT SHE WANTED TO BE MY WITNESS. | CALLED THE POLICE AND THE POLICE,
AMBULANCE BOTH CAME. THE DRIVER OF SHA7603U WAS CONVEYED TO THE HOSPITAL.
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Sketch Plan #5

;

SINGAPORE
POLICE FORCE 120190501/2018
Police Station Of Origin:
Traffic Police Report Na. T/20180501/2016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Plamnnnd\aeopyotmvehide'ammmcocerﬁﬂutotothmepon.lfyoudon‘thava

mmmmm.MMamwwvmmmmmmum.

%@Ttmmomwrnmdlngmﬂem Signature Of Informant:
ZENGZICONG .~ — Wu
Signature Of Interpreter. Date/Time:
Not applicable 01/05/2019 04:10
Officar In Charge Of Case: Classification Of Case:
TP/GIT/
Staff Sgt MOHAMED SUFIAN BIN MOHAMED g SINGAPORE
JUNID ' > POLICE FORCE
W Stamp —7
&8
F—
Sianature: /
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