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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 28/05/2019 12:15

Date Of Accident 27/05/2019 07:05

Exact Location Of Accident JURONG EAST AVE 1 TOWARDS JURONG TOWN HALL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG9180A
Insured/Policyholder

Name Of Registered Owner LIM SIOK HUI (LIN SHUHUI)
NRIC No S7407763C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94387353
Alternative Phone No OFFICE-94387353
Vehicle Particulars

Manufacturer TOYOTA

Model ALPHARD
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 COMPREHENSIVE
Fleet Policy NO

Policy Number 5104442378 CLASSIC
Cover Note Number

Driver

Name of Driver LIM POH CHAI

NRIC No S6928231H

Date Of Birth 11/08/1969

Occupation INDOOR

Date Of Driving Pass 17/10/1989

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

29 YEARS AND 7 MONTHS
MALE
(LOCAL) +65-94387353

NOEMAIL
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 216 JURONG EAST STREET 21 #04-511
600216

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME:
GENDER:

: TERRY LIM
: MALE

NAME:
GENDER:

: LIM SIOK HUI
: FEMALE

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SHC8143H

TAXI
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

L Fiease report correctly the details of the accident 1o speed up the daims pracess
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facts may allow Insurance companies 1o pepudiste policy lighility.

4. The issue and sceeptance of this Form by insurance companies is not an admilssion af policy liabilty an the part of the raursnce
cempanles,

5. Anmy falsg reporting may be referred bo the Police for {nyestigation.

€. Thereport will be forwarded by the insurers of the GiA Records Management Centra establlshed by the General nsurance
Assoclation of Singapore (GlA} for archiving and that copies of this repart will for a fee be made available upon aoplication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the cantre and ta copies of
the repart belng made available aforesaid.

4. Consent under the Personal Data Protection Act |POPA)
| understand, acknowledge, agree and congent that:

{a} My mnaurer, my workshep ind the General Insursncs Agsochation of Singapors ("GIA™] may/are permitted ta coliest, usa,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer [collectivety the “Personal Information®] ahd disciose and transfer such
Persanal Information to a8 insurer(s) wheo have insured vehizis{s) invelved In this sccident {all insurer(s) who have Insured
viehicieis) Invoheed in this accident shall be collectively referred to as the “Tnsurers”), the [nsurers’ fawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/suthority (such as the pelics), far the purpose(s)
of:

il processing, handling ardfor dealing with my daims induding the settlement of the caims snd EY NECEILATY
irvestigations relating 1o the claims;

(i} investigating the acsident andfor my clalms;
(iif} carnying out andy'or dealing with my instructions o responding te any engulries by Fri;

() attministering ry claims (inchuding the raiing of correspondance, statemants, invaices, reports or notices to me,
which eould involve disclosure of cartaln personal date about me to bring about celivery of the same as well as on the
axternal cover of ervelopes/mall packages); and/or

v} complying with apalicatile law in admnistering, processing, hangling end/or dealing with my claims, [collectively the
“Purposes”)

fa]  all insureris) who have insured vehiclels) Invoived in this acident and the Insurers’ lavryers/Taw firms, may/fare permitted
to collect, use, disclose andfor preesss my Persanal Infarmation for one or mare of the above Purposes: and

{e] my Personal Information may/can be disciosed by any of the Insurers and/or GIA 19 thelr third party sendce providers ar
agentsfincluding their laveyers/law firms), which may be sited outside of Slngapore, for one ar mare of the sbove Purposes.

id] my Personal informaticn will &3 be collected and used to complie claims history for the purposs of fraud datection,
imvestigaticn end management in present and all future daims.

(e} the information so collected under (d] above may be shared [ disclosed:

{) o &l insurars andor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govarnment agencles as ragsanably required for the purposes stated, ar

il for complying with requirements under any regulations, laws or court orders

> L ,

Palicykalder's Sigrature Diriver's Signature mﬁuﬁmu Personnel's Signature
Cate & Tere: {1 érhuer [s not the policyhelder) e
Date & Timie NRAC/FIN Mo

ISR Tt by imes 0
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Sketch Plan #2
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DECLARATION
e declare the foregaing particulars ane true in every respect.

s e

Policyhalder’s Signature Urﬁ;itﬂﬂurt éﬁpm‘ﬁn;tml:el’mmh Signature
Ciate & Time: {If diriver & not the palicyhalder) Harme:
Date & Time: MNRIC/FIN Ho:
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190527/7014

10f3
Report No. T/20180527/7014

Date/Time Report Made:
27/05/2019 13:35

Vide Report No.:

Station Diary No.:

ddress

LIM POH CHAI APT BLK 216 JURONG EAST STREET 21 #04-511
SINGAPORE 600216

iD Type / ID No.: Contact No.:

NRIC NO / $6928231H Home/Office: Mobile: 94387353

Nationality: Email:

SINGAPORE CITIZEN jessie@soonsengtransport.com.sg

Sex: Age: Date of Birth: Type of Informant:

Male 49 11/08/1969 Driver

Race: Language: Institution / School Name:

Chinese English

Occypation; . Driving Licence Information: .

Self Employed Class: Date of Expiry:

General Information of th

JURONG EAST AVENUE 1

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hitand Run Drive: Accident: Straight Road

: Na 27/05/2019 07:05
Location:

Weather: Road Surface: Reoad Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

SHC8143H

Car

HYUNDAI

Blue

SLGY9180A | Car TOYOTA

White

Slightly 0
Damaged

Limited

ncoﬁilé Ins[Jrance Co-Operative M541 04442378

18/10/2018 | 17/10/2019
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POLICE REPORT Pg. 1

SINGAPORE
e

Police Station Of Qrigin: Zof3
Traffic Police Report No. T/20190527/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details n Involve .

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name LIM POH CHAI ID No. 56928231H

Related Vehicle | SLGY9180A (Car) Contact No.{ 84387353

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

Brief Details.

On the above mention date and time, | was traveling along Jurong East Ave 1 towards Jurong Town Hall
road on the center lane of 3 lanes.

As | was traveling straight, one m/taxi SHC8143H denly switched lane from the left most lane
encroach into my path, thus collided onto the_t'aghf de of ;F/R

my vehicle. After the collision, | stop my vehicle at the ro e./The Said m/taxi SHC8143H also
stopped behind my vehicle. | then came cut of my vehicle and checked on

my vehicle and walk towards the said m/taxi. The driver of the m/taxi did not came out of his vehicle to
check and suddenly drive off the scene,. | manage to take a few photos of the said driver and the taxi. |
would like to state that the taxi did not exchange any particulars and drive off.
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POLICE REPORT Pg. 1

2

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20190527/7014

30f3
Report No. T/20180527/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of interpreter:
Not applicable

Date/Time:
27/05/2019 13:35

Officer In Charge Of Case:

TP/ TPIB/

ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

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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