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SUBMITTED BY: Liu Pei Yee

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

06/07/2019 10:05
05/07/2019 16:15

PIE TOWARDS TUAS
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

SLL5319T

COMFY LIMOUSINE SERVICES PTE LTD
201703381N
NOEMAIL

OFFICE-68628878

TOYOTA
COROLLA-1.5 G AXIO HYBRID (A)

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

YES

18-MI1000250-R02

LIM KHOON SENG JEREMIAH
S1523916F

06/02/1962

OUTDOOR

13/10/1998

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90628873

NOEMAIL
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Address BLK 46 WOODLANDS DRIVE 16 #06-49 SINGAPORE
Postcode 737777

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 CHAIN COLLISION
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 4

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: . PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address gl?\lg[;\.sovglg)ODLANDS DRIVE 63, POSTCODE: 737890 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED POLICE REPORT NO. T/20190706/2020
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO BIG
Was there any audio recorded? NO
Vehicle Registration Number SLE7886X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PRAKASH S/O RAMACHANDRA
NRIC/Passport Number S9304007D

Contact Number
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMA3785P
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SME5542P
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 KHOON SENG JEREMIAH

Approximate Age

Injuries Sustain NECK, SHOULDER & LOWER BACK PAIN

Injured person in which vehicle? SLL5319T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address BLK 46 WOODLANDS DRIVE 16 #06-49 SINGAPORE
Postcode 737777
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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 liability.

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

. Any false reporting may be referred to the Police for investigation.

. The 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.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal 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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 delivery 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.(collectively the
“Purposes”)

(b) allinsurer(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

(¢) 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.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

(i) for complying with requirements under any regulations, laws or court orders.

gl FEFT

Policyholder's Signature Driver's Signature Reporting Centre Perso#mei’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Individual Statement Pg. 1

SKETCH PLAN
7—
A| SLLS319T
PIE TowARDS TuAS N
—~
— _CE‘ SMA 3T785P
—[ oD <D eDHAD | I;llh>,cc:b ZE SME 5542p
Qe A 1 e
<hown collision not Prior occident

nvplve
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 10 00y acticlent

Refer Police Re]}:oﬁ NG - TI 20190706 120-10

DECLARATION

cle?/tq
0383 [~
Dnv'er's Signature Reporting Centre Perslonnel's Signature

(If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Policyho "g}m@%}é’
N
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Woodlands East N.P.C.

POLICE REPORT Pg. 1

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

LT

/20190706/2020

10f4
Report No. T/20190706/2020

Date/Time Report Made:
06/07/2019 06:59

Vide Report No.;

Station Diary No.:
38

( Né'me uofulh‘forrﬁa‘nt: B
LIM KHOON SENG JEREMIAH

Address:

APT BLK 46 WOODLANDS DRIVE 16 #06-49 SINGAPORE

737777 B
ID Type /1D No.: Contact No.:
NRIC NO / 81523916F Home/Office: Mobile: 90628873
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 57 06/02/1962 Driver ~ B
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
mation of the Accident =~~~ . .
Injury Drink Date/Time of Type of Location:
Typ‘_e o) Others Drive: Accident: Straight Road
Accident: No 05/07/2019 16:15
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE TOWARDS TUAS AFTER STEVENS ROAD EXIT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
—:f;;;é of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear l&\l]mbulance:
0

Vehi e Mak Mode ndition | No of Passenger
SLE7886X | Car TOYOTA COROLLA | White Seriously | 0
AXIO 1.5X Damaged
CVT
SLL5319T | Car TOYOTA COROLLA | Beige Seriously | 1
AXIO Damaged
HYBRID 1.5 i
CVT
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POLICE REPORT Pg. 1

POLICE FORCE NAATRAMARTAO T

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Report No. T/20190706/2020

CONTINUATION OF REPORT

Vehicle No. | Type iMake . INlodel - ICole
SMA3785P | Car BMW 3201 AT 2.0L| Black Seriously | 0
ABS Damaged
D/AIRBAG
HID 2WD
o ___|4DR

SMES542P | Car HONDA  |FREED Blue Seriously | 0

HYBRID Damaged
1.5G AUTO

ved: No

Name PRAKASH S/O RAMACHANDRA ID No. 59304007D
Related Vehicle | SLE7886X (Car) Contact No.| 86994615
Hospital/Clinic NIL Class of Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave Q‘UL Degree of Inju NIL

Name LIM KHOON SENG JEREMIAH S1523916F

ID No.
Related Vehicle | SLL5319T (Car) Contact No.| 90628873
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 06/07/2019 Date Discharge | 06/07/2019
No. of Days granted Medical Leave 105 Degree of Injury | Slight
Brief Details.

On 5 July 2019 at about 1615hrs, my vehicle one beige Toyota Axio bearing registration number
SLL5319T which | drove got involved in a chain collision accident along PIE towards Tuas after the exit of
Steven Road. There were a total of 4 cars involved including my vehicle which was the first one. As | was
driving on the first lane of the said road, the vehicle infront of me stopped slowly due to an incident ahead.
| then followed suit. About 1 to 2 minutes later, | heard a loud bang at the back of my vehicle when my
vehicle was stationary. | then alighted from my vehicle and spotted a car behind me, one white Toyota
Axio bearing registration number SLE7886X collided onto my rear bonnet. At the same time, there were
two other vehicle behind it. One is a black BMW bearing registration number SMA3785P followed by a
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POLICE REPORT Pg. 1

SINGAPORE ISR TR

POLICE FORCE T/20190706/2020

Police Station Of Origin: Shetd
Woedlands East N.P.C. Report No. T/20190706/2020
3 Waoodlands Drive 63 SINGAPORE 7378390

Tel No: 1800-7679999 CONTINUATION OF REPORT

blue Honda Freed bearing registration number SME5542P. However, at that point of time, no one was
injured. | exchanged particulars with the driver of the second vehicle and drove to Japanese Association
to alight my passenger first. Subsequently, | called towing company to tow my vehicle to the workshop.
On the same day when | reached home, | slept through out till 0300hrs the next day and woke up with a
pain on my neck, shoulder and lower back of my body. Hence | proceeded to Mount Alvernia Hospital for
consultation and was given 5 days MC. There is a in-vehicle camera inside my car which is on recording
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679989

AR A0 i

20190706/2020

40f4
Report No. 7/20190706/2020

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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.

SN 130 |

L‘?u/gnature f%ﬂlcer‘!‘l;‘scordmg The Report: ,
» Pas

Staff Sgt N | BINTE ISMAIL

\l,n]]d[lllb -

e e e

—

Stgnature Of Informant:

P

f/// el

£

Tog
Signature Qf m@nge@rn( !'“ ‘ uuv..t., l u
Not applicabtle——"—"

"¢

" Date/Time:

06/07/2019 06:58

Officer In Charge Of Case:

TP /AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authenticat]oﬁgtémp
NP168

Classification Of Case:

Page 9 of 18



NRIC & DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY cARD no. S1523916F

esnsotumoor S1523916F

Neme

LIM KHOON SENG JEREMIAH
LIM KHOON SENG JEREMIAH

: jﬁ‘ oo Bt Duto: 06 Feb 1962
ace H .
e CHINESE J\ ‘,’4. lssue Date: 01 Nov 2003 3‘
t“!:ﬁ, Dnte of birth Sex. s / |

< -02- ¢ g

Stn  08-02-1962 M { 000953219K J
CountryPiace of birtn l 4
e - |H|\|\l|||l||||””|| “
ARG b o

5639803 1 Y0U RE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES).

PASS DATE
lmlm‘ ml ‘ Class 3 Fiotor Cars and Motor Traciois the weight of 13 Qcl 1998
! which unladen does noi excoad 2500 kilograms

NRIC Ho. S1523916F

i

Date of insue

25-08-2016

APT BLK 46 WOQ'%I_;ANBS DRIVE 16 #06-48 ueenoe No 515230 161 !

st il

NAIC No: S1523016F  Date: 0/09/2016 ; § I I ]
T o
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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
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