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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Plegsa repar cormectly the details of the accident to spead up the claims process,
2, Thia Form musi be compleied by 1he Policyholder and/or the Authornsed Driver

3. Information provided must be as truthful and accurale as possisle. Any witful misrepresentation of withalding of material facts may allow insurance companias to

repudiate policy lability

d. The issue and acceptanca of this Form by insurance companies (£ nal an admission of poboy liability an the part af the insurance companies
5. Any false reporting may be referred to the Police for Investigation,

E. This repent will be forwarded by fhe inswrers of the GIA Records Management Centre established by the Genaral Insurance Associabion of Singapore (GLA) for
archiving and thal copies of this repart will, for a fee, be made avalable upon applcation by inlerested partias.

7. By the lpdgemant of this report to the insurers, you hereby consent 1o the archiving of this repor al the centre and to coples of the report being made available

afprosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/07/2019 17:18
15/072019 09:45

UPP SERANGOON RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing 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

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

SCV3022R

LIM HOR CHIEW
50913070E

NOEMAIL

(LOCAL) +65-93273022
OFFICE-93273022

MISSAMN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S073767599-03

LIM HOR CHIEW
S0913070E

2211211942

INDOOR

211001972

46 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93273022

OFFICE-83273022
MOEMAIL

Page 1 of 15



Address

FPostcode
Was driver an employee of the Insured’s Company
If Mo, 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 invalved in this accident?
Foreign Vehicle Registration Number

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 matenal or property damaged?

| have been approached by unknown person|s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190715/2031
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Calour
Catails Of Properies
YWehicle Category

Mame of Driver

NRIC/Passpor Mumber

BLK 135 POTONG PASIR AVENUE 3
#04-200

350135
WO
DWNER

COLLISION - HEAD TO REAR
RAINING
WET

YES
JCV4326 (PRIVATE CAR)

2

8]

¥YES
MO
2

MNAME: AT
GENDER; : FEMALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGARPORE
TEL NO: 65470000 - FAX NO:
NG

YES
NO
MO

JCV4326
PROTON SAGA

PRIVATE CAR



Contact Number

Address

Postcode

Insurance Company Names

Nature Of Damage

Mo, Of Passanger (Including Drivar)

Page 3 of 15
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Uate of Accident

Accident Place

Vehicle Reg. Mo. {Car Plate No.)
\ichicle Make/Model

lasurance Company

Cwner or Company Mame /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC Mo,
DRIVER'S Date Of Birth
Relationship of C!llwner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Qceupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):_04

. 15]03]2019
: “]J‘pcr ferangoon gead

Accident Time: 094500 (24-HE-Format)

_fCVIpIR
Nisfan Sylphy

L NTul Policy No.
._Liw for Chith
) 1290 - owners I-Tp Cm'.npminci '
:_Lim Hor, Chiew
22]12]194)  DRIVER'S License Pass Dateg | 10 ]193)

: Spouse \ Parents \ Children \ Sibling \ Employee\ OtfR: 0Nl
. BIK 135 potond Pasiy Avenue % 64 -1o0 $350135

1) 2)
QOB OUTDOCR. (e.g. working inside or outside office)
. Admin@ myar 59

( &male)

: Reporting Only \ Y Claim Own Insurapnce

Was (here any video Captured by car camera: YES\

Exact putpose for which vehicle was being used at thetime of accident: Privat

ther P

Vehicle Reg. Not_J€ V4 b

seA Work purpose
Drdveris Partleulayr (Gf any

Vehicle Reg. No:

Vehicle MakeWodel: Prifin §ada Wehicle MakeWiodel: -
Mame Driver: Hame Driver: .
IC Mo, Driver; 1C Mo, Driver

Driver's Contaet & Add:

Driver's Contact & Add:




SINGAPORE

Paolige Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE
Tel No: 65470000

POLICE FORCE

408865

R

1af3
Feport Ne. T/20190715/2031

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
15/07/2019 11:32

_Informant's Particulars E ot e e s 1 o
Name of Informant: Address:

LIM HOR CHIEW APT BLK 135 POTONG PASIR AVENUE 3 #04-200
SINGAPORE 350135

ID Type / ID No.: Contact No.;

NRIC NO / S0913070E Home/Office: Muobile: 93273022

Nationality: Email:

SINGAPORE CITIZEN

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

Male 76 22/12/1942 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Cook Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident: . 07 1. I | hy
Type of Non-Injury . Drink Date/Time of Type of Location:
Ascident: Attended by Police Drive: Accident: Straight Road

i Mo 15/07/2019 09:45
Location:
Along Road 1
UPPER SERANGOON ROAD

| GOING TOWARDS POTONG PASIR DIRECTION
Weather: Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Vialume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: |
No

scuaneen NTUG Nt a e Cu-Dparav 50737

Limited

h|'~'~rrr ance.|

o e D

et R

fEricive T Eory Daig)

N

SN Y -




SINGAPORE IO

POLICE FORCE Tizo1907152031 ¢
2 o Y
Police Station Of Origin:
Traffic Palice y Report No. T/20190718/20q,
10 Ubi Avenye 3 SINGAPORE 408865 -
Tel No: 65470000 CONTINUATION OF REPORT
Brief Detalls,

On the above mentioned date, time and location

I was travelling along the said location, | was stationary on the 2nd lane. At this moment, the l”"{““""d-
Malaysian vehicle whom was initially from the 3rd lane changed lane from the 2nd lane and collide onto
the rear portion of my vehicls, My vehicle was stationary because there was a van blocking our way
infront. No one was injured In this accident, | planned to lodge this report for insurance claim as initially |

sought for a compensation, however, he claim that he doesn't have the money to do so, hence, we're
here .

R T




SINGAPORE T

POLICE FORCE T/20190715/2031

Gofd

Police Station Of Origin:
Traffic Police Repart Mo, T/20190715/2031
10 Ubi Avenue 3 SINGAPORE 408865 .

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able tg provide sketch plan

this report. If you don't have

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

[ Signature Of Informant.

Signature Of Officer Recording Iﬁﬁapnﬂ:

TP/
NG JIN SHENG W\ =

Signature Of Interpreter: Date/Time:

Mot applicable 15/07/2019 11:32

Officer In Charge Of Case: . Classilication Or Cass ==
TP/GIT/

Staff Sgt YAN MINGSHENG DIANIEL ‘!’@} g .ﬂ?&ﬂg ]nig EEE

Contact No.: 65476252 W2

S

Authentication Stamp I (- \[\[\
NP188 :
Signatura: ‘
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Policy Search Page 1 of |

eBaolech GeneralClaim
Hello, NAC_PAYA_UBL_B00801 * Change Language ¢ Change Password * Log Qut
My Desktap F‘GHC‘H‘ Quer\r ¥
HNotice of Loss —
Paticy No | ] Date of Accident [Errzoisos4s
Wehicle No.[For Motor) [ELI;}{;FIEER 1 Certficate Nurmbar [ |

Certificate . Policyholdar  Polscyholder Vehicle [nsured  Commence

i
Select  Palicy No Hiirnbas P WRIC Product  Cowver Type Ho Object Date Expiry Date
- 5073767559 LIM HDR driva
- &
| b1 CHIEW S09130M0E GPE PREMILM SCVIG22R SCOW302IR 18/0%2018 17/09/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/7/2019



Policy Information

= Policy Information

Policy No.  5073767599-03

Certificate
Mo,

Falicyholder

Address BLK 135 #04-200 POTONG PASIR AVENUE 3 SINGAPORE 350135

Product
Name
Palicy
Issue 28,/08/2018
Date

Excess

Type

Third

Party a

Excess
Additional
Excess
Cutside
Singapore
oD
Excoss

Agent KCE AGENCY
Co-

insurance Mg

Flag

(+]

600

Cpen
Palicy
Infa

Certificate
Infa

@ Policyholder Mailing Address

Address 1 BLK 135 #04-200
Address 4
Unit No Qd-200

[+ Insured Object: SCVI0D22R
= Endorsements

Soguence

PRIVATE CAR INSURANCE

Date of Endorsement

Page | of 1

Palicyholder

Hame LTM HOR CHIEW NRIC S0913070E
Group
Plan Folicy Flag M
CheCHV®  18/09/201B 00:00 Expiry Date  17/09/2010 23:59
All Claims
Excess
Owen
damage 600 Elnd“mw 100
Exicess i
a5
Premium o
Dutside
Singapore o
TP Excess
Agent Tel. 63913813 GST Flag Y
Address 2 POTOMNG FASIR AVENUE 3 Address 3 SINGAFORE 350135
Address Type Singapore address Past Code 350135
Related Policy
Number E073767599-03

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5073767599-0... 15/7/2019




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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