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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/07/2019 12:05

17/07/2019 18:30

CTE (AYE) NEAR BRADDELL RD EXIT
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

SLC7015D

ALEXCO WOODWORKS PTE LTD
201135244G
NOEMAIL

OFFICE-68538138

HONDA
SHUTTLE 1.5G A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MU005438-R02

LIM LAY KHIM (LIN LIQIN)
S7717230J

24/06/1977

OUTDOOR

04/02/2013

6 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-92956081

OFFICE-92956081
NOEMAIL
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BLK 313C SUMANG LINK
#04-143

Postcode 823313

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKL5059E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver XU JIAXIN
NRIC/Passport Number $9831032J
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIM LAY KHIM (LIN LIQIN)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLC7015D
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Wieaza feport correctly the detalls of the accident to weed up the claims Process,

2. This Form mast be eomiploted by the Polieyhalder and/fo the Authorised Driver

© Infarmation provided muse be as truthbul and accurate 53 posaibie, Any wilful misropresentation or withholding of material
facts may allow ingisrance companies to repudiate policy llability,

1. The isue and sccoptonce of tis Fosm by insurance companics is ot an admission of palicy Nlability on the part of the insurance

COMmipRanmmg

5 Any false reparting may be referred to the Police for Investigation,

G. The report will be forwarded bry the insurers of the GlA Records Management Centre extablished by the General Insurance

Associnlion of Singapare (GIA) for archiving and that coples of this report will for a fee be made availabile upon application by
nteresied parties,

!, By the lodgment of this repaort 1o the Insurars, you hereby eansent 1o tha archiving of this report st the cenine and to copées of
the ot being made available aloresa,

8. Consent undor the Porsanal Dats Protoction Act (POPA)
1| understand, scknowledge, apree and convsent that:

la} My Insurer, my workshop and the General Insurance Association ol Singapore (“GIA*) may/are permitted to collect, i,
far process my persanal

i) processieg, handiing andfor dealing with my claims including the settlerment of the clalms and any necesiary
nvestigations relating to the daims:

1] Irvvostigating the secident andfor my daims:
(i) earrying out and/or dealing with my instructions or responding Lo any enquiries by me;
() adrinietaring my claims {including the malling of correspondence, statements, invalees, reports or notices to ma,

Iv) complying with appliesbls low in administering, processing, handling and/ar dealing with iy clabins (collectively the
“Purposes”| i

{Bh il insurcr{s) who hove insured vehiclefs) invalved in this aceldent and the Insurers’ lawyers/law firm, may/are pormired
to collect, use, disclose andfor process my Personal Infarmatian for one o mlduum Purposes: and

le)  my Persanal nfarmation may/ean be disclased by any of the Insurers sndfor GIA to their third party service providers or
agentsiincluding their lawyers/law firmz), which mhsnum:m:rm“. for one or mare of the above Purposs,

() vy Parcanal Infarmation will also be collected and used 1o complle claims history for the purpose of fraud detection,
imneatigation and management in prosent and all future clalms.

tel  the information w6 ealiectad under (d) above may be shaded  dischosed:

Fricyholders Sigrialure Oriver's Hgnature % Heparting Centre s Sgnature
Date kTime: N\ I1d B (1 drivr is ot the policyhalder) Nama:

mu;,a.m NRIC/FIN No.:

.
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Accident Sketch Plan

SHETCH PLAN
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS TRVAELLING ALONG THE STATED VENUE.
FRONT VEHICLE BRAKE, | BRAKE MY VEHICLE. SUDDENLY | FELT AN IMPACT OF
MY VEHICLE AND REALIZE THAT VEHICLE B HIT MY VEHICLE REAR PORTION.
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Others

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

Ihis is to confirm that _Lim Lay Khim (Lin Ligin) :

NRIC/EIN 877172300 - has reported 1o the Police a non-injury teaffic accident

which occurred at _CTE towards City near to Braddel| Road exit

on _17/072019 ar_6.30 #m/pm involving the following vehicles:

1) SLC7015D
2) SKL3505%E

2 If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SSgt Lee Shao Wei -

Date: _17/07/2019 Time: _2358hes T

© a7 Sangkang NPL
S/D Ref: _21 g 3 Sauan

) #0102 S(545025
Police Post/Unit: Tal: 180N %217an
Original — 10 be isswed 1o infirrmun
Duplicate - 10 be submitied to Tradtie Polige
CONFIDENTIAL

Vursion & ol 15 lan 202
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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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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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