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FARAT 1020509 § WAl
ENTRY DATE & TIME:
SUSMITTED BY. Liew Shan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cormectly the details of the accidant to speed up the claims procass
2. Thres Farm must be complated by the Policyholder andior the Aulivorised Driver.

3_ Informalion provided must be as tndhful and acourale as possible. Any wilful misrepresentaton or withalding of matarial facts may allew insurance companies to

repudiate palicy lability

4. The izsue and aceaptance of this Form by insurance companies is not an admission of policy kakulity on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoctation of Singapore (GlA) for
archiving and that copies of this repar will, for a fee. be made available upon application by interested parties
7. By tho lodgament of this report ta he insurars, you hensby consent 1o fhe archiving of this raport at the cantre and to copies ol the report being made availabls

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accldent

ACCIDENT STATEMENT

05/08/2019 09:56
02/08/2018 17:30
ALONG JUROMNG WEST AVE 2

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBD4923R

Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mobile Phone No
Allernative Phana 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 vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Paolicy

Policy Mumber

Caver Note Number

Driver

Mame of Criver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

¥ KEE MANAGEMENT PTE LTD

NOEMAIL

OFFICE-80830926

HISSAN
N3350

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

A 28631269 MKC

LIM YEOK CHING
515573316

30071962

QUTDOOR

08/01/1986

33 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-90930926

NOEMAIL

Page 1af 18



Address BLK 265 YISHUN ST 22 802-206
Postcode TE0265

Was driver an employee of the Insurad's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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

Mumber of '.'ehit;let_; (including own vehicle) 3

invaolved in the accident

Was any body injurad in the Accident? YES

Was any Jntlured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h:.w:-z. bean appma::f.::-!d by unknown personis) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Police Station

Police Station Name JURONG WEST NEIGHEOURHOOQD POLICE CENTRE
Police Station Address gﬁiﬁ.P?gg EE}F{FORATIDN ROAD , POSTCODE: 549818 , COUNTRY:
Police Station Contact TEL NO: 1800-268999% - FAX NO: 62672438
Was nolica of intended Prosecution given? WO

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF9184M

Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Calegory COMMERCIAL VEHICLE
Marme of Driver
MRIC/Passporl Mumber
Conlact Number
Address
Paostcode
Insurance Company Name
Mature Of Damage
Page 2 of 18



Mo, Of Passenger (Including Driver)

Vehicle Registration Number SMKER05T
Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Coantact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM YEOK CHING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD4%23R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? A

Addrass

Fostocode

Page 3 of 18



IMPORTANT NOTICE

. Flegse repart cogrectly the details of the accldent to speed up the dalms process.

2. This Falm must be completed by the Policyholder and/or the A ised Driver.
<. Information provided must be as truthful and accurate a5 possible. Any wilful mizrepresentation or withholding of material

facts may #llow Insurznce companies to repudiate polbcy Hability,
4, The issue and accepiance 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 renortwill be forwarded by the insurers of the G1A Records Management Centre estahlished by the General Insuranca
dssociatlon of Singepore (GLA) for archiving and thal coples of this report will for a fee be made avallable upon application by
nterested partes

7. Bythe lodgment of this repart ta the insurers, you hereby consent to the arehiving of this report st the centre and to copies of
the report heing made avallable aforesaid.

4, Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this (form] and any other personal information
provided by me ar possessed by my insurer {collectively the "Parsonal Information”) and disclose end transfer such
Personal Information to all Insurer(s) who have insured vehide(s) involved in this aceident (all Insurer(s) who have insured
vehidle|s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nionatary &uthoring of Singapora and any refevant governiment ageney/suthorily {sudh as the police), for tha purpase(s)
of ’
[i| processing, handliing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the daims;

(=]

(i) nvestieating the accdent and/or my dalms;
(i) ezrrying out and/or dealing with my instructions or responding to any enquires by me;
(vt administering my clzims (including the mailing of comespondence, statements, Involces, reports or natices to me,

which could Involve discosure of certaln personal data abowt me to bring about delivery of the same as well 25 on tha
exteral cover of envelopes/mall packages); andfor

(vl complying with applicable law in 28ministering, processing, handling 2nd/or dealing with my claims.(collectively the
“Purpases”)

all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayare permitted

{b)
to collect, use, disdose and/or process my Personal Infarmation for one or more of the above Purposas; and

[c]  my Personal tinformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposss.

{d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigetion end manzgement in present and all future clafms.

el the nformation so collected under (d) above may be shared [ disclosed:

{i} tesll insurers and/or any ather third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforeament and government agencies gs reasonebly required for the purposes stated, or

fii§ For complying with reguirements under 8y regulations, laws or court orders.

%
i Wi de Ty o) SESTTAHIE -
q e
Prjieyhaldar's Slgnatune Driver's Slgnatifa Reporiing Centra Personnel’s Signature
Diste & Time: (If driver Is ngt the policyholder) Mzme:
Crate & Timea: NRIC/FIN Mo.;



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

4 — ceDHiIR
R — &BF ¥1EEM
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iff‘?u{.’.-'%:"f to  fhe po . &

DECLARATION

|/\We declare the foregoing particulars are true in every respect,

e ﬂ(z HVCJ:

Palicybolder's Signature Dﬂ%ﬂf'{ﬁqgmtf
Date & Time {If driver is notdhe policyholder)
Date & Time:

Reporting Centra Personnel’s Signature
Nama:
MRIC/FIN No.:



Date of Accident ' / § /!q Accident Tﬂm:.g 3 [}FZM (24-HR-Format)
ccident Place ng\ Jur cﬂ*q vl L

Vehicte: No. (Car Plate No.) : 4913 MﬂkﬂMﬂdﬂL ALLSS Gy NV BY %,
lsirace Conmpany . pstla Pelicy Ne; AR R T
Dwner or Company Name /IC No. ';’Sm Kee W"‘-&,ﬂ Mﬂﬂf’ P L: / S20010 b€ ﬂfv‘,\

Company Tel

Chamer ar Company Contact MNo. D?.'nﬂr s Hp

DRIVER®S Name / 1T No : L? i H{J’J K a3 H-j / Si55 1331 C'!|
DRIVER’S Date Of Biith : ?mh }| 9 L1-DRIVER'S License Pass Date *ng i .r‘ 1494
f— o

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ EI@@B&‘L Others:

DRIVER'S Address S W{R’rd{gﬂ,ﬂ«: “Tesl AL “ $ T3¢
DRIVER'S ContectNo/ AltNo. 1T 0% 326 ) $ Tborly
DREVER'S Occupaticn MDOORA GUI@ (o.g. working inside or outgide office)
Email Address : S
Weather & Rosd Suwiace L6 LE'.AR@RV VRAINING & WET \AFTER RAIN & WET
Heporting Tvpe : Reporting Oniy \ Claim Oﬁa}'mﬁf \ Claim Own Insurance
Number of Passengers (Including Drivery, | D ui JE—-—

Was there any video Captured by car camera: YES | l‘@
Fxact pumpose for which vehicle was being used at the time of sccident: Private use \ Work purpose

Any Injury (If YES, Pls state]: A A7)
¥they Pavty Driver’s Partieular (if any)
e F:_ Al m (L MJ) Wehicle, No:

Vehicle, Mo

Vekicle Male\Model: “ehicls Make'Model: o
Mame Driver: Mame Driver:
1C Mo, Drver/Contack, IC No, DriverfContact:

* WEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Folice Station Of Origin;
Jurong West N.P.C

LT

1201908022167

1of3
Report No. T/20190802/2167

700 Corporation Road SINGAPORE 6496818

Tel No: 1800-26B9299

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/08/2019 19:39 189

Informant's Particulars '

MName of Informant: Address:

LIM YEOK CHING

APT BLK 265 YISHUN STREET 22 #02-208 SINGAPORE

| 780265
ID Type / 1D Mo.. Contact No..
r\.H!C NO / §1557331G Home/Office: Mobile: 80830826
Natmnahl:_.,r o Email;
SINGAPORE CITIZEN
Sex: | Age Date of Birth: | Typa of Informant:
Male | 57 30/07/1962 Driver
Race: Language: Institution / School Name:
Chinese '
Cceupation: Driving Licence Information;
DELIVERY DRIVER Class: 2B,2A,2.3 4,5 Date of Expiry:

General Information of the Accident - . i s
Typeof | Injury Dr!'nlr. Datg!T ime of Typi:': of Location:
Aliidionte Attended by Police Drive: Accident; ’ Straight Road

= Na 02/08/2019 17:30

| Location:

JURONG WEST AVENUE 2

Weather: Road Surface; Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Heavy

| Type of Callision: Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:
Mo

Details of Vehicle Involved S R T AR T e B e
Vehicle No. | Type [ Make [Model [Color [ Condition |No of assenger |

| GED4923R | Van NISSAN NV350 White Seriously |0

PANEL VAN Damaged
2.5 5AT 5DR
_ EUROV

GBF9184M | Lorry TOYOTA CYMNA 150 | Silver Sefiously | 1

| SMT Dama

SMKGBOST | Car TOYOTA NOAH White Seriously | 0

HYBRID Damaged
e I 1.8X CVT




IO

POLICE FORCE T120190802/2187
Police Station Of Origin 20of3
Jurong West NP.C Report No. T/20190802/2167
700 Corporation Road SINGAPORE 649818
Tel Na: 1800-2689599 CONTINUATION OF REPORT
Brief Details.

Cn 8/2/19 at about 1730hrs, | was driving my van ( GBD4323R) along Jurong west ave 2 towards Jurong
east. The traffic light slowly tumed red and the two vehicles infront of my slowly stopped. | approached
them and slowly came to a stop then the Lorry ( GBF8184M) behind me crashed into my rear. Apparently
the car (SMKB80ST) have also collided with the lorry behind me. The passenger in the lorry was sent to
hospital. Police and ambulance was called to scene



SINGAPORE
POLICE FORCE

Police Station OFf Ongin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 643818
Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

R AT

TRO1H0E02216T

Jof3
Report No. T/20190802/2167

CONTINUATION OF REPORT

IMPORTANT: Flease attach a copy of your vehlcle's Insurance Certificate to this report. If you don't have
the cerfificate with you now, please fax a copy to 656474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/
Sgt 1 JERAL THIO YU XIANG w

Signature Of Informant:

Signature Of Interpreter;
Mot applicable

oAl

02/08/2019 19:38

Officer In Charge Of Case:
TPL{GIT/

Sr Staff Sgt MOHAMMED FERQOZ BIN HUSSIEN
Contact No.; 65476206

Classification Of Case:

NP16E V



IEPUBLIC OF SINGAPORE
IBENTITY CARD ND. §1857331G
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