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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

05/08/2019 09:56

02/08/2019 17:30

ALONG JURONG WEST AVE 2
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

GBD4923R

YU KEE MANAGEMENT PTE LTD

NOEMAIL

OFFICE-90930926

NISSAN
NV350

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 28631269 MKC

LIM YEOK CHING
S1557331G

30/07/1962

OUTDOOR

09/01/1986

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90930926

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)
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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 265 YISHUN ST 22 #02-206
760265
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GBF9184M

COMMERCIAL VEHICLE

Page 2 of 18



No. Of Passenger (Including Driver)

Vehicle Registration Number SMK6805T
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 YEOK CHING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD4923R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report codregtly the detals of the sacident o speed up the dsims process,

LIT 1Y

MO S HNE AUENOrsad

e FONRCY AR

2. This Borm maist be comphatagl b i I irlsa:

bt rmtian provided vt b es wehfl pnd sccursts a5 pesible. Any withd misrepresentation o withnoldng of materi)
facts miary allow insurance companies to repudiate policy Habiity.

i Tha istie snd acceptanos of this Form by insurance companies iz nat an sdmission of polioy liability on the part of the Instrance

CoMmpaniey

2 The report will bo farwarded by the insurers of the GIA Records Maragement Centre established by the Generl Insurancs
Lesociation of Singapors (G1A) for archiving and that coules of his repurt will for 3 fee be made avallable upen applicetion by

riefested pariins.

1 By the ledgment of this report ta the ingurers, you Peceby consent o the archiving of this report at the ceotra and to coples of
th roport kgt made svailabile aforesaid,

4. Consent under the Personal Dats Protection Act (PDPA)

fimpcleratanl, acknesdadge, agree and consent that:

() My e, my workshon and the General Insranos Assocation of Singapors ("GIA”) may/are permitted to collect, use,
disclose andfor process my pertonal detafpersanal information set out in this [form] and any other persanal infermation
prvided By e or possessed by my insurer [coflectively the “Personal information”) snd discose snd transfer such
Personal Information to sl insureris) wha have insured vehicle(s) involved in this secidant (afl insurer(s) whio have ngured
weliice(s}] (nwnhved i this acodent shall be collectively referred to as the "Insurers™), the Insurers’ lzwyers/law firms, the
oy suthefityof Singepors and any relevent government sgency/uihoriy fuud: o the polles), for ths pursasalz)
7 :

(] processng, handlng undfor dealing with my chaims induding the ssttiement of tha daims snsd any necetsary
Irvestigations raleting to the daims;

{H} mvestigating the accident and/or rmy cladms;

(i) corrying out andfor desfing with my instructions or responding bo any enguiries by n;

{Ivhmdrndnlzzdring my ckzims {including the mailing of comespondence, statements, invoicrs, reports of Hotioes 1o me,
ikt could Iructve disceture of certaln personsl data about ma to bring about delivery of the e s well ug on the
exterial cover of anvelopes/mall packages); andfor

fu} camphylng with applicable law in administering, grocessing, handling end/or dealing with my claims.(collectialy the
“Furposes”)

() all insureris) wh fave msured veniclas) invelved in this sccident and the insdrers’ lwyers/law firms, may/ire permitted
£ cofert, use, disclose snd/for process my Persanal information for one or more of the above Purparas; and

{c] ey Parsonal information may/can be discosed by any of the insurers and for GIA to their third party service providers or
agwris{inclading their awyers/law firms), which may be sited outside of Singapore, for onm oF mors of the abovs Purpases.

fdh ey Persanal informanon will also ba eoliected and used s complle dlalrms histary for the purpose of frewd detection,
irveestigation and management in present and all future cdaims.

fel  theinformation sa collected under jd) above may be shered |/ disclosed:

) 1o gl frsurers andfor aiy other thicd parties that assist In evalusting, investigating, contralfing ar managing fraud,
reguistors, lvw snforcement nd povemment agencies 3 reasonably required for the purposes staved, ar

[#) for coammiying with requiremants under eny reguistions, lws &r court orden,

b relemed 19 ariiad

th

L

i
o fleyhdebar’s Slgnatiife Drher's Aepcrting Carrire Personnal’s Signature
Om & Tima (1F drhvar Is ot the pollepholdes Mama:
Oste & NRIL/FIN Moo

i b 1 P leferyn, W
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Accident Sketch Plan

SKETCH PLAN

1 | A- GeD*ti23K
| | g i SM’;HUKT

jh'r-lua. lfes 4 Bwve 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.;:I-E-JE?"“"" 1t 'H'U- pol. e B rLynrt

DECLARATION
1AW declars thie Toreged ng particulars G0e i i svery fespedt
Nl les il La _.-'::2 -&/C-—-— x; i
Palicyhalder' s Sigietisre T{ Reporting Cenire Porsonnel's gnature
Dale & Time ﬂm Is motkhe policyholder) Hame:
Date K Time: NRIC/FEM M.
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POLICE REPORT

b AR
POLICE FORCE Lol
Palice Station Of Origin: Yold

Jurong West N.P.C Raeport Mo. T/20190802/2167
700 Corparation Road SINGAPORE 645818
Tel No. 1800-2680990
REFORT OF A TRAFFIC ACCIDENT
DatelTime Report Made: Vide Report No.: Station Diary No.:
D2106/2019 1839 188

———_ X n
Informant's Particulars 3 L . : A
MName of informant; | Address:

LIM YEOK CHING APT BLK 265 YISHUN STREET 22 #02-208 SINGAPORE
e 760265

ID Type / 1D No Contact No.:

NRIC NO / $1557331G Home/Office: Mobile: 50930626

Nationality: Email:

SINGAPORE CITIZEN

Sax A Date of Birth: | Type of Informant:

Male 57 30/07/1962 Driver

Race: Language: Institution f School Name:

Chiness

Occupation Driving Licence Information:

DELIVERY DRIVER Class: 28,242,345 Date of Expiry:

General information of the Acéident 1+~ Y R
Type.of Injury Drink Date/Time of Type of Location:
Acciddit Attended by Police Dirive; Accident: Straight Road

N Mo Q2082048 17.30

| Location
JURDOMNG WEST AVENUE 2

| Weather Road Surface: Road Speed Limit:

! Clear Dry
Traffic Flow Traffic Control: Traffic Valume:

| One Way Traffic Light - Working Heavy

| Type of Collislon Anyona conveyed by

| Between Moving Vehicles - Head To Rear :‘r;mum;

Details of Uigis 300 v e ] B 2 B I
VehicleNo. | Type A P ag FEsr i)
GBD4823R | Van MISSAN NV350 White Seriously | 0
PANEL VAN Damaged
2.5 5AT 50R
EURO Y
GBFg184M | Lomy TOYOTA DYNA 150 | Silver Seriously | 1

b . SMT Camaged

SMKBEO5T | Car TOYOTA NOAH White Seriously | 0
HYBRID Damaged
I 18X CVT
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POLICE REPORT

SINGAPORE Jlmn!‘l-mi!!g“m

Sy, POLICE FORCE

Police Station OF Dngin 20f3
Jurong West N.P.C Aeport Mo TR01006022167
700 Corporation Road SINGAPORE 649818

Tel No. 1B00-2689580 CONTINUATION OF REFORT

Briel Delalls.

Oin 872119 at about 1730hrs, | was driving my van ( GBD4S23R) along Jurong west ave 2 towards Jurong
gasl The raffic kght slowly turned red and the two vehicles infront of my slowly stopped. | approached
thern and slowly came o a stop then the Lomy ( GBFE184M) behind me crashed into my rear. Apparantiy
the car (SMKBB0ST) have also collided with the lorry behind me, The passengar in the lorry was sent to
hospital Police and ambulance was calied to scene
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corparation Road SINGAPORE 549818
Tal Mo: 1800-2680000

Sketch Plan
Infarmant is not able to provide sketch plan

Ti201 908022167

Aotd
Report No. T/201908022 167

CONTINUATION OF REPORT

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate o this report. If you don’t have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

“Signature Of Officer Recording The Report: Signature Of Informant:
3
Sgt 1 JERAL THIO YU XIANG y,_ 2 A :
Signature Of Interpreter; Date/Time: ket
Mot applicabla 02/08/2019 1938
“Offficer In Charge Of Case. Classification Of Case:

TRIGITV
Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Authentication Stamp

PG y/
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DRIVING DOC
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Accident Photo
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Accident Photo
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Accident Photo

2
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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




Accident Photo
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