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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2019 09:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

29/08/2019 09:15

23/08/2019 08:10

TPE TWDS CHANGI B4 ELIAS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

EV65M

MADAM LIM ALICE
S$1204228J

NOEMAIL

(LOCAL) +65-94380605
OFFICE-94380605

NISSAN
MURANO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

19-MB008001-R10

MADAM LIM ALICE
S$1204228J

07/02/1956

INDOOR

29/11/1979

39 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-94380605

OFFICE-94380605
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

REFER TO POLICE REPORT T/20190828/7012
Attachment(s)

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

Was there any audio recorded?

BLK 312 HOUGANG AVE 5 #01-213
530312

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

GBF2496J

COMMERCIAL VEHICLE
YOW TUCK MENG PAUL
S1510613A
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MADAM LIM ALICE
Approximate Age

Injuries Sustain NECK N RIGHT ARM
Injured person in which vehicle? EV65M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avanue 3 SINGAPORE 408885

Tel Mo 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20NS082AT0N 2

-
Repon Neo. Tr20190828/7012

Date/Time Report Made:
28/08/201913.34

Vide Report No.

Station Diary No.:

Mame of Informa Address:

LIM ALICE ﬁm; ﬂ.ﬁ 312 HOUGANG AVENUE 5 #01-213 SINGAPORE

ID Type /1D No.. Contact No..

HR:E NO / 51204228J HomelOffice: Mobile: 84380605
'haﬁwég Email:

SINGAPORE CITIZEN alice_|im{@singaporeair com.sg

Sex ga: Date of Birth: | Type of informant.

Female 07/02/1956 Driver

Race: uage Institution / School Name:

Chinese IE-:S?'L:I'L

Occupation: Driving Licence Information:

Other aircraft pilots and related Class: Date of Expiry:

¥ ] O pEm——"T ey

Accident

Location

TAMPINES EXPRESSWAY

Weather: Road Surface: Road Speesd Limit
Clear Dry

Traffic Fiow: Traffic Control: Traffic Volume:

One \Way Mot Controlled Heawy

Type of Collision conveyed by
Between Moving Vehicles - Head To Rear ::mg.luﬁm:

EVESM

GBF2486J MNISSAN

EVESM

SINGAPORE LTD

“TOKIO MARINE INSURANCE

MBO08001

18/07/2010 | 18/07/2020
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POLICE REPORT

ShaA oax (T
POLICE FORCE T/20190828/7012
Police Station Of Origin k3
Traffic Police Report Mo, T/201008287012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

Wvﬁ’r.-; ':+_.-

ﬁnmea.t Involved Nr.:

No. of Pedestnans Injured NIL Use of Pedestrian Crossing. NA

"LIM ALICE ID No. 51204228J
Related Vehicle | EVB5M (Car) Contact No. | 64380605
HospitalCiinic | SENGKANG GENERAL HOSPITAL PTE. | Ciassof | Ciass' NIL
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | 24/08/2018
No. of Days granted Medical Leave

TYOW TUCK MENG PAUL ID No. S1510813A

Related Vehicle | GBF2458J (Van) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Disch NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

mﬂ‘mﬂaﬁeﬁdﬂeaﬂ#tm.luhmmnmwﬁwmmmn‘amlmabﬂgTPEmmml
Airport on the second lane at a slow speed as was heavy and congesied. Suddenly, vehicle car
plate bearing GBF2496J hit onto the rear of my vehicle causing damages.

i woke up and feel on neck and m arm so i went SengKang General Hospital. |
wamagy.?-daﬁ ;?dmmedﬂg;dwnufmc it v
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 65470000

Skateh Plan
Informant is not able to provide sketch plan

T2 a0a2aT012

3012
Report No. Trz0 08287012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Mot applicable

L —
iden rson m 15 has
:gugnn:amap:y EmgFa:;g Mo signature is
requin

Srgnaturla Of Interprater: Date/Time:
Mot applicable 28/08/2019 13:34
“Officer In Charge Of Case Classification Of Case.

TP/TPIB I
ANG Y1 TING, STEPHANIE
Caontact No.: 65476414

Authentication Stamp
MNP1GE
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ccident 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




Accident Photo
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