
MY4219127652 MC - Sin Ming
ENTRY DATE & TIMEt 2610912019 15:45
SUBMITTED BY: James Ng Wing Kin

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report rylly 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. lnformation provided must be as truthful and accur& 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 lnsurance Association of Singapore (GlA) 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 berng made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

CountryiState of Loss

261091201915:45

2610912019 07:35

LORNIE ROAD

SINGAPORE

Vehicle Registration Number

lnsured/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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SMN1607R

LtM KOK KHENG (LtN GUOOTNG)

s77221304

NOEMAIL

(LOCAL) +65-96499949

oFFrcE-96499949

HONDA

SHUTTLE

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5111293241 (CLASSTC)

LtM KOK KHENG (LrN GUOOTNG)

s77221304

0810811977

INDOOR

04/09/1 996

23 YEARS AND O MONTHS

MALE

(LOCAL) +65-96499949

oFFtcE-9649S949

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 424C #09-312 YISHUN AVENUE 11

763424

NO

OWNER

oRcHrD SPR|NG @ YTSHUN

CHAIN COLLISION

CLEAR

DRY

NO

4

YES

NO

YES

NO

2

NAME: : WIFE

GENDER: : FEMALE

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRy:
SINGAPORE

TEL NO: 1800-2789999 - FAX NO: 62780427

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

sHD6927X

TAXI

HENRY

93885845
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJH2O7,IX

PRIVATE CAR

63211519 I 81981220

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLW3427U

PRIVATE CAR

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LrM KOK KHENG (LrN GUOOTNG)

42

STIFF NECK, GIDDINESS, FEEL LIKE VOMITTING

SMN16O7R

YES

NO

BLK424C #09-312 YTSHUN AVENUE 11 ORCHTD SPRTNG @ YTSHUN

763424

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN POH LIAN

40

CHEST PAIN, HEADACHE AND RIGHT HAND NO STRENGHT

SMN1607R

YES

NO

BLK 424C #09-312 YTSHUN AVENUE 11 ORCHID SPRING @ YISHUN

763424
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Sketch Plan Pg.1

SKETCH PIAN

IMPORTANT NOTICE

.1. Pleasereportco*ectlvthedetailsoftheaccidenttospeeduptheclaimsprocess.

2. This Form must be comoleted bv the poticvhorder and/or the Authorised Drrver.

3' lnformation provided must be as truthful and accurate as oosslble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate rolicv liabilitv,

4' The issue and acceptance of this Form by insurance companies is not an admission of policy tiability on the part of the insurance
companies.

.

The report wlll be forwarded by the lnsurers of the GIA Records Management centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be maae availabte upon applicatlon byinterested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving ofthis report at the cen$e and to copies ofthe report being made available aforesaid.

8. Consent under the perconal Data protection Act (pDpA,

I understand, acknowledge, agree and consent that,

(a) My insurer, my workhop and the General lnsurance Association of Singapore (.,GlA") may/arepermitted to collect, use,
disclose and/or process my personal data/personal information set ouiin this lforml and .ny oihu,. p"rronal informationprovided by me or possessed by my insurer (collectively the "Personal lnformailon,,) and disctose and transfer such
Personal lnformatlon to all lnsurer(s) who have lnsured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) ir:volved in this accident shall be collectively referred to as the "lnsurers,,l, the lnsurers, lawyers/law firms, the
Monetary Authority of singapore and any retevant government agency/authority (such as the police), for the purpose{s).of:

(i) processing,handlingand/ordealingwithmyclaimsincludingthesettlementoftheclaimsandanynecessary
investigations relatlng to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dearing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure ofcertain personal data about me to bring about delivery ofthe same as well as on theexternal c:over of envelopes/mail packages); and/or

(v) complylng wlth applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(b) all insurer(s) who have insured vehicle(s) lnvolved in this accident and the lnsurers, lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above purposes.

{d) my Personal lnformation wlll also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the information so collected under (d) above may be shared / disclosed:

{l} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulaflons, Iaws or court orders.

7.

4\, &
Polic.yholder's Signature
Date & Time:

Reportlng Centre Personnel's Signature
Name:

**'(IUWING 
KrN JAMES

admi n.vac@vicom.com. sg

Driver's SiBnature

2 fi sEP 2019
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Sketch Plan#2P9.1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECI.ARAT!ON

Policyholder's Signature
Date & Tlme:

,, i 26$EP2019

Driver's Signature
(lf driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Slgnature

Xlffn-yyrxc KrN JAMES
admin.vac@vicom. com.sg
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Sketch Plan #3 Pg. 1

SINGAPORE
POLICE FORIE

Police Station Of Origin:
River Valtey Npp
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789999

REPORT OF A TRAFFTC ACGIDENT

Date/Time Report MaclE
28t0912019't4:48

Name of lnformant:
LIM KOK KHENG

lD Type / lD No.:
NRIC NO t57722130A
Nationality:
SINGAPORE CITIZEN
Sex:
Male
Race;
Chinese
Occupation:
PRODUCTION SUPERVISOR Class:

rfiflilrfl il fl ffi iltlllfl ffi ffiilHflilffi ililtililltffi ffi ilililil
Tt2019n,926n104

1ot4
Report No. T t2O 190926 tZ1 A4

Station Diary No:
33

APT BLK424C YISHUN AVENUE 11#O}-312S'NGAPORE

Contact No.:
Home/Office: Mobile:96499949
Email:

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnforrnation:

Date of

Along Road 1 Traveling Toward Road 2
LORNIE ROAD
QUEENSWAY

Between Moving Vehicles - Head To Rear

Page 6 oI 22



Sketch Plan #4 Pg. 1

SmtG^p0RE
POLIffi FORCE

Police Station Of Origin:
River Valley Npp
4 Delta Ayenue #A1A2 SINGAPORE 161004
Tel No: 1800-2789999 

coNniluAnoxoFREpoRr

2ot4
Reporl No. T t2O1 90926n104

Brief Detalls.

fr}ffi*019 at about 7.3sAM, I was travelling along Lornie Road towards eueensway on the first

My vehicle (sMN16o7R) was travelling behind the.vehicte (sJH2o71x) when suddenty, the said vehiclelhat was infront of me 
"qppgg "orpt[.' noii."J it ry ,ri*d t"';6;;;*n before swerving myvehicte to the teft to aroidionision. Ldwevei;itre venicb qroesiiiiiir"i*r. rraveiling behind me coutdnot stop in time' Thus, the said vehicle conioio onto mine. The irpa"i*r"", my vehicle to surge fionrardand coltide with the vehicte that was infrohi oi me.

No ambulance came to scene. However, after the accident, my passenger felt pain on her chest and I feltsome neck pain and.we proceeded to rh! hospitar ;;J;;;'dU1-ol#ir'r"dicar reave..

I am therefore lodging this report as required. That is all.

Any Pedestrian lnvol
qg[Peclstti"""

Name LIM KOK KHENG lD No. s7722130A

Related Vehicte SMN1607R (Car) Contact No. 96499949

HospitaUClinic MOUNT ELIZABETH HOSPITAL Class of
Driving
Licence &
Expirv Date

Class: NIL
Date of Expiry: NIL

Date Treatment
Date Discharpe T76lo9/26T9---

Leave 03 Degree of lnjury Slight

Name r\JN LII\N lD No. s7904739B

Related Vehicte SMN1607R (Car) Contact No. 93236378

HospitalCIlinic IVII..,UI\ I tr,LIZABE I H HOSPITAL Class of
Driving
Licence &
Expirv Date

Class: NIL
Date of Expiry: NtL

Date Treatment .otwtzvlg Date Dischama 23n9t20,19rru. sr uays granreo Meotcal Leave I 03 Oegree of tnjuryTSiighf
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Sketch Plan #5 Pg. 1

@r#ffi?rf;., rffi fl rfl [ffi rufl{ffi ffiffimffi lilfr ffi ffi ffi t$ffii
TPo190926/21M

Police Station Of Origin:
River Valley Npp
4 Delta Avenue #01-02 S|NGAPORE 161004
Tel No: 180&2789999 

coNTrNuATroNoFREpoRT

3of4
Report No. T nU 9O926t21O4

i
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Sketch Plan #6 Pg. 1

SIT{6APORE
POLICE FORCE illlillnfl ilnrililtil[1{uJry$llwffi ililffi ffi ilffi ffi ffi

4o{4

Report No. T 1201 9}g26t2,l 04

Police Station Of Orioin:
River Valley Npp
4 Delta Avenue #01-02 S|NGAPORE 16,t004
Tel No: 1800-2789999 -- 

coNnNUATloNoFREpoRr

Sketch Plan
lnformant is not able to provide sketch plan

Signatu re Of Omcer EecorOing- The Eep;il Signature Of lnforrnantEI
Sr Staff Sgl MUHA

IMPoRTANT: Please attach a copy of your vehicle's lnsurance certificate to this report. lf you dont havethe certificate w[h vou now, prease rrx j 
"opv 

io os+i+ecs .irt;n'il;furr* as reference.

BIN AZAHAR

Signature Of lnterpEe;
Not applicable

Officer ln Cnarge Of Caser
TP / AEIT /
SI MOHAMAD ZULFMDLI BIN
Contact No.: 65476204

Authentication Stamp
NP168

/

261A91201914:48

Classificalion Of Casr
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