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* ENTRY DATE & TIME: 30/09/2019 12:55

SUBMITTED BY: Toh Tze Chang

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

ACCIDENT STATEMENT
30/09/2019 12:55
28/09/2019 16:05

CTE SLIP RD TO PIE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB5305Y
Insured/Policyholder |
Name Of Registered Owner LIM KOK BIN
NRIC No S$8227217H
Email Address NOEMAIL

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

(LOCAL) +65-98323856
OFFICE-98323856

MITSUBISHI
LANCER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2018-000004984

LIM KOK BIN

S$8227217H

25/08/1982

INDOOR

14/12/2004

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98323856

OFFICE-98323856
NOEMAIL
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Addréss 185 BOON LAY AVE #12-164
Postcode 640185

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number 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

Number of vehicles (including own vehicle)

involved in the accident 9

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been approached by upknown‘person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) B

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NPC

Police Station Address glcl)\lg?b\;gg é:ORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident I
REFER TO ATTACHED

Attachment(s) ‘
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD6337Z

Vehicle Make/Model/Colour
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Detéils Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

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

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

PRIVATE CAR
LAU WEIDA
S8414373A

DETAILS OF OTHER VEHICLE PROPERTY 2
SHC8784H

PRIVATE CAR
WONG CHIN KIAM
S0030727J

DETAILS OF INJURED PERSON 1
LIM KOK BIN
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Mmmuu-dmmumapmmmm
Information provided must be as truthful and accurate a5 possible. Any
facts may allow Insurance companies to repudiate pollcy liability.

The issue and scceptance of this Form by insurance
compenies.

Any faise reparting may be referred to the Police for investigation.

mmwhmwmmmdmmmmm

G 0w

M

mdm(mmmumwuuwmu.fu made

interested parties.

I understand, acknowladge, agree and consent that:

misreprasentation or withholding of materkal

MhmuMdWMmhmdhm

by the Genera! Insurance
available upon application by

raport at the centre and to copies of

fb) wwwmmwmuumumw firms, may/are permitred
uewamdhdmwdhrmmmm&mumd above Purposes; and
(5] wmmmumwuqdnmmw- third party service providers or
mummmmuMMdM one or mare of the above Purposes,
{d) mmmuwhmwunmmm the purpose of fraud detection,
mancimhm-dalmm
(e) mmm.mmmmmumldm
(1] wdmmuwwmmmuhhﬂhm contralling or managing fraud,
mumumwuwm the purposes stated, or
[15] hmmmmmmm«mm
Policyhoider's Signature Driver's Signature Centre Personnel’s Signature
Date & Time: (¥ driver is not the policyholder) Name:
Date & Tine: No.:
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Sketch Plan #2

DECLARATION

/We declare the foregaing particulars are true In every
R e?

Policyholder’s Signature Oriver’s Signature Centre Personnel’s Signature
Date & Time: (I driver Is not the policyholder)
Date & Time: No.:
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POLICE REPORT Pg. 1

-

POLICE FORCE A

T/20190929/2079
40f4
Police Station Of Origin: .
Jurong West N.P.C Report No. T/20190929/2079
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repom: Signature ant:
J/ T
Sgt 3 TAN GUAN POH ©F
f
Signature Of Interpreter: « Date/Time:
Not applicable 29/09/2019 17.08
Officer In Charge Of Case: g ification Of Case:
TP/GIT/ e 1 SN |
Staff Sgt YAN MINGSHENG DANIEL .
Contact No.: 65476268 &/ |
S xd
Authentication Stamp Signatu
NP168 4 orce
Singapore olice
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

LT

T/20180929/2079

10f4
Report No. T/20190929/2079

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/09/2019 17:08 119
Address: 1
LIM KOK BIN APT BLK 185 BOON LAY AVENUE #12-164 SINGAPORE
640185 ‘
ID Type / ID No.: Contact No.:
NRIC NO / §8227217H Home/Office: Mobile: 98323856
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 37 25/08/1982 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PROPERTY AGENT Class: Date of Expiry:

e Injury
Type of Attended by Police

Accident:

Date/Time of

, 28/{9/

Accident:

Type of Location:
Straight Road

2019 16:05

Location:
Along Road 1
CENTRAL EXPRESSWAY

SLIP ROAD TO PIE (CHANGI)

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow: Traffic Control:

Traffic Volume:

Type of Collision:
CHAIN COLLISION

Anyone conveyed by
ambulance:
No

SHC8784H | Car

Slightly |0
Damaged

SHD6337Z | Car

Slightly |0
Damaged

SKB5305Y | Car MITSUBISHI |LANCER 1.5

MIVEC GLS
AAT

White

Slightly |3
Damaged
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POLICE REPORT Pg. 1

SINGAPORE l|||\|||| VMG Iﬂllllmlllﬂllﬂlllﬂllllﬂlllﬂlﬂﬂlﬂlm

POLICE FORCE
Police Station Of Origin: ‘ 20t4
Jurong West N.P.C Report No. T/20180928/2079
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

PNPV2019-
| 00005970 |
\

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL__

Name [LIMKOKBIN ; INo. 88227217H

Related Vehicle | SKB5305Y (Car) C#:ntact No.| 98323856
|
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL .
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/09/2019 Date Discharge | 29/09/2019
No. of Days granted Medical Leave | 05 Degree of Injj.nry Slight
Brief Details.

On the 28/09/2019 at about 1605hrs, | was travelling along CTE and was at the slip road towards
PIE(Changi) in my vehicle SKB5305Y. ‘

At that point of time, there is a taxi, SHD6337Z infront of me and applied his brakes. | then applied my
brakes too and managed to stop in time. However, shortly | felt an ?Epact from the rear of my vehicle.
Due to the impact, my vehicle moved forward and collided onto the rear of the said taxi. The taxi that
collided onto me is SHC8784H.

Subsequently, all the drivers alighted and exchanged particulars beﬁween ourselves before Traffic Police
arrives. When Traffic Police arrives, we were advised to leave the scene and no one was injured.
Ambulance was not at scene. w

No government property was damaged and no other vehicles was mvolved No one was injured at that
point of time. ‘

On the 29/09/2018, | went to Mount Alvemia as | am experiencing ﬁain on my neck. | was given 05 days

of MC thereafter.

1
| do have an in-car camera and was in recording mode. }
\

The particulars of the driver of SHD6337Z is namely; LAU WEIDA, $8414373A and the particulars of the
driver of SHC8784H is namely; WONG CHIN KIAM, S0030727J.
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POLICE REPORT Pg. 1

POLICE FORCE DAY

T/201909:

Police Station Of Origin: . 3of4
Jurong West N.P.C Report No. T/20180929/2079
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 CONTINUATION OF REPORT
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