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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.

ACCIDENT STATEMENT

Date Of Report 20/11/2019 12:37

Date Of Accident 18/11/2019 16:15

Exact Location Of Accident SOON LEE DR TWDS SOON LEE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG4396X
Insured/Policyholder

Name Of Registered Owner M/S LIM TIONG CHOON TRADING
Co Reg No 53113110J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1753061902
Cover Note Number

Driver

Name of Driver LIM WEI JIE

NRIC No S9628677E

Date Of Birth 13/08/1996

Occupation OUTDOOR

Date Of Driving Pass 14/10/2015

Driving Experience 4 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-81219736
Fax Number

Contact Number OFFICE-81219736

EMail Address 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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/20191119/7016.
Attachment(s)

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

Was there any audio recorded?

BLK 940 JURONG WEST STREET 91
#09-433

640940
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: WONG QIN RU ZOWIE
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

GBE9674X

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM WEI JIE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBG4396X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name WONG QIN RU ZOWIE
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? GBG4396X
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

4. Please raport eocrectly the details of she aczident (o speed up the claims process.

L. Thas Farm must be tomplated by the Policphobder an: o o Authors; JBI.
4. Information pravided must be a3 mmﬂummmmuﬁjﬂmﬁﬂ
facts may allow insurance cempanies to rapudiate poliey Rability.

4. The lssee dnd sccaptance of this Form by inkurance eompanies is it an admission of palicy lability on the pars of the imsurancs
EOmEaniEs,

Ihe Podlce o

5. Ady [IinE may ErTed §o rl DR A L

5. The regiart will e forwarded by the Infurers of the GIA Records Management Cantre estsblished by b Geners! lisurance
Assodiation of Singapore (G4} for archiving and that copies of this resers wiil far s fae be made avallable upan application by
Interasted partles, ;

7. By thelodgment of this report to the insurers, ¥ou hereby consent to the arehiving of thiz rapart St the certee and bo cales of
t=e repart being made s.allable aforessid,

B Corsent under the Persanal Data Pratestion Ace [POPA)
I enderstand, achnowledge, agren and sonssrd that-

{il processing. nmmummmmmm:mmnm claims and sy necesiany
Investigstions refating to the claims;

() investigating the sesident and/or my claims;

mmmmmmmmmuEwwquwmmhm

iiv] sdministaring my chaims (inchuding the malling of soresondance, statements, involces, raparts or nobices ta e,
wihich tould inwahee disslasure of certaln personal dats aboyt me to bring about delvery of the ssime a5 well s 5n the
ewtemal cover of gnvelopes/mall packages); and/or

[v} complyig with aplicatibe taw In administering, processing, handgiing aridlfar gewiing with my clalms. (collectively the
“Purposes”]

(] all Insureris) who kave insured vehicleish involved in this sccident and the Insurers’ lawyers/law firms; mayfare germitted
to coflart, use, dlsdase andfor process my Personal Infermation for one or more of the sbove Purpaves: 3nd

[e) mum:rmmhmwmﬂhmmmmm their third party service sraviders or
agantsinchuding their vy Taw frma), witkch may be sed outside of Singapors, for Gne or more af the abave Purposes,

{dl mmmm:hum:qmﬂw%mmnhhwmﬂmm
Investigation and management in aresent and 8 future claims,
le] the information 30 collected under (d] above may be shared | disciosed:
(1] m.HMmmwmmmummmmlmmuwm
whmlwmﬁmwﬂ-hmmmmmhnmmﬁr
{1} for camplying with rsquirements under any reguissions, laws o sourt arders,

i ;ﬂ’l ’]h

Pelicyhoider's Sigrature Dictver's Sigry Reparting Cartre: nel's Sigaatare
Cate & Time) {If driver in not the policpholder) Nama:
Daie & Time: NWRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

T D
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT PRSSESES
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POLICE KEppRT

i

DECLARATION
mmm'ﬂ!MMMIlmhm}ﬁ__

i 1/

|
Palicyholder's Signature Driver's Sigrature
W geseae i ot the palicyhaldar)

Date & Tima:
Owie & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

TRO1911197016

1of3
Repaort No. T/20191119/7018

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No..
197112018 17: 11 I ary
Informant’s Particulars
Name of Informant: Address:
LIM WEI JIE APT BLK 240 JUFESEIG WEST STREET 91 #09-433
_____ " | SINGAPORE 64
ID Type / ID No.: | Contact No.:
NRIC NO | S962B67TE | Hume!OI’ﬁca Maobile: 81219736
Nationality: e | Email:
SINGAPORE CITIZEN weijielimat@outiook.com
Sex: Age: | Date of Bith: | Type of Informant: =
Male | 2 | 13/08/1996 Diver
Race: Language: [Institution / School Name:
Chinese English
‘Occupation: Driving Licence Information:
Other electrical engineers Class: Date of Expiry:
General Information of the Accident ]
Injury Drink | Date/Time of Type of Location: |
lﬁg%g:ﬂ_ Others Drive: Accident: T-Junction |
el | 18/11/201Q - —
Location;
S00N LEE DRIVE
Weather: Road Surface: | Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume;
COne Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle lnvuhid . | : ]
Vehicle No. | Type Make ' Model Color | No of Passenger
| GBESGT4X | Tailgate lorry o
Mol
}
GBG4396X | Lorry I 0
' Detaiis of Person Involved ]
Any Pedestrian Involved: No T f
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA

Page 6 of 18



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

T2 B

01911197 e

2of3
Report Mo, T20181118/T016

CONTINUATION OF REPORT

| Passenger

| Name WONG QIN RU ZOWIE

1D No. 59813324)

Related Vehicle | GBGA396X (Larry)

Contact No.| 83216015

" Hospital/Clinic NI

i Classof | Class. NIL
Driving Date of Expiry: NIL

| Licence &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
"No. of Days granied Medical Leave | 03 Degree of Injury | Slight
| Name LIM WEI JIE ID No. S9628677E

"Related Vehicle | GBGA396X (Lorry)

Contact No.| 81219736

"HospitallClinic | NIL

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &

Expiry Date |
'Date Treatment | NIL ~ Date Discharge | NIL
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details,

Me and my friend, Wong Qin Ru Zowie, 59813324, was tmwlllra;hn%;uon Lee drive turning right
al

towards soon Lee road, | was queuing behind vehicle B, GBESE

turn to cross. Suddenly, vehicle B reversed and | felt a huge impact on the front of my vehicle. | realised

that | was involved in an accident,

Me and my friend fell that we were in discomfort and went to see a doctor and was given 3 days of MC.

stop line while awaiting for my
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Police Report

POLICE FORCE QTR AR

1911187016

Paolice Station Of Origin: Jold

Traffic Police Report No. T/201811187018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; - Date/Time:
Mot applicable 191147201917:11
“Officer In Charge Of Case: - Classification Of Case:

TR/ TPHQ/
YEQO GEAK ENG CECILIA
Contact No.: 65476404

Authenbcaton Stamp
NP1ER
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Accident Photo
'1
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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
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