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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 Farm 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

02/12/2019 17:02
01/12/2019 20:00
ALONG BARTLEY RD EAST TWDS TAMPINES AVE 10

Country/State of Loss SINGAPORE
Vehicle Registration Number GBG4714L
Insured/Policyholder

Name Of Registered Owner TAN GEH HIONG
NRIC No S$1338792C
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) +65-98781978
OFFICE-98781978

NISSAN
NV200

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MT105873-R01

LIM WEI HUI DESMOND
S8404781A

31/01/1994

INDOOR

26/03/2013

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98781978

NOEMAIL
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Address BLK 609 ANG MO KIO AVE 4 #05-1167
Postcode 560609

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - -

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 RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
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

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 6

Passenger 1 NAME: : JASMINE
GENDER: : FEMALE

Passenger 2 NAME: . TAN LEE OON
GENDER: : FEMALE

Passenger 3 NAME: . CHERYL
GENDER: : FEMALE

Passenger 4 NAME: . CLAUDIA

GENDER: : FEMALE

Passenger 5 NAME: . ANGELINE CHUA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TAMPINES N.P.C

Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20191201/2110.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
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Was there any audio recorded? NO

Vehicle Registration Number GBF8535R

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBAB192K

Vehicle Make/Model/Colour

Details Of Properties VEHICLE C

Vehicle Category COMMERCIAL VEHICLE

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 TAN LEE OON
Approximate Age

Injuries Sustain
Injured person in which vehicle? GBG4714L
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Name CHERYL
Approximate Age

Injuries Sustain
Injured person in which vehicle? GBG4714L
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name CLAUDIA
Approximate Age
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Injuries Sustain
Injured person in which vehicle? GBG4714L
Were seat beits worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

SKETCH PLAN
[MPORTANT NOTICE
1. Please report correctly the details of the accident <o speed up the claims process,
2. This Form raust be completad by the Polleyhalder and/or the Authorised Driver.

3. information provided must be 35 trushiut and aceurate as pagsible, Any wilful misrepresentation or withholding of materiz!
facts may allow ingurance companies to rapudiate policy lighility.

4. Theissue and acceptance of this Form by insurance companies is not an admilssion of policy lizbility on the part of the insurance
companles.

- Any false reporting may be referred to the Polke for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General tnsurance
Assotlation of Singapore (GIA) for archiving and that copies of this report wiil for a fer be made available upon application Hy
Interested parties,

o

7. By the todgment 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 aforesald.

8. Consent under the Personal Data Protection Ack {POPA}
tunderstand, acknowledge, agres and consent that:

{a} My insurer, my workshop snd the General tnsurance Association of Singapore (“GIA”) may/ara parmitted to collect, use,
disclose andfor process my personal data/persanal information set aust in this {form] and any other personal infotmation
provided by me or possessed by my Insurer (callectively the “Personal Information”) and dlsclose and transter such
Personal Informatlon 16 ail insurer(s) who have Insured vehicle(s} involved In this accident (21} insurer(s) who have insured
vehicie(s} involved in this accident shall be collectively referred to as the “insurers™), the Insurers’ lawyersfiaw firms, the
Manetary Authority of Singapore and sny relevant government agéncy/auvthority (such as the police), for the purpose(s)
of:

(il précessing, handling sndfor dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the ¢laims;

{il} investigating the accident snd/or my clalms;
{ifi) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (inchiging the mailing of corraspondance, statements, invoices, reports of noticesto me,
which could involve disclosure of certaln personal dats sbout me to bring about dellvery of the same as well as on tha
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling snd/or dealing with my claims.(collectively the
“Putposes”)

{b) all insurer(s) who have insured vehicle(s} nvolved in this accident and the Insucery’ [avyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for oae or more of the above Purposes; and

{c}  my Personal Information say/can be disclcsed by any of the Insurers and/or GlA to thelr third party service providers o
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or maote of the abave Puiposes.

{d} my Personal information whl alse be callected 2nd used to complie claims history for the purpose of fraud detection,
investigation snd management in present and all futyre claims.

{e} theinformation so collected under (d} above ™3y be shared / disclosed:

{i} toall insucers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencles as reasenably required for the purposes stated, or

(i1} for comalylng with requirements under any reguldtions, laws or court orders,

T
- f
Folicyholder's Signature Oriver's Sigatura Raparting Centre Personnel’s Signature
Daté &Time: {if driver & Aptthe policyhslder) Name:

NRIC/FIN No.:

o roon et
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ry T Wi Befort - Tr00pn 10
/
v A

DECLARATION
1/We deciare the foregoing particulars are true in every respect.

e

Va
A M
Palicyholder's Signature Oriver’s Signature
Date & Time: (if driver is not the policyholder}

Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Ne.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

Sketch Plan #3 Pg. 1

8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

MRV

720191201/21

1of4
Report No. T/20191201/2110

Date/Time Report Made:
01/12/2019 22:38

| Vide Report No.:
F/20191201/0220

Station Diary No.:
167

Informan ticul

——

Néme of !_nfornian{:
LIM WE! HUI, DESMOND

Address:

APT BLK 609 ANG MO KIO AVENUE 4 #05-1167

SINGAPORE 560609
ID Type /1D No.: Contact No.:
NRIC NO / S9404781A Home/Office: Mobile: 98588793
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 25 31/01/1994 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Singapore Armed Forces personnel

Class: 3

Date of Expiry:

BARTLEY ROAD EAST

BARTLEY FLYOVER TOWARDS TAM

Type of Injury Date/Time of Type of Location:
Accident: Attended by Police Drive: | Accident: Straight Road
; No | 01/12/2019 20:00
lLocation:
Along Road 1

PINES AVE 10

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

GBA6192K | Lorry Seriously | 1

Damaged
GBF8535R | Van Seriously | 1

Damaged
GBG4714L | Van Seriously | 5

: Damaged

gjou /770190
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Sketch Plan #4 Pg. 1

S

SINGAPORE o
N0
Police Station Of Origin: 20f4
Tampines N.P.C . Report No. T/20191201/2110
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Use of Pedestrian Crossing: NA

‘Name PRADHAN MOHAMMAD NOMAN ID No. G2344948Q
Related Vehicle | GBAB192K (Lorry) Contact No.| 86167920
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 13/10/2024
Expiry Date
Date Treatment | NiL | Date Discharge | NIL
No. of Days granted Medical Leave NIL i Degree of Inju NiL
Name LIM WE! HUI, DESMOND ID No. S9404781A
Related Vehicle | GBG4714L (Van) Contact No.| 98588793
Hospital/Clinic NIL  Class of | Class: 3
* Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 1/12/2019 at about 2000hrs, | was driving my van bearing GBG4714L along the right lane of
Bartley Flyover heading towards Tampines with 5 passengers. While | was driving along Bartley Road
East, at the flyover, along the downslope, it was drizzling and the road was wet. The car in front of me
had slowed down and | had also slowed down. The car in front of me had then later changed to the left
lane. That was when | realised that there was a lorry in front bearing GBAB192K that was slowing down to
a stop and had its hazard lights on. As such, | had also slowed down and managed to stop in time. All of a
sudden, | felt an impact from my van's rear which caused my vanto surge forward. | tried to brake my
vehicle but was unable to stop my van and my van ended up colliding into the lorry in front. I made a
check and realised that the vehicle that hit into my van was a van bearing GBF8535R. Traffic police and
ambulance came down. Ambulance conveyed 2 passengers from my van and there was 1 other person
from the front lorry and 1 other person from the rear van that was also conveyed to hospital.

Traffic police had taken my in car camera's memory card and told me to lodge a traffic accident report
reference F/20191201/0220.

-

ZJUuUB /ULy
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Sketch Plan #5 Pg. 1

Y siNGAPORE T

274, POLICE FORCE o

3of4

Police Station Of Origin:
Tampines N.P.C Report No. T/20191201/2110
8 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871999 CONTINUATION OF REPORT
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Sketch Plan #6 Pg. 1

serone WA

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 Report: -~/ | Signature Of Informant:
G/ ' ,
Sgt 3 MUHAMMAD DANIYALBIN 7/ D
BAHARUDDIN P AL
Signature Of Interpreter: 7 - Date/Time:

Not applicable t,;y/ 01/12/2019 22:38
Officer In Charge Of Case: | Classification Of Case:
TP/ GIT/ e

Contact No.: 1//,, -

Authentication Stamp
NP168
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