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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 13/12/2019 14:31

Date Of Accident 11/12/2019 15:25

Exact Location Of Accident BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN5783M
Insured/Policyholder

Name Of Registered Owner FAVOURITE CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68424992

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number

Cover Note Number 82014167

Driver

Name of Driver LIM HWEE LIN(LIN HUILING)
NRIC No S8028718F

Date Of Birth 20/09/1980

Occupation OUTDOOR

Date Of Driving Pass 29/11/2005

Driving Experience 14 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91820545
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 403 FAJAR ROAD
#05-239

Postcode 670403
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 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 BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191211/2072
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SLV6274D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG PUI PIN
NRIC/Passport Number S7812923I
Contact Number 92392741
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM HWEE LIN(LIN HUILING)
Approximate Age

Injuries Sustain GIDDINESS,BACK & NECK
Injured person in which vehicle? SMN5783M

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

1. Please report gorrectly the detalls of the accident to speed up the claims process.

2. This Form Mgt be completed B

Adtnorseg Uriver.

1. Infermation provided must be as truthful and accurate as posgible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy liability.

& The issue and acceptance of this Farm by insurante campanies (s not an sdmissicn of policy Hability on the part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assaelation of Singaparae (GIA) far archiving and that coples of this report will far a fee be made available upon application by
interested parties.

7. Bythe lodgmant of this repart 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avaitable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and concent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insures {collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation ta all insurer(s) wha have insured vehicle(s] invalved in this aceident [all Insurer(s) who have insured
wehiclels) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice], for the purpose(s)
of:

{i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the dakms;

(il} Investigating the accident and/or my claims;
{ifi} carrying out and/ar dealing with my Instructions or respanding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as an the
axternal cover of envelopes/mall packages); and/or

(vl complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

[b) ail insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclase and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GLA ta their third party service providers or
agents(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

d) my Personal Information will 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) abave may be shared J disclosed:

(i} to all insurers and/ar 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

(i} for complying with requirements wnder any regulations, laws or court orders.

% N ,%ﬁv 13 i

Palicyholde Driver's Signature Repartiflg Centre Personnel’s Signature
Date & Time: [If driver s not the policyholder) Name:
1 ]IJ- 18 2 v Date & Tirma: NRIC/FIN No.:

”1“!“' 2 I 1vn

GLERRAC ShatchFarform_W3 i
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Accident Sketch Plan
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DECLARATION

Ing particulars are trua in wery respact
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Pelicyhalkder's Siendlure
Date & Time:

I X i
gL TR F] S O w_i3

Driver's Signatura
{If driver is not the policyholder)
Date & Tirne:

-|1,.|7|1r )

i

ﬂ:lpnrﬂng!érﬂl Personnel's Signature
Mame:
NRIC/FIN No.:
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Individual Statement

POLICE FORCE LT

T20191211/2072

Folice Station Of Origin: 20f3
Bukit Panjang M.P.C Report No. Tr20181211/2072
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1600-8929999 CONTINUATION OF REPORT
Driver
Name WONG PUI PIN ID Mo | 578120231
Related Vehicle | SLVB274D (Car) Contact No.| 92392741
!
| HospitallClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
(- e Expiry Date
Date Treatment | NIL | Date Discharge | NIL k
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver
Name LIM HWEE LIN ID No. SB028T18F ,
Related Vehicle | SMN5783M (Car) Contact No.| 91820454
Hospital/Clinic | FAMILY DOCTORS AT 365 Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/12/2019 Date Discharge | NIL B
| No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details,

On 10/12/2019 at about 1525hrs, | was driving my car (SMN5783M- Black Honda Shuttle) along Bukit
Timah Road towards City. Traffic was stationary as traffic light was red. Thus, | stopped my vehicle.
When my car was stationary, out of a sudden, | felt a collision from the back of my car. | then went oul of
the car and discovered that a car(SLV6274D- Silver S350) had collided onto my car. The passenger who

was in my car, did not complained of injuries. | felt giddiness and pain on my neck shoulder and back area
at the point of time. | then went to the clinic and was granted three days of MC. There is an in car camera
in my car. | have laken photos of the accident.
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Accident Photo

i —— e

Page 7 of 20



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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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Palice Statan Of Onigin:
Buki Parfang W.F.C

Police Report

TR a2

tofa
N Hepnrt Moo TIZO1EE21 1T R

1 Seger Poad 801-08 SINGAPORE 677738

Tel Mo 1800-UE2 B0

HEPORT OF & TRAFFIC ACCIDENT

DataTime Reporl Made: | Wide Report Na.: Staticn Diry Mo
1122019 1318 | | 59

R o ——
T T Parliculars.
MNama of Infeernand: Address
LIM HIWVEE LIM APT OLK 403 FAJAR S0A0 §05-238 EINL:AF'IL}HE G703
2 Type /i 10 No Contact Mo )

__F_-I_HIII.'- MO ! SEIZAT1EF HameOffice Mabile: S18204R4
Matonaloy: Email:
_SINGAPORE CITIZEN
Hax A |' Dane of Bimn: Type af nfarmant

Female 38 | 200%1980 | Oriver N
Race: Language: Ingtitution ¢ Sehacl Nama;
Chinesa Engiish
Decupalion: Dresireg Licenes inflarmmatian

_PRIVATE HIRER Clags. Diate af Expiry:

T— e i L =

Top ok i Injuany Cirink CralesT e of 'wpe of Losalicn:
Fail Y Hhears Dt et | Accidant Straignt Road

el itr the  DIDM2IR019 1525 . !
Locaban:
Along Road 1
BUKIT TiMaH ROAD

| Tawards City hefpre Hooger Road i,
Wiealhar: Raoad Surface Foad Spaed Limi:
Fiaining e |
Traffic Flow: | Traffic Contre Traffic valuma
Type of Collisiar: | Anyane coveyad by
Belwesn Mowving Vehicles - Head Ta Rear amnanca |

Mo

=

HEHGEDES

SLMVEZTAD | Car

S50
| P, | BEMNZ
SKMMNSTEIM Car HOMOA
|
mfﬁﬂﬂﬂ : e =ak =]

Arry Pedostrian Irwaheed: Mo
Mg aof Pedestnans Infuresd: MNIL

Lz l:lfF'u-l.Iuslnan Crossing W& |
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Police Report

POLICE FORCE N A

T 13T
Palica Staton CfF Origin: dof3
Buikit Panjang M.P.C Repod Mo T29191211007]
1 Segar Hoad #0106 SMGAPORE 677735
Tel Mo 1830-8525000 COMTINPATION OF ACPORT
Clresar _ = 5= : o]
Puama- WONG PLTAIN IDMg. | 87812923
Related Yahicle | SLVE2740 (Car) | Contacl Mo.| §2392741
E — |
HespialiClinic | WIL | Class of Class MiL
Crivirg Cizte af Expiry: MWIL
Ligerce &
= e | Expi Larg
Mate Traatment | MIL | Diste Dischange | MIL =
Mo of Days gramed Madcal Leave MIL | Disgrae al fnjury | MIL
Orwar = : d
Mame LI HWEE LiN D Me SH02ETEF
Ralates Vehice | SMMSTEIM (Car Cantacl No | 61020454
Hospila¥Clinic | FAMILY OOCTORS AT 365 Classaf | Class. 3
Dirivimg DOate of Expiry: MIL
Licance &
; i Expry Date o il
| Data Tragdment | 1001 252079 | Cate Diacharge | MIL |
[ M. of Days yronted Medical Leave | 03 | Degrae of ingury | MIL |
Erict Detalla

On 1122019 at abawt 15250, | wae driving my car SMNSTEIN- Black Horda Shttie] akang Buks
Timah Raoed towards City. Traffic was stationary s trafic Ight was red. Thug, | stapped my vehicle.
When my carwas staficnary, 00t of a sudden, §feit 8 colision from e bask of my car. | thér went o of
tha car ard dizoavenad thal & carf SLVER 740 Silwer G500 had collided onta my car The passanger who

WBE.in my zar, did net cormplamed of injuries. | fel gadiness and pan on my nesy shouldar ardd back zrea
at tha paink af feme. | hen sl e ths clinic and was granisd three cays of MC. There = anin cer camara
momy caf | Pave taken phalos of the acssident.
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Police Report

SINGAPORE _ LIﬂI]IillllﬂllltiI[lllll

ZMSTTNA0R
Prlice Siation OF Cngin: aa'y
Bukit Pargang M.F O Rapadt Ma Tidor a1 12072
1 Segar Road #801-05 SINGAPORE 77738
Tl No: 1800-92505 SONTINUATION OF REFGRT
Sketch Plan

Irdormant is nol able o oroviga sketch glan

IMPORTANT: Fiease aftach 8 capy of yawr vahicle's Insutance Cardficats to this repert. I vau dont have
the czrificate wilh you now, please fax 3 copy 10 A54T4B85 stating tha repont number as reisrence

“Signatura OF b{?ﬁ?'ﬁerm'_ﬁé'ﬁm
S il
|

Signatarg Of Infermant:

Ny

Siaf Sgt MUHAMMAD FIRDALS BIN SAHROL

Signature Of Ilerprater DatelTirmm:

Mot apglicabie HZ20F 1248
Oifficer In Charge OF Case: Classification Cf Case:
TP 1 AEIT !

Sl ANG Y] TING, STEPHAMIE =
Cortast Mo Eﬁd?ﬁ_dl-f-l-

Authenticaton Semp |-1
]

NPGE
rh!lr‘-'-
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