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SINGAPORE ACCIDENT STATEMENT

IMPOCRTANT NOTICE

1, Please report cur-nctli the details of the accident fo speed up 1he claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver

3 Infarmation provided must be as fruthful and accurale as possible. Any wilful misgrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability

4. The igsue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companses

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

B. This repor will be farvarded by the Insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (G1A) for
archiving and thal copies of this report will, for a fee, be made available wpon apphoation by interested parties.
7, By the lodgement of this report o the insurers, you hereby consent to the archiving of this repert at the centre and o copies of the repar being made available

aforesax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

211272019 09:09
19/12f2019 23:05

WOODLANDS CROSSING TWDS WOODLANDS CHECKPOINT

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabilz Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

SJQE00K

LIM KIOK YONG
SHK1372

NOEMAIL

(LOCAL) +65-85001413
OFFICE-B5001413

MERCEDES-BENZ
E 250CG|

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114761880

ZHUANG WENIE, CLIVE
SHHHAKEETD

09051285

INDOOR

25/08/2005

14 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-B5001413

CFFICE-85001413
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Yehicle Registration Number

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)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TQO POLICE REPORT - T/20191220/2006
Attachment(s)

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

ELK 57 TEBAN GARDENS ROAD
#13-475

600057
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
HJA3132 (PRIVATE CAR)

2

MO

YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529899 - FAX NO: 68522288
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number

Contact Number
Address

Postcode

HJA3132

PRIVATE CAR

Page 2 of 16



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FPage 3 of 16
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4 The ssue and acep
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s nee of thes Farm by insurance companics is not an admission of

ity on the par of the insuranLt
Any {alye ¢

1y 1rlae reponting ma vbe retereed to the Police x for Inyestigation.

(Y i ched by the GE
199, FEROrL will g larwarded by the insurers of the GIA Recards Managemeni Centre established by

Aasotation of §in ’
Eapare (GIA] for archi Fihlyrepartadliosa e
teresied parkies PO

neral Insurante

dr available upen appheation by

By the Indpment af tha

. i
report at the centre andtncop ekt
the report being

* 1€A0I Lo the insurers, you hereby consent 1o the archiving of this
made available oresaid,

Consent under the Person 3l Data Protaction A tt (FOPA)
| understang, acknowle dpe,

Ipfee and consent that:
]

Iy insurer, my worksho
disclose and/ar procesy
provided by mp or pog
Personal Infarmation 1

3 % T e

P and the Genoral Insurance Association of Singapore (“GIA") mi'p',l"a.rg FEleﬁ:ii;‘zlcl:;;;; :._.I_..;n
my personal data/persanal infarmation set eut in this [form] and any ather F; ; St
sessed by my insurer {collactively the “Personal information”} and d|;|;|F.15ﬂ A h J-.rtr'ms.ur!.":

o all insurer(s) whao have insured vehicle(s) invelved in this accident {2l 'ns?rpthtlﬂh-ﬂ. i th
vehiclels) invalved in this accident shall be eollectively referred to a5 the “Insurers”), the Insurers’ lauyers/iaw .|:m5_. o
r.:m.mar,. Authority of Singapare and any relevant govarnment agency/authority (such as the palicel, lor the pu poseli)
i

il processing, ha ndling and/or dealing with my claims including the settlement of the claims and any neceszary
Investigations relating to the tlaims;

fin} investigating the accident and/or my claims;
liii} carrying out andjor dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (in cluding the malling of correspondence, statements, invaices, reparts or notices 1o me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
cxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, han dling and/or dealing with my claims [collectively the
“Purposes”)

fbh  allinsurer(s) who have insured vehicle(s} involved in this accidant and the Insurers” lawegersflaw firms, may/fare permitted
to coliect, use, disclose andfor process my Persanal Informatian for one or more of the above Purposes; and

4]

my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service praviders ar

agents{including their lawyers/law firms), which may be sited autside of Singapare, for one or more of the 2bove Purpotes

{d}  my Personal Information will also be collected and used to compile claims history for the

i purpose of fraud detectian,
investigation and management in present and all future claims.

(e} the infarmation so collected under {d) above may be shared / disclased;

{1} to allinzurers and/or any other third parties that assist in evaluating, investigating,

controlling or managing fraud,
regulators, law enfercement and government agencies as reasanably required for t

he purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders,

A
I

palcyliclder's Signature DRI SISy AN

Reporing Centre Pquﬁas Signature
he policyholde 1
S {1 drover 1% nol the policy rh )

MNarme: X
Date & Time: NRIC/EIN N - = I".".
W
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ACCIDENT STATEMENT

6 {HH'.MM]
}_ﬁJﬂDDmmmm TIME: 22— 1% . 02

W%.{f

DETAILS OF VEHICLE SMP []ll;bf'[
QVERICLE MLUMBER:
b)EURANCE COMPANY.
C|FOLUCY HUMBER: e 7 THIRD ot
d)FOLICY TYPE: [COM E)
&]MARE & Z;ED':L SMf'I' !sz . MD{{;RCTELEH OTHERS)

i s S TGRCY
MERCIAL/ MO
o) VEHICLE CATEGORY: {pmme / COM [T{n

h)PURPOSE OF USING AT ACCIDENT TIME: YES 12

i ARE YOU CLAIMING UNDER YOUR @WH! NSU‘?JZ'”;‘;ZE_, ONLY)
IF NO, FLEASE STATE {THIRD PARTY ECLAIM /RE

i [MALE / FEM{Q-E]

INSURED / POLICY HWEI}‘ ok ‘fﬂﬂﬂ

E &THEFI)

P,a.'p'n / TH]RD PARTY F‘F

AJNAME:
CG*‘“‘“‘“T?Z:Z

b NRIC/EIN/P ASSPORT: To0 44

c;ADDRESSL 37 Jplan Eumﬁ'h '1H_ i

« CONTINUE TO 5.d IF DRIVER ALSO POLICY HOLDER

DRIVER (e EMALE
e AV WEIE T ;ﬂmun;

bmnummmmm_m__”%w - ™
ADDR
S : T Lbﬂuneﬂ
~d)oaTE oF BIRTH: | VA 03 /14U )(oo/mm Y '
€| OCCUPATION: (INDDDOR / OUTDOOR]
f}YEARS OF DRIVING EXPRERENCE:

ﬁur( EM

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y
IF NO, RELATIONSHIP cr'r;', E DRIVER WITH INSURED:
o) WEATHER CONDIT AR [ RAINING [ OTHERS
bROAD SURFACE: { f WEr /1 THERS
WAS ANYEODY INJURED ? )

o|REPORTED TO PCQLUCE (YES f NO)
IF YES, PLEASE STATE WHICH POUCE STATION;

) \ B. THIRD PARTY VEHICLE ’ 3 o
Lt 2k pacsenger ) VEHICLE NUMBER: JA313)-  mopEL:
Cteduding drivee) b) DRIVER'S NAME:
o E) ‘€] 'NRIC/FIN/PASSPORT: CONTACT:

= e, THIRD FARTY VEHICLE
i d) VEHICLE NUMBER: . MODEL:
<o of paseager ] DRIVER'S NAME:

'“dumﬁ?} divic) ) NRIC/FIN/PASSPORT: CONTACT: .
C_)
i
Cha f’l =

,—?a}{ =
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Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

0/2006

AL

10f3

Report No. T/20191220/2008

Wogdiands Crossing

NT BEFORE THE CLEARANCE COUN

TER

Date/Time Report Made: Vide Report No.: Station Diary No..
20/12{2019 01:20 1L/20191218/0212 14
' Informant’s Particulars :
Mame of Informant: Address.
ZHUANG WELJIE, CLIVE APT BLK 57 TEBAN GARDENS ROAD #13-475 SINGAPORE
B000ST
ID Type / ID No.: Contact No..
NRIC NO / S8514687D Home/Office: Mobile: 85001413
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 4 09/05/1985 | Driver
Race: Language: Institution / School Name:
_E:_h@_e_s_e English
Qucupation: Driving Licence Informatian:
DELIVERY DRIVER Class: 2B,3 Date of Expiry:
General Information of the RCCTABNE, it i s S oo S e e
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Foreign Vehicle Drive! Accident. Straight Road
; No 10/12/2019 23:05
Location.
Along ‘:2ad 1

TOWARDS WOODLANDS CHECKPOI
Weathe:.

Road Surface:

Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Heavy
Anyone conveyed by

[Use of Pedestrian Crossing: NA _____———

Mo. nﬁﬁedestrians Injured: NIL

3

Scanned by CamScanner

Type of Collision:
Between Moving Vehicles - Head To Rear ambulance:
No
hﬂ;ﬁaﬁﬁﬁ-ﬁ Typ Condition | No of Passenger |
HJA3132 | Car Slightly |5
— Damaged [
SJQ600K | Car Seriously | 0
Damaged
‘Details of Person Invol R e 26
Any Pedestrian Involved: No -

‘2-::.-.[



T ——
e

.
1

5 POLICE FORCE

Po'ice Station Of Crigin:
Yishun Noth NP.C 20f3
Report No. T/2019122072008

31 Yishun Central SINGAPORE 768827

Tel Ne: 1800-8529999
CONTINUATION OF REPORT

Driver F
3 Name BALA KUMARAN A/L KALIPAN ID No. 800614085279
a i (MALAYSIAN)
S Related Vehicle | HJA3132 (Car) Contact No.| NIL ]
S
E Hospital/Clinic | NIL Class of Class: NIL
% Driving Date of Expiry: NIL
3 Licence &
; Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver S v i SRl N R I i t.rie b i R '
E Name ZHUANG WEIJIE, CLIVE D Mo, 585146870

Cantact No. 85001413

Relatea Vehicle | SJQBOOK (Car)
Héspitalfclinic NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date N
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

re and driving my car, SJQBE00K along

Woodlands Crossing towards Woodlands Checkpoint. Before the clearance counter, there was heavy
traffic and all the vehicles were queuing up and moving slowly to clear the customs. | was gueuing up in
the extreme left lane. There was a slight up slope where my vehicle was moving slowly towards the
While waiting in the queue, the vehicle (Malaysian vehicle with number HJA 3132)in
d to roll backwards towards my car. | honked twice but that vehicle still continued ta roll
car. My car suffered damage to its front bumper, bonnet, grille
lights are also damaged. No one was injured.

Briet Dgtai[s.
On 19/~ 2/2019 at about 2304hrs, | was returning to Singapo

front of me starte
back and knocked int

which are all out of alignment. My car both front head

| am lodging this report to claim insurance.
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T T ",
SINGAPORE . L
POLICE FORCE T
Police Static Of Origin: -
Report No. T/7n191220/2000

Yiehun Morth N.P.C
31 Yishun Central SINGA
: PORE 768827
Tei No: 1800-8529999
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

rtificate to this report. If you don't have

hicle's Insurance Ce
the report number as reference.

IMF‘DR-TIANT: Please attach a COPY of your ve
the certificate with you now, please fax a copy to 55474885 stating

[Signature Of Informant:

Signature

L/
SI LIM KAl SHEN, LUCIUS
e -

Date/Time:
20/12/2019 01:20

Of Officer Recording The Report:

—
Signature Of Interpreter:
Not applicablg

Otficer In Charge Of Case: "Classification Of Case:

TP/ AEIT/
Sgt2 'SH&RIFHH'NDR-FAHIZAN-EL
MOHD SAID SH 085
Contact No; 65476172 o, RO
Autheptication.Stam
lg‘m""”-iﬁ" SE}r‘ialure_‘ %‘ﬂ

i - '
| Zinc apore Police Force

-

it G iy
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Policy Search

eBaoTlech
Hello, NAC_PAYA_UBI_BOOGDL
My Desktop Policy Query
Matice of Loss
Podcy Ma.

Wmbacle Mool Far Motar)

Select  #obcy Moo

) 5114761880

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of 1

-_;_.Lr_ GeneralClaim

* Change Language * Change Password ' Log Out
¥
- | Date of Accicent 19/12/2018 23:05
[1g60aK — Cartificate Numiber -
Search |
e Poloytoder Poltlat™ Product CoverType ViR el CORTENS expiry Date
L]'rMG::‘?K 5115943727  GAC cj:]s"glc SIQEDOK  SIQE0DE  10/1Z/3015  O5/12/2020
Centinug

21/12/2019



Policy Information Page 1 of 1

= Policy Information

" Falicyholder Policyholder

Policy No. 5114751880 e LIM KIOK YONG NRIC 511591372

Certificate

Mo

Address BLK 37 #04-433 JALAN RUMAH TINGGI SINGAPORE 150037

Product Group

Mama PRIVATE CAR INSURAMCE Plan Policy Flag N

Polcy ) Effective . i i

Fhn o Dt 10/12/2019 Gite 10/12/201% 00:00 Expiry Date. 09/12/2020 23:59

Excags i All Claims

Type Per Accident ExcEss

Chwn
Third Party wWindscreen
Q damage 500 1o

Excess Excess Excess

Additional (21

s 4] Prsriurn 1009.90

Cutside Dulskde P " P T

Singapore  &00 Singapore O Young/Inexperience Driver Excess ]

0D Excess TP Excess

Agent SPEEDD CAPITAL PTE. LTD. Agent Tel. S6847757 GST Flag ¥

Co-

Insurance  Na

Flag

Cpen

Policy Infa

Certificate

Info

== Policyholder Mailing Address

Address 1 BLK 37 #04-433 Address 2 JALAM RUMAH TINGGI Address 3 SINGAPORE 150037

Address 4 Address Type Singapore address Post Code 150037

Related Pollcy 5
unit Nea. 04-433 Nombar 5114761880
[+ Insured Dbject: SIQG0O0K
= Endorsemaents
Sequence Date of Endarsement Endorsemant Type Endorsement Status Endorsement Content
Thank you far giving us the
GppOrtunity to serve you. Wa
confirm that fram 1B Dec 2019,
the following policy details are
amended as follaws: HIRE
P - PURCHASE COMPANY: SPEEDD
1 18/12/2019 00:00 Ense Iormanr Endorsement Take Effective CAPITAL PTE. LTD. CHASSIS
Endgriement KUMBER: WDDZ120472A101873

ENGINE NUMBER:
27186030009951 VEHICLE
REGISTRATION NUMBER: S1Q600K
ORIGINAL REGISTRATION DATE:
12 Jan 2010

Continue ! Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51147618... 21/12/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Pgley Ho Srid 61860 Uhie e SIQELH
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Proguct Coan PRIUATE CAR INSUSANCE Eover Typm A CLASSIC
Corncact ha. [Mabede) BS00LA13 Certart ko, [OMMice) a
Emai ddress Special Remank
KER g e oA W o e
MED Prosction Yan M) Entitiameni( %)
W Retldent Detalls
Beperl Dae 21120 A LT Accidark Raport WHhin 2eRm Yag
Date of Aocidan LOFLZ2OLY Time of Arrasnt nnymm 23:08
Keporting Cemre arange Force
ACTadent Lacaton WOSCLANDS CROSSING TRDES WDDLANDS JRECEFOILT
‘¢ Tatal Excess Agsficabla
Exiess Tepi Per Accident Windscreen Exfiss 40000
OO Stardand Eacias 60000 TP Standand Excws 0od
¥1ED 0D Escess sooco WIED TP ExcEss
Andnienal Exdess 0
Tota) G0 EncRik B3pacan ilnaon Total T Escess Appacaie

v Renaflie

“r GST Regiztered Trformation

GRT Regiesrad
G5T Regidralion No.

Mosification riskary

= Pobiyhokber Mading Addreas

Adgress |
Adpvess 4
U R

O Diver Tefo
Driver feams
Unnarid drier Hami

Hagalar Dane of Dy License

Comuct Wo.{Mohis]
Reirmwi 1

Acdrans 4

uni Mo

[aes e own. B Singapare
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Cantact Ma.Matile]
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Clsmam Kame #
I man Address

Cism Desration

Braferred Workcahap Comct
Mo

Aaguine Fimsdisstion
Date Aoglered

Sppary Takes By

[ prin e iemmer

Astmchmank

Actalidl M.

Lam Do, Recesed

BLE 37 w4411

D4-433

Linnarmed Diver
THLAMG WEIIE. TLIVE
250E2005

[Lor BER R

BiK 57

SIHGAPDAE FOOOET
LE.47E

(2 wes (@ g

omg

Aggress 3
Adzress Type
Heted Polcy Mumber

Dirtamr Ty g

Ditear KRS
Cirwer AQE
Contact So.(DMce]
Addreaa 2

Addrwis Ty

Dnvar Yessche Ho.

&y ajury?
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Comiat Mo, fHome]
Ol Vehedie Mufibar
Type of Sarafc =

Claimart MEIC ®
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unnames Dreer
SXENNIATO

M

]
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Yau
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Pom Code
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Grsing Eapenence
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Fast Code

Crreer Insurer Comipany
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Claim Handling(accident reporting Claim Task )
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