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SUBMITTED BY: Liew Shan Hui

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

Country/State of Loss

ACCIDENT STATEMENT

28/12/2019 11:14

27/12/2019 21:30

CHIA ENG SAY RD (396 UPP BUKIT TIMAH RD)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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

SLE3373K

CAR EMPIRE LEASING PTE LTD.
2XXXXX518K
NOEMAIL

OFFICE-96313775

TOYOTA
SIENTA

PARKED

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111556832

JASON LIM ZHI QIAN (JASON LIN ZHIQIAN)
SXXXX819F

26/09/1980

INDOOR

13/07/2001

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97461289

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?

I 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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191227/2191
Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

BLK 288F BUKIT BATOK ST 25 #02-90
655288

NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES
NO
NO

PRAKASH
97765088

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

SMK6114D

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

ETCH P

IMPO CE

1. Please report correctly the detalls of the accident to speed ugp the claims process,

This Form must be o

Ll

¥}

. Information provided must be 35 truthful and sceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5 s referred rin

6. The report will be farwarded 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 repart will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you herety consent to the archiving of this report at the centre and to copies of
the report being made available aforecaid,

B Consent under the Personal Data Protection Act (POPRA)
| understand, acknowledge, agroe and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, use,
dischose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me of possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have msured vehicle(s) invaived in this accident [all insurer(s) wha have insured
wehicle(s] involved in this accident shall be collectively refarred to as the “Insurers™), the Insurers’ lawvers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

{i} processing. handling and/ar dealing with my claims including the settlement of the claims and any necessary
inwgstigations reélating to the claims;

{li} investigating the accident and/or my claims;
{iti} carrying out andfor dealing with my instructions of respanding to any enguiries by me:

{iv) administering my claims [including the mailing of correspandence, stateémants, invoices, reports or notices to ma,
which could invoke disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

Iv} complying with applicable law in administering. processing, handling and//or dealing with my claims. (collectively the
“Purposes”|
(B) all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or more of the sbove Purposes; and

[ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thais lawyers/law firms), which may be sited outside of Singapore, for orie or more of the above Purposes,

[d) my Personal Information will alse be collacted and used to compile claims history for the purpase of fraud detection,
investigation and management in prasent and all future claims

(8] theinformation so collected under (d) above may be shared [ disclosed:

{1} teall insurers and//or any other third parties that assist in evaluating, investigating. controlling or managing lrsud,
regulators, law enforcement and governmant agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders,

fr

T
G
t T
Pal der's Signature Driver's Sipnature Reporting Centre Personnel’s Signature
Date B Fime: L {H driver is not the pokcyholder) Hame:

Date & Tima: MNRIC/FIN No_:
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Accident Sketch Plan

SKETCH PLAN

4]

e E= SMK G114 D

Chia  Enp Say Rl ' € 396 Upper BH Aiwn)y Rl )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder ta folige Regort T/ 20191223 [ 219]

DECLARATION.
I/'\We declare w; particulars are true in every respect.

Policyhoiders Signature Driver's Signature Reparting Eantrel Personnel's Signature
Date & Time: (i driver i nat the policyhalder) Name:
Date & Tima: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

W TARIEHUMA oM

TrRMM22T2 1M

1ol3
Report No. TR2019122 72191

655840
Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No..
2711212019 22:56 a 186 =
Informant's Particulars
MName of Informant; Address:
JASON LIM ZHI QlaN APT BLK 288F BUKIT BATOK STREET 25 #02-30
SINGAPORE 655288
ID Type / 1D No.: Contact No.:
NRIC NO / S8020819F Home/Office: Mabile: 97461289
Mationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Informant;
Male 39 26/09/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Bank executive Class: 3 Date of Expiry:
neral Information of the Accident
Type of | Non-Injury Drink Date/Time of Type of Location:
Accident: | Hit and Run . Drrive: Accident: Straight Road
: INo 2711212019 21:30
Location:
Along Road 1
UPPER BUKIT TIMAH ROAD
r Bt Timah R ail Mall N
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flaw: Traffic Control: Traffic Volume:
Two Way | Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLE3373K |Car TOYOTA SIENTA Red Slightty |0

Damaged
SMKE114D | Car MERCEDES |GLC Black 0

BENZ

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured. NIL | Use of Pedestnan Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE lﬂmmnﬂﬂmmh

TrRO191227/210
Police Station Of Origin: .
Bukil Batok N.P.C Repon No. T/20191227,
241 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

| Driver
| Name [JASON LIM ZHI QIAN | ID No. S8029819F
Related Venicle | SLE3373K (Car) Contact No.| 97461289
|
HospitaliClinic | 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 27/12/2019 at about 2130hrs, | parked my vehicle with the hazard lights on;
V1) One red Toyota Sienta reg no SLE3373K

at along the smail road beside Springleaf Prata located at 396 Upp Bt Timah Rd, The Rail Mall. | then
went to purchase food over at the mentioned place briefly. On the same day at about 2155hrs, | returned
back to V1 and there was one male namely.

A1) Prakash 589441370 HP: 87765088

whom approached me and informed that earlier on, V1 was involved in a hit and run and that he had
witnessed it. There was another vehicle;

2} One black GLC Mercedes Benz SMKG114D

had hit onto the left front headlights and bumper. V2's driver, one male Chinese, alighted and made a
check however went back into his VZ and drove away. The driver did not leave behind any note. A1 took
a photo of V2 before he drove off as he observed that V2's driver did not leave behind any note. There
were other witnesses as well whom also informed me the same facts as what A1 told me.

A1 willing to be a witness and provided me his details. My vehicle is not armed with any in car camera. |
am not sure if there is any CCTV armed at the vicinity.
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POLICE REPORT

SINGAPORE
POLICE FORCE LT B

201912272191
olice Station Of Origin: 303
Jukit Batok N.P.C Report No, T/201812272191
© 21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6658993

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 numbaer as reference

I —
Signature Of Officer ording The Report: Signature Of Informant.

J/ /
Sr Staff SgtM D FARRHAN BIN
SULHAN
Signaturg Of Interpreter: Date/Time:
Not app|icable 2711212019 22:56
LY
.t
Officer In Charge-Of Case: Classification Of Case:
TP/HRT/
S| KALESWARI PALANI
Contact No.: 65476002 » |
Authentication Stamp /
ME1E8
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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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Accident Photo
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Accident Photo
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Accident Photo







