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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 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

11/01/2020 14:35

10/01/2020 11:35

PAYA LEBAR RD JUNC WITH SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJP585B

TAN SIO FOON
SXXXX653D

NOEMAIL

(LOCAL) +65-90199553
OFFICE-90199553

TOYOTA
COROLLAALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108768739

LIM TONG WEE (LIN ZHONGWEI)
SXXXX850I

21/02/1976

OUTDOOR

08/12/1997

22 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90199553

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)

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/20200111/2057
Attachment(s)

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

Was there any audio recorded?

BLK 216A COMPASSVALE DR #16-536
541216

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
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

Address

FBE9598H

MOTORCYCLE

MUHAMMAD ARHAM BIN MOHAMED SAHLAN
SXXXX735I

91254049
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM TONG WEE (LIN ZHONGWEI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJP585B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH

PORTANT NOTI

i

- Please report correctly the details of the accident to speed up the claims process.

sl

This Form must be

Information provided must be as truthful and accurate as possible. Any wilful misreprosentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by inssrance companies is not an admission of policy liability on the part of the Insurance
COMBanWes,

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

6, The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

ol

~J

By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge. agree and consent that:

fa) My insurer, my workshop and the Genaral Insurance Association of Singapere ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transter such
Personal Infermation to all insurer(s) whe have insured vehicle(s) invatved in this accident [all insurer(s) who have insured
vehicle(s) imvolved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authonity (such as the police}, for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settisment of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instruetions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statemants, involces, reparts of noticrs to ma,
which could invalve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)
(b]  all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

(el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding thelr fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} vy Personal Information will also be collected and used to compite caims histary far the purpose of fraud detection,
mvestigation and management in presant and all future claims.,

(e} theinformation so collected under (d) above may be shared / disclosed:

ii} toall msurers and/or 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

(it} for complying with requirements under any regulations, lwws or court orders.

Tlowuy |

Policyholder's Signature Drriwer's Signatune wl Reporting Ceantre Personnel's Signaturs
Cate & Time: (IF diriver i not the cyholder) Marme:
Cate & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer += Police Rgf...-.p T/ 20160 | | 205 F

DECLARATION

IfWe declare the foregoing particulars are true in every respect

PPy

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time [#f driver i not the polcyhalder) Name:
Date & Thne

NRIC/FIN No

Page 5 of 20



POLICE REPORT

POLICE FORCE 0

Ti20200111/2087

[l

Police Station Of Origin: ¥iors
Eunos NPP ; Report No, TI20200111/2057
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 18004438099
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No
11/01/2020 13.'3_5 = _ = 1ﬂ__ g
Informant’s Particulars
Name of Informant: | Address:
LIM TONG WEE APT BLK 216A COMPASSVALE DRIVE #16-536 SINGAPORE
; 541218
ID Type / ID Mo Contact No_:
NRIC NO / 57604850! Home/Office: Maobile: 801599553
“Nationality; Email
SINGAPORE CITIZEN
Sex: Age: _Date of Birth: | Type of Informant:
Male 43 21/02/1978 Driver
Race: ’ Language: Institution / School Name:
Chiness
Occupation: . Driving Licence Information:
GOJEK DRIVER i Class: 3 Date of Expiry:
General Information of the Accident e Eas il P == RS A i iy
Type of Injury Elr!'nk Dat_afl'imn of Type of Location
Accldant: Others Drive: Accident: X-Junction
Mo 104012020 11:35
Location:
Junction of Road 1 and Road 2
SIMS AVENUE
PAYA LEBAR ROAD
Weather ' | Road Surface: Road Speed Limit:
Clear Dry 80 Kmih
Traffic Flow: J Traffic Control Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved T i
Vehicle No. | Type Make Model Color Condition | No o =assenger
FBE9598H | Motarcycle No 0 |
e Damage
SJP585B | Car Slightly | 1
| | maged =
Details of Person Involved |
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Padestrian Crossing: NA

Page 6 of 20



POLICE REPORT

POLICE FORCE LT

Tr20200111/2057
Police Station Of Origin . 2of4
Eunos NPP - Report No. T/20200111/2057
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4439999
Driver 3 = il e
Name LIM TONG WEE 1D Mo, S78048501
Related Vehicle | SJP585B (Car) Contact No. | 90199553
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 11/01/2020  Date Discharge | 11/01/2020
No. of Days granted Medical Leave | 03 | Degree of Injury Slight
Righep: 1111 = i il THE i T A ==
Name MUHAMMAD ARHAM BIN MOHAMED ID No. | 584177351
I SAHLAN .
Related Vehicle | NIL Contact No.| 91254049
HospitalClinic | NIL Ciass of | Class: NIL
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 10/1/2020 at about 1140hrs, | was working as a Gojek driver, driving my vehicle bearing plate
number SJP585B along Guillemard road towards Paya Lebar road. | approached a cross junction of Paya
lebar and Sims avenue. | was at lane 2 of a 4-lane road having the intention of tumning right towards Sims
Avenue. As the traffic light was red for tuming right, | waited at the stop light. | was the first vehicle. When
the arrow turn green, | move forward. When my car had almost passed the stop fine, a motorcycle bearing
plate number FBE9588H had cut in and side swiped my car. The motorcycle had collided on my left front
bumper. He lost balanced and fell down on the road.

| exited my vehicle and make a check on the rider, He informed me he does not require ambulance
service. | checked on my passenger and they informed me that they are fine as well and does not require
medical attention. My car sustained scratches on the front left bumper. My fog light was damaged as well.
We managed to exchange particulars.

The morning of 11/1/2020. | felt aches on my back and have stiff necks, | decided to see the doctor. | was
given medication and 3 days MC.

Initially we agreed to settle privately however in the marning of 11/1/2020 at about 1046hrs, the rider
informed me he wishes to settle via insurance and wants to lodge a traffic accident report. Thus, | am
lodging a traffic accident report as well. | wish to state that it was not raining and the road was dry, No
other parties was involved in the accident and no government properties damaged. | have a in car camera
as well,
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470829

Tel No; 1550—4439595:

POLICE REPORT

LTy

CONTINUATION OF REPORT

Ti20200111/2057

3 of 4
Repon No. T20200111/2057
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1820
SINGAPORE 470629

Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

i
L} LS

TRO200111/2057

& of 4
Report No. T/20200111/2057

CONTINUATION OF REPORT

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 nimber as reference,

Signature Of Officer Recording The Report:
G/

Sgt 3 MUHAMMAD FIKRI BIN MOHD FADIL /7 i
7

l

Signature Of Informant.’

j*ﬂm-‘ 'd_)‘

Signature Of Interpreter: Date/Time:

Mot applicable 11/01/2020 13:35
Officer In Charge Of Case: Classification Of Case-
TP/ AEIT /

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP1GA

-

L
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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




Accident Photo
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Accident Photo

TOYOTA_MOTOR CORPO
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Accident Photo
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