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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.

ACCIDENT STATEMENT

Date Of Report 16/01/2020 17:05

Date Of Accident 15/01/2020 11:05

Exact Location Of Accident TAN TOCK SENG HOSPITAL B3 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SY555J
Insured/Policyholder

Name Of Registered Owner LIM PENG CHUAN

NRIC No SXXXX558E

Email Address ALVISLIM@YMAIL.COM
Mobile Phone No (LOCAL) +65-97335988
Alternative Phone No OTHERS-97335988

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS GS250 AUTO-2.5 (A)

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN3041721900

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

LIM PENG CHUAN
SXXXX558E

07/01/1971

INDOOR

14/05/1990

29 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97335988

OTHERS-97335988
ALVISLIM@YMAIL.COM
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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?

| 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

60 LAKESIDE DRIVE
#16-38

648320
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200116/7018

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

YES
NO
NO

UNKNOWN
98531083

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

SKE287H

PRIVATE CAR

Page 2 of 18



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 18



Accident Sketch Plan

Please report gorrpetly the detalts of the accident (o speed up the claims process.

. This Farm must be comple

. Information provided must be a5 truthful and accurate as possible. Any wilful mesrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and acceptante of this Farm by insurance companies is nol an admission of policy liability on the part of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Agsociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

. By the lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal informatson set out in this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the “Persenal Information”] and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehichke(s) invalved in this accident shall be collectvely referred 10 a3 the “Insurers”), the Insurers’ lawyers/law firma, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
{ili) carrylng out and/or daaling with my instructions or responding to any enguiries by me;

{iv) adminstering my claims (including the mailing of correspondence, statements, invoicas, raports of notices to mae,
which could Imvolve disclosure of certaln personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages), and/or

{v) eomplying with applicable law in sdministering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”|
{b) all insurer{s) who have insured vehicles] invelved in this accident and the Insurers’ lawyers/law firms, may/are permittod
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/Taw firms), which may be sited outtde of Singapore, for one or more of the ahove Purposes,

{d] my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

fe) the information so colected under (d) above may be shared [ disclosed:

{i} to all insurers and/for any other third parties that assist in evalusting, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for comphang with reguinements wnder any regelations, laws or court orders.

Policyholdor's Sigrature Driver's Signature
Date & Time: (If driver is not the pelicyholder)

Y '

NRIC/FiIN No.;:

lb D‘ %w Date & Time ]“ Cﬂ 'I,I:-W
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in gvery respect.

X b

Policyholder's Signature Oriver's Signature
Date & Time: {1t driver is not the policyholder)

pg_ ot , et Date & Time: TR e
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Na: 65470000

POLICE REPORT

Ti20200116/7018

Taf3
Repont No. T/20200116/T018

REFORT OF A TRAFFIC ACCIDENT
“Date/Time Report Made. Vide Report No.- | Station Diary No..
16/01/2020 14:38 |
e — —————— —_—— = L — e e
Informant’s Particulars
Name of Informant. Address:
LIM PENG CHUAN | 60 LAKESIDE DRIVE #16-38 SINGAPORE 648320
1D Type 71D No.: "Contact No..
NRIC NO | ST100558E | Home/Office: Mobile: 973359848
“Nationality: Email- a
SINGAPORE CITIZEN alvislim@ymail.com
Sex: Age: [ Date of Birth. | Type of Informant. o =
Male 45 O7f01/1971 Driver
Race: | Language: Institution / School Name: _
Chinesea English
Occupation: | Onving Licence Information: —
Company director Class: Date of Expiry
General Information of the Accident P ey :
MNen-Injury Drink Date/Time of | Type of Location:
;ﬁd::lt Hit and Run Drive: Amldant | Car Park
i Location:
JALAN TAN TOCK SENG
Weather ' Road Surface: | Road Speed Limit
Mot applicable, at baaemﬂnt i:arpark Dry | 20 Km/h
Traffic Fiow: Traffic Control | Traffic Volume:
One Way Not Controlled | Light
'era of Collision: o ﬁnyune conveyed by
oving Vehicle Against - Parked Vehicle | ambulance
Mo |
iyl - _ A
Make »  [Model [ cColor ‘Condition | No of Passenger
0
TOYOTA LEXUS+GSZ Black I 0
S0+PREMIU
S—— I M+ALUTO i
s of _ﬁhl’ﬂh Insurance l
Eﬂ“ﬁ"ﬁl 0. Company _ Insurance No Effective | Expiry Date |
SY555. CHINA TAIPING INSUHANGE OMPCSN30417218| 12/06/2018 | 11/06/2020
(SINGAPORE) PTE. LTD. 00 s | |
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POLICE REPORT

BOLieE once AU HARER vw

Pulice Station Of Origin:

2of3
Traffic Polica
10 Ubi Avenue 3 SINGAPORE 408865 et o Trauzon Tt
Tal Mo: 65470000

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Name LIM PENG CHUAN

' ID No. 57100558E
|
' Contact No.| 87335088 l

 Related Vehicle | 5Y555J (Car)

Hospital/Clinic MIL Class of Class: MIL
Diriving Date of Expiry: NIL
Licance &
Expiry Date
| Date Treatment | NIL 0 | Date Discharge | NiL :
| No. of Days granied Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.
At Tan Tock Seng Hospital, B3 carpark. My car SYS555] was parked at lot 101,

passed my car (front right cormer bumper). This was witnessed by a third party
windscreen.

A car SKE287H, glazed
who |eft a note on my
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBRS
Tel No: 65470000

Ti20200116/7018

dold
Report No. /2020011687018

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

" Signature Of Officer Recording The Report:
Mat applicable

Signature Of Informant.
The identity of the person making this report has
been authenticated by SingPass. No signature s
required.

Signature Of interpreter:
Mot applicable

Date/Time:
16/01/2020 1438

Officer In Charge Of Case
TP/TPIB/

TAN JEOK LENG

Contact No.: 65476144

L

Classification Of Case:

Authentication Stamp
WF1EA
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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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