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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

20/01/2020 15:19
19/01/2020 20:30
SENGKANG EAST DRIVE
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

SBM3333C

ANGELA TAN POH CHOO(CHEN BAOZHU)
SXXXX453C

NOEMAIL

(LOCAL) +65-93691231

OFFICE-93691231

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700084534-02

LIM BENG HWEE (LIN MINGHUI)
SXXXX325C

23/09/1975

OUTDOOR

15/03/2000

19 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97710808

NOEMAIL
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Address 17 PUNGGOL FIELD WALK #13-08
Postcode 828747

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: : LEROY LIM CHEN I

GENDER: : MALE

Passenger 2 NAME: : ANGELA TAN POH CHOO(CHEN BAOZHU)
GENDER: : FEMALE

Passenger 3 NAME: : ELROY LIM WEI FENG
GENDER: : MALE

Passenger 4 NAME: : ANGRACIA LIM JIA XUAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200119/2122

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: MEMORY CARD WITH TP

Was there any audio recorded? NO
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DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCV59E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANGELA TAN POH CHOO(CHEN BAOZHU)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SBM3333C

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIM BENG HWEE (LIN MINGHUI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SBM3333C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMP T

. Plaase report correethy the detalls of the aceident to speed up the claims aracess

This Farm must be £o ha Aythorised Drives

infarmation provided must be as truthful and accurate as pogsible. Any willul misrepresentation or withholding of material
Tacts may alléw infurance companies o repudiate policy lablliy.

The itsue and acceptance of this Form by irsurance companies i5 Aot an admission of policy kabiity on the part of the inkurance
companies,

Thie repart will be forwarded by the ingurers of the Gl Records Management Centre estabished by the General Insurance
Association of Singapare |G1A] For archiving and that coples of this report will far 3 fee be made aveliable ypen appication by
nterestad parties

By the iodgment af this report ke the insurers, you hereby COTYEnt to the archiving of this report at the centne and 10 copies of
the rapart baing made avaiable storesad

Consent undar the Personal Data Protection Act [PORA]
i uncarstand, acknowtedge, agree and consent that

ja] My irsures, my workshop and the General Insutance Assocation of Singapore ["GIA") may/are peemitted o coliect, use,
disclose and/or process my persanal data/personal informatian st out i this [farm] and any other personal Informatian
provided by me or posteszed by my insurer [collectively the *personal informatlon”] and disclase and transfer such
Parsonal infarmation to all insurerts) who have insured vehiclejs) invoived in this accident {#1l imwarer(s) who have insured
vehickals) involved in this accident shall be collectivaly referrad 10 33 the "Tnsurers”], the inaurers” lawyers/aw firms, the
Manetary Autharity of Singapare and any retevant govesnmant agency/authority [such as the police), for the purpose(s!
of

(] processing handling and/or dealing with my clalms inciuding tha sattisment of the claims and any necelsary
imvastigations relating to the claims;

(i} Investigating the accldent and/or my caims;
{iii} earrying out andfor dealing with my Instructions or responding 1o any gnquiries by me;

(v} administering my claims (induding the mailing of cormespondence, stataments, livoicks, reporty or notices o me,
which cold involve discissure of cartain personal date about me ta bring sbaut delfvery of the sama a5 well a5 on the
external cover of ervelopes/mail packeges); andfor

v} complying with applicatie inw in administering, processing, handling ard for dealing with my claims.(zollctively the
“Purpotes’)

(b} all insures{s} who have insured vehicle(s) involved In this sccident and the insurers’ lawyers/law firms, may/are permines
to calisey, ute, disclose and/or process my Persanai information far one or more of the above Purposes; and

fe] my Parsonal Infarmation may/can be disclosed by any af the lnsurers andfor GIA to their thisd party service providers of
ageatsfiretuding their lawyer/law firmsl, which may be sited outside of Singapare, far one or more of tha shove Furposs

fd]  my Persamal information will slso pe collected and used 12 compile claims histary for the purpase of freud detection,
investigation and management in gresant and all future daims

{e) the inlormation so collected under (d) above may be shared / dischosed!

[i] teallinsurers andfor any other third parties that assist in evaiuating, investigating, cantrafling o managing fraud,
requlators, law enforcement and governmaent agencies 35 reasonably required for the purpos=s stated, or

{il] fer complying with requirements under any regulations, laws or court brders.

A

Palicyhalder's Signatire Drtvar ul‘innurr Reparting Centre Perionnel’s Jignatisre
Date & Time: {if griver i nol the palicyhclderk Ma e
Dhaim £ TiFne BIRICTFIN Mo
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Accident Sketch Plan

SKETCH PLAN

vekicle B = Jim 3333(
Uehicle & = sevEql

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v +o e Dilice Regort Mo, T/30200114 fai22

DECLARATION
"W dectare the foregoing particulary are trus i @very MERect

—————

Fohcyhoiders sigrature Regorting Cantre Paricrnel’y Signatucs
Gate & Time [If grvar i3 net th paleyhalder) Nama
DAt & Teng MR/ FIN Mo
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| SINGAPORE
RN POLICE FORCE

Police Station OF Ongin
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6045999

REPORT OF & TRAFFIC ACCIDENT

POLICE REPORT

Tia02001 182122

1ofs
Repaori No: TI202001 1972122

Cate/Time Report Made: Vide Report Mo 'l Station Diary No.
18/01/2020 22:38 F20200119/0221 | 88
Informant's Particulars
Wame of Informant: Addrass:
_LIM BENG HWEE | 17 PUNGGOL FIELD WALK #13-08 SINGAPORE 828747
D Type { 1D No.: Contact No..
NRIC NO/ S7528325C Home/Office Mobile: 97710808
Nationality: Email.
SINGAPORE CITIZEM
Sax. Age Date of Birth: | Type of Informant;
Male i 23108/1875 Driver
Race: Language: Institution | Schoot Name:
Chinese English
QOccupation: Driving Licence Information:
Manager_ Class. 2B.3.4 Dale of Expiry.
General Information of the Accident A
| | Injury | Drink Date/Time of Type of Location
Pooal Attended by Police | Drive: Accident: Straight Road
| | Ng | 19/01/2020 20.35
' Location
| Along Road 1
SENGKANG EAST DRIVE
Weather Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volurme:
OneWay Not Controlled Light
Type of Coliision: Anyona conveyed by
Between Moving Vehicles - Head To Side embulance
B Yes
Details of Vehicle Invelved s
Vehicle No. | Type Make Model Color Condition | No of Passenger
SBM3333C | Car Seriously | 4
Damaged] =
SCVssE | Car ] | 2

_Detalls of Person Involved
Any Pedestrian invalved: No

Mo. of Pedesinans (njured: NIL

| Use of Pedestrian Crossing: NA.
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POLICE REPORT

L SINGAPORE
POLICE FORCE

Police Station OF Crigin.

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel Ma: 1800-6045599

Tr202000 182122

2ol 4
Report Mo TRO2001V1872122

CONTINUATION OF REPORT

Passanger
MName ANGELA TAN POH CHOO 1D Ne. S7443453C
Related Vehicle | SBM333ac (Car) Contact No.| 93691231
HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTO. Driving Date of Expiny: NIL
Licence &
- Expiry Date
Date Treatment | 18/01/2020 Date Discharge | 19/01/2020
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName LI BENG HWEE IO Na. 57528325C
Related Vehicle | SBM3333C (Car) Contact No.| 97710808
Hospital/Clinic | NIL Classof | Class 2B34
Driving Date of Expiry: NIL
Licence &
- | Expiry Date
Date Treatment | ML Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver e
Name Siva 1D No. S169093TH
Related Vehicle | SCV58E (Car) Contact Mo | 90015927
HosgpitalClinic | MIL Class of Class: NIL
Driving Date of Expiry. NIL
Licance &
| Expiry Date o
Date Treatment | NIL Date Discharge | NIL
| Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 18/01/2020 at abou! 2034hrs, | was driving along Sengkang East Drive towards Punggo! Road at the
lane one. Suddanly, the other vehicle in lane two swerved into my lane and | was unable to emergency

brake on time. Thus, | collided into the vehicle front right side.

| then found out that there was another vehicle which was on the third lane. which swerved onto the

second lane which resulted in the other vehicle swerving into my lane and caused that cellision,

My wife who was in my vahicle fall pain and thus | called for Police. Ambulance also arrived and my wife
was conveyed by ambulance to Sengkang General Hospital. Traffic Police attended and took my in-car

camera mamory card, That is all
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SINGAPORE
POLICE FORCE

Police Station Of Ongin

Punggol NP.C

21A Tebing Lane SINGAPORE B28B837
Tel No: 1800-6040098

POLICE REPORT

MU

CONTINUATION OF REPORT

T2020011821

Jata
Repord Mo, T/202001 1821232
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POLICE REPORT

SINGAPORE
¢ POLICE FORCE

Police Station Of Qrigin

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

TI20200119/2122

dofa
Report No. TR202001192122

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you domt have
the certificate with you now, please fax a copy 1o 65474885 stating the report numbar as reference.

Signature Of Officer Recording The Report.
Ff

Sr Staff Sgt ADIBAH HANIM BINTE MOHA/
RASIT

Signature Of Interpreter
Not applicable

Officer In Charge Of Case.

TPIGIT/

Sr Staff Sgt NORAMEERA BINTE MOHAMED
H

CateTime:
16/01/2020 22:38

 Classification Of Case:

WFMHQ P M W—
s I 1
Aulhentication Stamp \ .

nPies \ |
| _.I ol
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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

797504 P
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Accident Photo
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Accident Photo
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