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SUBMITTED BY: Jackson Ho Zhao Tian

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

30/01/2020 13:56
30/01/2020 09:50
UBI AVE 3
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

SLC2169B

LIM CHIANG HUAY LANDIES
SXXXX764B
LIMCHIANGHUAY@GMAIL.COM
(LOCAL) +65-96962699
OFFICE-96962699

TOYOTA
VIOS-1.5 (A)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111221585

LIM CHIANG HUAY LANDIES
SXXXX764B

15/12/1971

OUTDOOR

17/12/2004

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96962699

OFFICE-96962699
LIMCHIANGHUAY@GMAIL.COM
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Address BLK 510A YISHUN ST 51 #10-543
Postcode 761510

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? NO

I have been approached by unknown person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200130/2110.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJS901G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHIANG HUAY LANDIES
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLC2169B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

This Form must be compi

Information provided must be as truthful and aceurate as possible.
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy Eability an the part of the insurance
companies

fa be to

Any wilful misrepresentation or withholding of material

The regart will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapere (G1A] for archiving and that capies of this report will for 3 fee be made available upon nplication by
interested parties,

- By tha lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aferesaid.

. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

(3 My insurer, my workshop and the General insurance Assaciation of Singapore ["GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information 8t aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal infarmation”) and disclose and transfer such
Fersanal Information ta all insurerfs] who have insured wehicke(s) invelved in this accident (all insurer|s) who have insured
vhicleis] invelved in this accident shall be collectively referrad 1o as the “Insurers”), the Insurers’ |awyers/Taw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpode{s)
of

(i} processing, handling and/ar deating with my claims including the settlement of the claims and any neceIsary
myestigations relating 1o the claims:

{il} investigating the accident and,/or my claims:
(i) carrying out and/or dealing with my instructions ar responding to any enquiries by me:

liv} administering my claims [including the mailing of correspondence, statements, invoices, reperts or notices ta ma,
which could involve disclosure of certain personal data about me ta bring about defivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

Iv) complying with applicable law in administering, pracessing, handling and/'or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s) whe have insured vehicle(s) invalved in this accident and the nsurers’ lawyersflaw firms, may/are permitted
1o coflect, use, disclose and/or process my Personal Information for ane of more of the above Purposes; and

(e} vy Personal Information miy/can be disclosed by any of the insurers and/or GIA to their third party sorvice providers or
agents(Including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) the informaton so collected under [d) abave may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulstors, law enforcement and government agencles as reasanably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

sj v A

-—

Policyhelder's Signature Driver's Signature Reparting Centrd Perscrnel’s Signature
Date K Time: (I driver It nat the palicyholder) Hame:

Date & Time: MRIC/FIN Na
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wh i = SLCUGIEB.
Vi 5= 3890 ¢

VERTEX ex|T

i A—

< |20 13N

DECLARATION

/W declare the loregoing particulars are true in every respect

&

Fnhu.-l.'}.uldzr-'-. E;En.;t:rre
Date & Time:

Dviver's Signature

{1f drives is not thie policyhalder]
Cate & Tome

i
ﬁcwﬂ&%nﬂ; Signature

MlEmse
NRIC/TIN No
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Accident Sketch Plan

SKETCH PLAN

S PER WITHCHED .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ely wie ;
[ was 3 MJ car q[mj Ub, Hae T hen

f}uo(f(lﬂj th‘k_& Camd  outd ﬂﬂmm Vertex exed m a0

cwad  and _fu{ outfo ﬂ:}f f’fs{f s.els f&ﬁgm.

DECLARATION
I/We declare the foregaing particulars are true in every respeact
i ol
Policyholder's Sigrature Driver's Signature Reparting Cerfre Personnel's Signature
Date & Time (i driver is not the policyhalder) Narmie:
Date & Time:

NRIC/FIN No.:
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Palice Station Of Origin:
Yishun Morth N.P.C

SINGAPORE
POLICE FORCE

Police Report

I Tﬂ!ﬂﬂ'ﬁﬂ‘l 10 m

1of3

Report No T/2020013002110

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPCRT OF A TRAFFIC ACCIDENT

DateTime Report Made:

30/01/2020 16:44 1 100
Informant's Particulars

i Vide Report No.: | Station Diary No.:

Name of Informant: | Address:

LIM CHIANG HUAY, LANDIES APT BLK 510A YISHUN STREET 51 #10-543 SINGAPORE
761510

1D Type / 1D Mo.; Contact No.:

NRIC NO / S71447848 Home/Office: Mobile: 86962689

Nationality: Email:

_SINGAPORE CITIZEN

Sex | Age: | Date of Bith: | Type of informant.

Male 43 | 15/12/1971 Driver

Race: Language: | Institution / School Name:
Chinese Chingsa

Occupation: Driving Licence Information:

Grab Driver | Clags: 3 Date of Expiry:
eneral Information of the Accident e e e
S — Injury | Drink | Date/Time of Type of Location: |
Accident: | Others ‘ Drive: ‘ Accident; | T-Junction

_ Ma S0/01/2020 0950
Location:
Along Road 1 ‘
UBI AVENUE 3
Along Ubi Ave 3 (T ravelling from Ubi Ave 1 towards Ubi Rd 3) , junction to service road from Bathroom |
rehouse Ubi Vertex (33 Ubi Ave 3)

Lﬁ;amun | Road Surface: Road Speed Limit: |
Clear Dry |
Traffic Flow: | Traffic Control; Traffic Voluma: 1
Dual Carriage Way | Not Controlled Light
Type of Collision; | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: |

Mo
Details of Vehicle Invalved . |
Vehicle No. | Type Make [ Model Color | Condition [No uﬁ“&g‘
5J5901G | Car TOYOTA PRIUS Blue 1
HYBRID

| LS A |
SLC2169B | Car TOYOTA VIOS G Silver Seriously | 1 |

i | | AUTO | Damaged |

Detalls of Vehicle Insurance

| Vehicle No. | Insurance Company

| Insurance No | Effective

| Expiry Date
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Police Report

o MR

Palice Station Of Origin: <o)
Yishun North N.P.C Report Mo. T/20200130/2110
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Details of Vehicle Insurance ] & |
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SLC21659B | NTUC Incoma Insurance Co-Operative | 5111221585 18/07/2018 | 17M7/2020
| Limited |
Details of Person Invelved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver = g
| Name Wong Woo Teck 1D No. S7040800D
Related Vehicle | SJS801G (Car) Contact No, | 97440206
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
= Expiry Date |
Date Treatment | NIL Date Discharge [ NIL
Mo. of Days granted Medical Le | NIL Degree of Injury | NIL
F il o THE e S i SR RN s T --_-.u;.-:,:__--g:-.._q::.l.l =
' Name LIM CHIANG HUAY, LANDIES IDNo. | S7144784B
"Related Vehicle | SLC27688 (Car) Contact No.| 96962609
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3 |
| Driving Date of Expiry: NIl |
| Licence &
Expiry Date
Date Treatment | 30/01/2020 Date Discharge | 30/01/2020 |
No. of Days granted Medical Leave | 05 ree of Injury | Slight =
Brief Details.

On the mentioned date and time, | was driving along Ubi Ave 3 from the direction of Ubi Ave 1 towards
Ubi Rd 3. When | was about to drive pass the service road of Ubi Vertex, & blue colour Toyola car driven
by Wong Woo Teck S7040600D suddenly drove out and collided to the left side of my car. He apologized
to me and we subsequently exchanged numbers. | had taken photo of the car but the registration number
was not taken down as it had dropped off. The registration number was taken from my in-car camera.

| felt some pain at spinal area near to my neck. | sought medical consultation and was given five days
MC.
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Police Report

sivcaPoRe R AR A

Police Station Of Origin: Jold
Yishun North N.P.C Report Mo. Tr20200130/2110
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repon. If you don't have
the ceriificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature OF informant:
L/ \
Sr Staff Sgt LIM YEW CHYE

Signature Of Interpreter: ' DateTime:
Not applicable 30/01/2020 16:44

Ofticer In Charge Of Case; Classification Of Case:
TP/ AEIT {

5512 JUREMAH BINTE AHMAD
Contact No.: 65476218

Authentication Stamp
NP16E
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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
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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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Addendum Sheet

GENERAL INSURANCE ASS5DCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore (4B580

@m:ﬁ Tel (65) 6274 D010 Fao §65) 6224 D030
ASOCUT. Operating Hours : Monday to Fricay, 09:00 - 1 7:00

RECORDE WAMNALEWENT CENTRE LN SRESS00I0G | GET Meg. No.: MADOOITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Driginal HEﬂDI’t No : MNﬁ'lEUﬂ'l 343‘5 Vehicle Reg'yslratinn Mo: SLC\E1EQE

Nameiss shownin waicy : _LIM CHIANG HUAY LANDIES _ NRIC/FIN/Passport No : SXXXX764B

(*Vehicle Driver / Vehicle Owner) {*} Please delote as appropriate

Address - Singapore|

Contact Tel) : Mobile Mo, - 96962699

Email Address

Date of Accident  : 30/01/2020 Time of Accident : 08:50

Placeof Accident  : UBI AVE 3

Insurance Company: _NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the fallowing amendments:

1) Add in injuries

2) Add in police report - T/20200130/2110

X

Paolicyholder / Driver's Signature Reporting Centre Personnef§ Signature
Date; Name:
MNRIC/FINMNG.:
Date:
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