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II\,4PORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pleaserepodcorecllythedolaisof theaccdenrrospe€dupthecahsprccess
2 This Form musl be compleled by the Policyhotder and/or the Autho sed Dr ver.
s. tnro,.ation p'o,ia"a.ust o"ii 1,,tt tuGi<t mat*-liiiii-iiffiiiiipresenraron or w rhord,no or maLer arracrs may arow insu,ance compan es rorepudiate po icy liab lily
4 Th€ issue and acceplance of Ih s Fotm by insurance cofrpanies is nol an 6dfr ssion ol poticy tab ily on th€ part of th€ insurance companres.
5 Any lals€ reportlng my be Elerred to rhe potice tor inErigation,
6. Ths epon wil be foNarded bylh6 insurers oflh€ GIA Records Managemenr cenlre eshblished bythe GanerannsuEnc€ Issocation ofs ngapore {G a)lorarchvngandthalcopiesoflhisreponwillforaf66,befi?deavatableuponappticalionbynteresrejpanies
T.BYrhe,lodqen$roflhsreporllorhe nsurcE vouherebyconssnttorhearchivingollhsreponallhec€nlreandrocopesot$ereporlbengmadeavaitabte

Date Of Report

Date Of Accident

Exacl Location Of Acc dent

Counlry/Slate of Loss

O2lA3l2O2O 09:54

2810212024 17:15

SLIP ROAD TAVISTOCK AVENUE

SINGAPORE

TOWARDS ANG I\,4O KIO AVE3

Veh cle Registration Number

lrlluredPoliq,fioder

Name Of Regislered Owner

NRIC No

EmailAddress

Allerfalive Phone No

Vehlcte Parliculars

I\,40det

Exacl Purpose forwhich vehicle was beirg used al

Are you clairning under yourown insurance polcy
for repairio your vehicle?

lf No, Please state acion lo be taken

Veh cle Calegory

lnsuran€e Comfrany

Name of lnsurance Company

Type Of Coverage

Policy Number

Cover Note Number

Driver

NRIC No

Date OfB (h

Dale Of Drving Pass

Driving Expe ence

Gender

Conlacl Number

sr\418624E

LIM YEEN TENG

sxxxx8l1E
NOEIVAIL

(LoCAL) +65-96422249

oFFlcE 96422249

HONDA

SHUTTLE

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

CONlPREHENSIVE

NO

5110145133

GOH WEE KEONG

sxxxx334G

21104t19a7

OUTDOOR

30/03/2009

1O YEARS AND lO ]VONTHS

MALE

(LOCAL) +65-96422249

LTNCOLNTANYUZHONG@Gl\,4AtL.CON,1



Address

Was driver an employee ofthe lnsured's Company

lf No, Relalonship ofthe Drverwilh lhe lnsured

Vehic e Registration Number of Driver's Own

lnsurance Company of Drve/s Own Veh cle

General lnfomEtion of the Aocident

Type Of Acc dent

Olh€r lnfomatlon

Was any foreign vehicle involved in this accident?

Number ofvehicles (including own veh cie)
invoved in the acc deni

Was any body nlured in the Accident?

Was any njured conveyed to hospital by

Was any other maierialor property damaged?

I have been approached by unknown person(s)
sollcil ng/offering accident cla ms assistance.

Number of Passenqers (lncludlng Oriveo

Detalb of Pollce Action

Was the accideft reported io the police?

lfYes.Please state wh ch Polce Slalon

Pol ce Slation Nanre

Pol ce Slation Address

Pol ce Slation Contact

Was nouce of intended Prosecuton qiven?

lfYes,againsl whom?

Clrcumatancea of Accident

REFER ATTACHED AND POLICE REPORT

Altachnent(s)

Are accdent photos available for attachmeft?

Was lhere any video captured by Car Camera?

Was there any audio recorded?

BLK 259C PUNGGOL FIELD
#15-53 SINGAPORE

423259

NO

SPOUSE

.

COLLISION. HEAD TO REAR

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

YES

PUNGGOL N,P.C

ROAD| 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NOi - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle [,4ake/[,4odel/Colour

Delails Of Prcperties

Vehicle Calegory

Name of Drver

NRIC/Passport Number

Coniaci Number

lnsurance Conrpany Name

GT4O7Y

REFER POLICE REPORT AND ATTACHED

COI\II\,4ERCIAL VEHICLE



Nature Ol Damage

No. Of Passenger (lncluding Driver)

lnjuries Suslain

lnjured person in which vehicle?

Werc seat bells worn?

Was ihis injured conveyed to hospilal by

GOH WEE KEONG

REFER POLICE REPORIAND ATTACHED

SiVL8624E

YES

NO



Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

1

I

L

5

6

PLease reportcoftectlv thedeta 5 ofthea..ldentto lpeed !pthe cbims process

Th s Form mustbeqqmlleted bvthe Poiicvholder andlglllaq!9lEllfOrycr

nf.nnaton p.ovded must be a, !4!il4"d 4!!!r! !e Anywilru mkrepresentation orwithhodincormaterial
fads mav allow ns!Ence companiesto retudiate Folicv liabilit!

Ihe issue and acceptan.e ofrhis torm b, insurance companies is not an admiston of policv liabilitv on the part of the lntlrance

Anvfahereportinem.vbereJe(edtothePolicelorlnvestiaatlon.

The report willbe foBarded by the ins!r€re of the GIA Records Manaeement Centre est.blkhed bythe General rnsuran.e

Association of Singapor€ {6lA)fo. archivirC and lhat copies of th s reportwilllor a lee be nade ava lahle upon application by

Ov the odgment ofthis report to the insure6, you hereby consent to the archlv hS.lihis report at the cent.e and to copies of
the reportbe ngmade availableaforesa d.

consent underthe PersonalData Protection A.t (PDPA)

lunderstand, a.knowledse, asree and consent thail

(a) Myi.surer, myworkshop and theGene/a lnsuranceAssociation ofsin8apore("GlA")nEy/are perm tted tocollect, use,

dGcose and/o.proces mypersona data/personalinformationsetoutinthislformlandanyoiherpe^onalinformauon
provided by me or posse$ed bymy insurer (colle.uv€lythe "Persoh.lrhformation")anddiscloseahd transierslch
Pe6onallnlormatio. to a linsure(, who haveiisured vehicleG) lnvo ved in thisaccidentGlliieure(s)who hav€ insured

veh cle(s)involved inthisaccldentsha be colle.tively refetredto asthe "lnrurers"), the lns!rers'lawlers/law firms, the

Mon€tary Author ty of s ncapore and any relevanl govenrmentagency/authorty (such as the police),for rhe puAoseG)

(i) proce$ins, handlinB and/or dealins w th n1V cla ms includios the settlement ollhe.lains and anv necessary

nvestlgatonsrelarins to the c aims;

( ) nvestsar ie th€ an::c€nt and/or myclaims;

(iii)c ryinsoutand/ordealingwith mvinsffuctiohsorrespondlnetoanyenquriesbyme;

(iv)adtuinistering myclaims (inc uding the mailifg of cotrespondence, statements, rnvoices, reports.r fot c€s to me,

wh ch could invo ve disclosur€ of certain peronaldata ahout me to br ne about deliv€ry ofthe same as wellas on the

extenral .over of enve opes/ma packases); and/or

(v) complyingwith applicable awin administe.l|9" proce$ins, handlnsand/or dealingwth mt.la ms (collectivelvthe

(b) a insurer(, who have insured vehicle(s) involv€d lrthis accidentand the lrsurets' lawy€rs/law fnht may/are permitted

to collect, use, d s. ose a.d/or process mV PeEonal lnform3tion for one or nore ofthe above Purposes; and

(c) mv P€Gonal hrormation may/can be disclosed by.nyolthe lnsureBand/orGlAtorh.irthlrd partvrcrvice providetr or
as€nts(inciud ns then awt.E/law firms), which may besired outside of sin8apore, for one or more of the above P!rposes

(d) myPe6ona lnformatio n wlll also becole.ted and used rocompilecaimsh story for thep!rpose ollraud detecuon,

investigatlonandmana€ementin presentandaLliutu.e.aims.

(e) theinformation soco .ctcd under{d)above nraybe shared/disdos.d

O to allinsure6 ald/oranyother thnd partiesth3t a$rstin evaluatins, investgating, controllngor manas nslrald,
resulato6, law enforcementand sovernment agencies as rea!onab y requned for the purposes stated, or

1i) forcompyingwith requnementsufderanyres!latons,lawsorcouriordc6,

8

V
R.podi.C Ccftre PeEo.np! s sf ure

lrdr vor E ioiihP n.lryh^lde4



Sketch Plan #2 Pq. 1
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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Common Statement Pg. 'l

GOH WEE KEONG

lD Type / lD No I

NRIC NO / S8726334G

La.e SINGAPORE 828837

Of A]iAFFIC ACCIDENT

sI"€APORE
PCICE FORCE

OrOriqin:

mlllililffinllflElhfllflffi

ReFon No Tr2o2oo?29/2030

49

APT BLK 259C PUNGGOL FIELO*15.53 SINGAPORE

SINGAPORE C]TIZEN

Sex:

TECHNICIAN

Driving Licence lnformaiion:
Class: 3

I\4obile: 96422249

lnstill]tion / School Name:

o3te of

Pedestrian lnvolved: No

No of Pedestrians |tiuredl NIL



SIX6APORE
POUCE FORCE

Police Slaljon Of Origin:
PunggolN-P.C
21A Tebing Lane SINGAPORE 828837
Tel No: 1800 6049999

Common Statement Pg. J

COII'IINUATION OF REPORT

ilmilffilw#utillml
20t3

Report No T,20200229r2m0

GOH WEE KEONG

96422249Related Vehicle

Class: 3
Date of Expiry: NIL

Class of
Driving
Licence &

VITACARE FAIMILY CLINIC (PUNGGOLHospital/Clinic

Brief Details.
ffiroro., 

"round 
1715hrs, I was travelling along Tavistock Alenu-e towards Ang l\'4o KioAvE

3. lt is a one tane rosd_ At rhe srop tne, t camJi rn-ttitofano was waiting lor the oncomng naffc fbm

i"; ff [];;G iG-o; ;r""r"J5o ir,it r 
""n 

;orn lo the r;d. subsequentv' A van behind me hit ooto

ihe rear of mY vehicle.

l ielt an lflDacl at thal point oflime' Both oi Us exlled flom oul vehicle and exchanged,contect numbel, As

;:';..;fli;;;.;";L 
"nd 

oenind vetricles aie tromins us' we onlv manased to exchanged number and

i:il'l#"-p";"1;;;i;:""',. e;th 
"i '" 

th";Lir il itace. rt thai point or rirne' nobodv was iniured'

Abouthalfanhourlater,lfeltsome6orenessatthebackolmyneck..Thus,ll,leottoseeadoclorat
i#;?;il;iil;;; ti;e doctor daisnosed me wlth a four davs or MC'

I wish to 6tete lhat I do not have any in-car camera at ihat point of tlme'

Mv vehicb car plale number rs S|VL8624E
T;F van car Dlate number is GT407Y

,



Common Statement Pg. I

CONTII]UATIOI{ OF REPORI

Lane SINGAPORE 828837
800-8049999

Signature Of OffE€r Re9ol

Sgt 2 GOH JUN JIE

Slqnalure Of lnlerPlci'ri
Nol applicable

Officer ln Charge Of Ca.€:
IP I GIAI
Stafi ssl WONG 6lEU LUI

Collact No-: 5$a76151

o€10/Ime:
2910212020 15:52

classifcalioo Of C€sa:

Iilllhtlilulltffi!mm
3o'3

Repon No Tr2020o229,203o

all.bh Plan

hfttiriianl is not able to provide skelch plan

rrrPoRrANT: Ple6e a0adr a copy olyou vehicles lnsurance C6rlificale to ih's repo'l' l'

il ilril;"fi;-r*, pea;; hr a copv to 6547a0ss starkts rhe rePo't number as

The Repod:

2-



LIM YEEN TENG
BLK 259C PTJNGGOL FIELD
#15-53

SINGAPORtr E23259

PARTICI JI,AR

DATE
VEHICLE NO
MAKEMODEL
ACC DATE

T & T Auto Services Pte Ltd
160 Sin Ming Drive

#08-14 Sin Ming Autocity
DrDgapore 5/5/12

Teh 62666876 Fax: 6266 6861

71,t6/ lvrf,artt 
ESTIMATE

/Uv e Zv"4
/r,7"- lh,- /",;,

7"/or,

03/03t2020
SML 8624 E
Honda Shuftle
2E/02/2020

AMOUNT S$
LIST ITEMS:
TAILGATE
TAILCATE INNER I-OCK
TATT.GATF REFr ECroR 3 [5'15
TATLGATE ourER GARNT3H 113,to
TAILGATE LOGO
TAILGATE EMBLEM - SHUTTLE
TAILGATE WINDSCREEN MOULDING (SET)

SPECIAL NETT ITEMS:
TAILGATE WINDSCREEN SEALANT
REAR NUMBER PLATE

trfi 4, 
1

,2,
a4 n-

h4 tm

4.

tult-$url qso.ao

21
4l
'72
81
10 I

ll 1

13 I

I

4

I

2

7

l0
11

t2
l3

LABOUR CHARGES:
TO CHECK WIRING
TO TUFF KOTE
TO REMOVE/REFIX TAILCATE WINDSCREEN
TO REMOVE,REFIX REAR CAMERA AND REVERSE SENSOR
TO REMOVE/REFIX UPHOLSTERY. CUSHION SEAT & ROOF LINING
TO PANEL BEATING, REMOVING & REPLACING OF NEW PARTS
TO SPRAY PAINTING ON AFFECTED AREA

GRAND TOTAI,:

Five Thousand Three Hundred And Eighty Six And Cents Thirty Only.

2.936.30

4,
A-

so.oo @r,-
50.00,(

100.00

,193.00 e
185.10 

-901.60 )C'f
3$ a-'-'
38.50 --
55.00 --.

180.00 +

/t1
3"(
/24

x
3a<
( aal

50.00

250.00

150.00

150.00

^a- 15o.oo

800.00

800.00

2,350.00

5,386.30

LKK Auto Corsulbds hence notifv
ihe Repairer of lhe fo lo[ing:
. To resraey belcre,a,ierspray p;inlinO
. io dhplayCar:ied raitr)duing resuryey

' Fets trl.::..e.. ._i l..oitrmaticn
.Th,i. ir:1rs.,r, , .r . l, ti.ulprejuCtce,basis
! [r :].!r , I -i . I r: .,1?d

'l.iP'. , -.- f.. ..r rfietr:d lqd


