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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the details of the accident to speed up the claims process,
2 This Farm must be completed by the Policyholder andior 1ne Authorsed Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful mis

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy

5. Any false reporting may be referrad to the Police for investigation.

&, This raporl will be forwarded by the insurers of the GLA Records Managamen

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 1o the insurers, you hereby consent to the arc

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/03/2020 15:15
26/03/2020 0730

AYE TWDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phona 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Qrccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

sJLe3z21C

VASRO RENTALS
Sa00((446L
NOEMAIL

OFFICE-89999999

TOYOTA
ALLION 1.5 A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

511067 7583-01

LIM TECK MING
SXXXX6631

29/06/1870

OUTDOOR

25/10/1989

30 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-37623153

OFFICE-97623153
NOEMAIL

lighibty on the part of the insurance companias

representation or withalding of material facts may allow INsUrance companies to

1 Centra aslablished by the General Insurance Association of Singapore {GlA) for

hiving of this report &l the centre and to copies of the report being made available
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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)

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 Contacl

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200326/2042.
Attachment(s)

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

Was there any audio recorded?

BLK 753 JURONG WEST STREET 74
#12-30

640753
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
YES
YES
NO
2

MAME:
GEMNDER:

: JOLIN
© FEMALE

YES

TRAFFIC POLICE DIVISION HOQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number

Contact Number

SJG9902H

FRIVATE CAR
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Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKD4TE4T
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category FPRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
FPostcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JOLIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJLE321C
Were seat belts worn? YES

Was this injured conveyed to hospilal by YES
ambulance?

Address

Postcode
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SKETCH PLAN

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 withhalding 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.

§. The report will be farwarded 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of :

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

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.[eallectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in presant and all future claims.

(e} theinformation so ecollected under (d) above may be shared [ disclosed:

(i} toallinsurersand/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, ar

(i) for complying with requirements under any regulations, laws or court orders.

Lk, - 2t)rspor? ) 4\

1

Policyholder's Signature Drivers-Sppature Reporting Centre Persan el's Signature
Date & Time: (If driver is not the policyholde r) Mamae:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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Policyholder's Signature Driver's WEnature Reporting Centre Personnels Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time:

MRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

l

l

T/20200326/2

AV

LA

2

10f3
Report No. T/20200326/2042

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/03/2020 11:40 D/20200326/0045
e e e s . T
Name of Informant: Address:
LIM TECK MING APT BLK 753 JURONG WEST STREET 74 #12-30
SINGAPORE 640753 B
ID Type /1D No.: Contact No.:
NRIC NO / §7021663I Home/Office: Mobile: 97623153
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 49 29/06/1970 Driver _
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAEB DRIVER Class: 3 Date of Expiry:
General Information of the Accident e iR
Fipa:of Ejtury - grink | Eat Lij"l“lme of Type of Location:
; ) ended by Police rive; ccident:
| Sidigent No | 26/03/2020 07:30
Location:
Along Road 1
AYER RAJAH EXPRESSWAY
MARINA COASTAL EXPRESSWAY
TOWARDS MCE
Weather: Road Surface: | Road Speed Limit;
Clear Dry

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
Yes

Details of Vehicle Involved

TR SR e e T e e o g e ]

Vehicle No. | Type Make “IModel | Color | Condition | No of Passenger
| SJG9Y02H | Car 1
[ SJLB321C | Car 1
S5KD4784T | Car 0




SINGAPORE IR

POLICE FORCE T/20200326/2042

Police Station Of Origin: 2ot
Traffic Police Report No. T/20200326/2042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION.

| WAS TRAVELING ALONG AYE TOWARDS MCE, 11.5 KM (ERP 74) ON LANE 2 OF 4 LANE ROAD,
TRAFFIC WAS SMOOTH. THE VEHICLE INFRONT OF ME HAD COLLIDED INTO THE FIRST
VEHICLE(SKD4784T) CAUSING HIS VEHICLE TO COME INTO A STOP | THEN TRIED TO JAMMED
BRAKES BUT | COULD NOT STOP IN TIME AND COLLIDED INTO THE REAR PORTION OF THE
SECOND VEHICLE(SJG9902H) INFRONT OF ME SUBSEQUENTLY MY PASSENGER WAS BEING
CONVEYED BY AMBULANCE TO THE HOSPITAL AND | WAS ATTENDED BY THE TRAFFIC POLICE.



COLICE FORCE AN RO

T/20200326/2042
Police Station Of Origin: 20
Traffic Police Report No. T/20200326/2042
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 number as reference.

Signaturé Of Officer Recording The Report: | | Signature Of Informant:
TR/
BERNARD KOH REN JUN : E @&A\/\
Signature Of Interpreter: Date/Time:;
Mot applicable 26/03/2020 11:40
Officer In Gﬁarge Of Case: Classification Of Case:
TP/GIT/ i B
Sgt 3 RASHIDAH BINTE AZMAN . 5
Contact No.: 65476216 W5 i,
Al |

Authentication Stamp
NF1EE

% ;
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Hello, NAC_PAYA_UBI_8S00601 + Change Language » Change Password + Log Out
My Desktap Policy Query !
Motice of Loss R T e o — s ) e — T
Policy Na. [E110677583-01 Date of Accident [zev05i2020 07:30 £
wiehicke Mo.(For Motar) Emsazic 3 | Certdicata Mumbar [ |
= Certificate Policyhoider  Policyhoider ; vehicle  Insured Cammence =
EEMEE. RIohC -t Humbsr Hame MRIC Product Cover Type Ma. Object Date Ejeire. et
5110877583 5110677583 VASRD :
8] a1 01000007 RENTALS SI367446L GFM Third Pary SILBIZIC SILS321C  OT/OB/I0LY  DEOS/2020
= = i = T e - = g ==
26/3/2020
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Policy Information Page 1 of 1

= Policy Information

; Palicyholder Policyhalder

Policy o,  S5110677583-01 N VASRO RENTALS NRIC 533674461
Cortificate  5110677583-01-000007
Address BLE 272 £03-22 TAMPINES STREET 22 SINGAPORE 520272
Product Group
Hame FLEET MASTER INSURANCE Plan Policy Flag N
Palicy Effective i ;

issus Date  US/08/2018 Date 07/08/201% 00:00 Expiry Date 06/08/2020 23:58

Escess . All Claims

Type Per Accident Excass

Own
Third Party Windscreen
1500 damage

Excess Bxoete Excess
Additional a o5 o
Eucess Premium
Cutside CQutside
Singapare Smgapore 1500
QD Excess TP Excess

Agent IvAN INSURANCE AGENCY FTE, Agent Tel, 4400230 GST Flag : i
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate

Infa

= Policyholdar Mailing Address
Address 1 BLK 272 #03-22 Address 2 TAMPINES STREET 32 Address 3 SINGAPORE 520272
Address 4 Address Type Singapore addrass Past Code c20272

Related Policy

Unit Mo, 03-22 B raber 5112130650

[» Insured Object: 5110677583-01-000007

= Endorsaments

Sequence Date of Endorsement Endorsement Type Endarsement Number Endorsermnent Status Endorsement Content
. Basic Information
1 23/12/2019 00:00 P e ey null Entry Rejected
= Certificate Endorseaments
Sequence Date of Endorsement Endorsement Type Endorsermnent Number Endorsement Status Endorsement Content

htrps:ffgiclaim,incnme.cam.sgfgcsficmfcc]aim’regisﬂationlnit.dn?pulicyNﬂ=5 11067758... 26/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant BT/ 10BREF3
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Claim Handling(accident reporting Claim Task )
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upsaded By/Date

WAL PAvA_UBI_S00801] MATIORAL ASSSSEMENT CERTRE SERVI
CES) an DS Mar 2000 15-38

MAC PRYH LI BOOG01] NATDORAL ASTESSHENT CENTRE SERV]
CES) an 26 Mer 2020 15:38

RAC_PAYA_LINI_BODEDT| MATIORAL ASSESSMENT CENTRE SERVI]
CEE) an 78 Mar 2020 15:17

RAC, PAYA_LIN]_B00S01] NATIORAL ASSESSMENT CERTRE SERVI
CES) an b& Mar 2020 15:37

RAC_PAYA LIS _S00201] NATIORAL ASSESSHMENT CENTRE SERV]
CES) an 6 My 2000 1537

MAC_RAVA_USI_EO0S01] NATIGNAL RESESSMENT CENTRE S5RY]
CES) an D Mar 2020 1537

KA PAYA_ LIS SODE01] MATIORAL ASSESSMINT CEWTRE SERVE
CES) an b5 M 2000 1537

RAC_FAYA L 3008017 NATIORAL ASSESSMENT CENTRE SERV]
CE&) an 18 Mar 2000 15-17

RAL_PAYA_LIS]_300501] NATIOKAL ASSESSMENT CERTRE SERVI
CES) an I8 Mar 2020 15:37

WAL PEYA_LE1 B0 MATIOKAL ASSEGEMENT CENTRE SERV]
CER) an J6 Her 3000 15:17

RAC_SAYA_LA1_anBE01] RATIOKAL ASSERRMENT CRNTER SEEV]
CEG} an 36 Har 3020 1577

KAC_PAYA_LII_B0080][ KATIONAL ASSESSMENT CENTEE SEEV]
CEZ} on 28 Mar 020 15:17

HAC Fava, LBl 8060n] KATIOMEL AJGESEMERT CEMTRE SEAY]
CES) om 206 War 2020 1537

MAL_PAYA_LBI_BOCGON[ RATIDNMAL ASSESSMERT CENTRE SERi]
CES| o 36 Mar 3030 15:37

MAC_PATA_LBI_BOCGOL[ MATIDMAL ASSESSMENT CENTHE SERY]
CFS) om 26 Mar J030 1537
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MEICY Driving License 20010-7- 36

SAS I030-1-24

Ehelod 2020-3-16

[Fhobza 2030-7-16

Protss 2000-1-18

Photes 2020-3-26

Photos 2070-1-D8

Fhoces 2020-3-26

Fhatos 2020-3-15

Pheted 2020-1-18

Bnatas 2020-3-26

Prais 2020-3-26

Pratos J020-1-26

Praoes Wi20-3.26

Praaog J0E0-3-26
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