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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

01/04/2020 13:31

31/03/2020 10:45

UPPER SERANGOON ROAD NEAR NEX
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

SMG5294U

LIM KOON HUI (LIN KUNHUI)
SXXXX759D

NOEMAIL

(LOCAL) +65-90477442
OFFICE-90477442

HONDA
SHUTTLE HYBRID-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800140203-01

LIM KOON HUI (LIN KUNHUI)
SXXXX759D

04/03/1971

OUTDOOR

22/02/1993

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90477442

OFFICE-90477442
NOEMAIL
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BLK 178B RIVERVALE CRESCENT
#05-435

Postcode 542178
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SABRINA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200331/7024
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number SMG5812A

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ARWINDER SINGH
NRIC/Passport Number SXXXX485J
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM KOON HUI (LIN KUNHUI)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SMG5294U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTI

1. Please report correstly the details of the sccident to speed up the claims process,
2. This Form must be completed by the Policyhe ndfor the Authorised Driver.

3. information provided muit be as tathiul and sccurate a3 possihle. Any wilful mistaprasantation or withhalding of material
facts may allow |nsurance companies to repudiate poliey liability.

4, The issue and acceptance of this Form by insurence companies b not an admisiion of polcy hability oa the part of the inSurance
Enmipinie.

6. The report will be forwarded by the insurers of tha GlA Records Management Centre established by the General Inuranoe

Assnclation of Singapore |GIA) for archiving and thal coples of this report will for & 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 coples of
the repart being made avadlabvie aforesaid

B. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agnee and consent that!

{a) My irsurar, my workshop and the Genoral insurance Assockation of Smgapore ("GIA™) may/are permitted to collect, use,
disclgse andfor process my personal dets/personal information set out in this [form] and amy other personal Information
provided by me ar passessed by my insurer {collectively the “Personal Information®| and disclose and transfer fuch
Parsonal Information ta sl insurer(s) who have insured vehicle(s) invaoked in this accident [all insurer|s) who have insured
vehiclefs) involeed in this accident shall be collactively referred to a3 the “inturers”), the Insurers” lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/authority [such a5 the police], for the purpuse(s]
al :

{I} processing handling and/or dealing with my claims including the settlement of the clalms and any necessany
Inviestigations relating to the claims;

[H) Investigating the sceident andfor my daims;
{lil} carrying aut andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my ciaims (including the malling of correspondence, statemants, invoites, reports of notices to me,
which enuld Involve disclosure of certaln persanil data about me to bring about delivery of the same as well as on the
extornal cover of envelopes/mail packages); and/or

(v} complying with applicable law in sdministering. processing, handling and/or dealing with my claim [collectively the
“Purposes”|

(b}  al insurer(s) who have insured vidhice(s) imaalved in this accident and the insurers’ lawyers/low tirma, may/are permitied
to collect, uss, disclose and/or process my Personal information for one or more of the above Purposes; and

fc)  my Personal information may/can be disclosed by any of the insurers and/or GIA to thels thind party service providers or
agant{including thikr awyers/law firms), which may be sited owtside of Singapore, for one or more of the sbove Purposes.

{d] iy Perignal Information will also be collectad and used (o compile daims history for the purpote of fraud detection,
investigation and management in present and all future claims.

[e] theinformation so codlected under (d) above may be shared / disclosed:

(i} to sl ingurers and/ar any other third parties that a3sist in evaluating, investigating, eontroliing or managing fraud,
regulatars, low enforcement and government agencles as ressonably reguired for the purposes stated, or

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

X /ﬁ\ _‘*1'7#1' wégéﬂ:m, _
Palicyholder's Signature Driver's Signature ks e mj j;»m

Datis & Tl [If drrvar i not the pelicyhaldar ) 3
Date & Time: MRIC/FEN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

plesse_efar o poiia_copoc Thwoos [Ty

DECLARATION
IfWe declare the foregoing particulars are Irue in every respect.

.8 » A

Pﬂpﬁmﬂil Sagratura bmu“l‘i‘nnurq
Dute & Time: {If driver bs not the policgholder)
Date & Time
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POLICE REPORT

PoLiCE FoRCE AR AR

tion Of Onigin: Tuld

10 Ubi Avenue 3 SINGAPORE 408865 i
Tel No' 85470000

REPORT OF A TRAFFIC ACCIDENT
“Date/Time F Ra_:’om Made: Vide Report No.. [ Station Diary No..
31mwnm 1 i v
Informant's Particulars N Al R S restn oo o0
Mama ol ant: Address:
LM KOON HLI APT BLK 1788 R!‘JEFWALE CRESCENT #05-435
1D Type / ID No.: i:nntam
NRIC NO [ 57107758D Humm‘ﬂmm Mobila: 90477442
MNationality: Email:
SING E CITIZEN limkoanhui@gmail.com
“Sex: fgu: Date of Biih: | Type of Informant: =
Mala 04/03/1871 ahicle Owner
“Race: Language: Institution [ School Name:
Chiness English
ation: Diriving Licence Information:
GRAB DRIVER g:lau, Date of Expiry
ZB2A 2 3IAAJCACA LAY

General Information of the Accldent FRC A S
Cinnk Type of Location
m:r Dirive: ; T-Junction
= Mo 31032020 1045

Location:

UPPER SERANGOOMN ROAD /MNear Mex

Weather: Road Surface: Foad Speed Limit:

Clear Dry G0 Km/h |

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Waorking Light

Typa of Collisian: ARyons convayed by

stationery at traffic light ;r:hu |
|

) TR o Padoon:
i Iy .-l

P idaatal ]l
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POLICE REPORT

SINGAPORE
POLICE FORCE ”ﬂlm R

Faolice Statign Of Origin: 2ot3

Traffic Police R .
10 Ubl Avenue 3 SINGAPORE 408865 Sl i
Tel No: 65470000
CONTINUATION OF REPORT

; ofPersoniowoled - 0 5 o SR Sn T s L e z
Any Pedesirian Involved: No
No. of Pedestrians injured: NIL [ Use of Padastrian Crossing: NA

R B SR Y T o R R T o T T T R
Name M HD'DN HUI ID No. S71077580
Related Vehicle | SMG5294U (Car) Contact No.| 90477442

HoapltalClinic WY TEH FAMILY CLINIC AND SURGERY | Class of
Driving -r EE 2&2 3.3A.3C 3CA,
Licence & | 4A45
Expiry Date | Date of Expiny: NIL

Date Treatment | 31/032020 Date Discharge | 31/03/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Shight -
Brief Details.

| was stationery at traffic stops along uppet serangoon road towards hougang when vehicle sma5812a
bang onto my rear. My car has video,
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Police Station Of Origin:

Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo 85470000

Skeich Plan
Infarmani is not able to provide sketch plan

POLICE REPORT

E!!!Wﬂ‘mﬂh

jofa
Repor No. T/20200331/7024

CONTINUATION OF REPORT

Signature Of Officer Racording The Report: [Bignature OF Infarmant:
Mot applicable Tha identity of the parsan making this report has

been authenticated by SingPass. No signature is
requirad,

naturg Of interpreter:
Efgtnppﬁnb!u =

Date/Time: =
31/03/2020 17:09

Officer In Charge Of Case.
TR/ TPIB /

ANG Y1 TING, ETEPHAMNIE
Contact No.: BS476414

Classification Of Case:

Althonlication Stamp
MNP
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Accident Photo

oM
5294
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Accident Photo

Page 10 of 20



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

Page 20 of 20



