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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/04/2020 17:29

06/04/2020 21:30

CTE (SLE) AFTER BRADDELL RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMK5706C

FOCUS RENTALS PTE LTD
2XXXXX450G

NOEMAIL

(LOCAL) +65-98299734
OFFICE-98299734

MAZDA
MAZDAS3 1.6L SDN

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113975451

LIM YONG HSIANG, JEREMY
SXXXX440A

25/03/1995

INDOOR

28/01/2016

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83282033

OFFICE-83282033
NOEMAIL
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BLK 765 YISHUN STREET 72

Address #03-378
Postcode 760765

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
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? YES
| have been approached by unknown person(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

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200406/2119.
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 SGB9184A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLD4156U
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 LIM YONG HSIANG, JEREMY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMK5706C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

1 TANT NOTICE

1

3

Please report corrgctly the details of the accident to speed op the claimy process,

2. This Form must be completed by the Policyholdar andfor the Authorised Driver

Infarmation provided mast be as truthful and accurate as possiblg. Any wilful mitrspresentation or withhelding of material
facts may allow Insurance companles to rgpudiate pollcy labllity.

The ksee and acceptance of this Form by Insurance campanies Is nat an admissian of palicy Nakllity on the part of the insurance

companies,

falze ma

fier Lid

The regort will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assodation of Singapare [GIA) for archiving and that coples of this repart will for & fee be made tvalable

Interasted partles. ;
By the lodgment of this report 1o the Instrers, you hereby consent ta the ar

bpon application by

chiving of this repart st the centre and to coples of

the report belng made avallable aforesaid.
Consent under the Personal Data Protection Act [POFA)

| understand, acknowledge, agree and consent that:
fa} My Insurer, my workshap and the General lnsurence Assoclation of Singapore [“GIA®) mayfare permitted 1o collect, use,

e}

{d}

(e}

disclose and/for process my personal data/persorsl infarmation set out fn this [ferm] and any other personal Information
provided by me or pessessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer{s) wha have insured vehicle(s) Involved In this accident (!l Insurers) who have Insured
vehicle(s) Involved in this sccident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers law firmes, the

Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposefs)

of ;
li} processing, hendiing and/or dealing with my clalms Including the settlement of the elalms and any necessary

Investigations relating to the clalms;
() Investigating the accldent and/or my dalms;
(ill) carrying out and)/ar dealing with my Instructions or responding bo any enquivies by me;

(] administering my claims (including the mailing of correspondenie, stalements, involces, reperts or notices to ma,
which esuld Invahie disclosure of cartaln parsonal data sbout me to bring abouvt dalivery of the same a3 well as on the

external cover of envelopes/mail packages); and/or
Iv) complyling with applicable law In sdministering, processing, handling and/or dealing with my claim. {eollactively the

“Purposes”)
allinsurar(s) who have insured vehiclefs] invalved in this sceident and the Insurers' lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

my Personal Infarmatlon may/can be disclosed by any of the Insurers andfor GlA to thelr third party service praviders or

agentsfincluding thelr lawyers/Taw firms), which may be sited outside of Singapare, for one or more of the shove Purposes,

my Personal Information will also be collected and used ta conyile elaims history for the purpose of fraud detection,

investigetion and management in present and all future claims.

the informatlon so collected under [d) above may be shared / disciosed:

fil 1o alf insurers and/or any other third parties that asslst in evaluating, investigating, contraling or man aging fraud,
tegulalors, law enfercement and governmenl agencies as reasonably required for the purposes stated, e

(i) for camplying with requirements under any regulations, laws or coun orders.

'I .\'I.l.:
=LY

b
l'nhfhnf:kﬂ'w Dlver's Slenafive feeporting Centre Person
Nate & Tima [l wlrrves b mal thie policyhalder) MName:

MRICSFIN Ha

Date B Time:
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Accident Sketch Plan
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Police Report

POLICE FORCE VR

Polce Station OF Ongin
Ang Mo Kio South NP C
B1 Ang Mo Kio Avenue 3 SINGAPORE

16l
Report No T/202004067211%

560029

Tei No. 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report No Station Diary No
06/04/2020 22 47 . 232

ST _--'q"-"-q--—rr-—'—"r g —

i wrrw—'m‘q'-—-——l.-—fv—nmr—'— =

..... S L B e Rt AR A e i -
Mamae of Inlmm | Address:
LIM YONG HSIANG, JEREMY | APT BLK 765 YISHUN STREET 72 #03-378 SINGAPORE
e | 760785 e e
ID Type / ID No.: | Contact No..
'NRIC NO / 585104404 Home/Office. Mobile: 83282033
Natlclﬂalli'f | Email:
SINGAPORE CITIZEN |
Sex Age. | Date of Birth: | Type of Informant:
Male 25 | 25/03/1995 Driver
- Language: | Institution / School Name.
Chinese English
Cecupation: Driving Licence Information:
PROPERTY OFFICER Class. Date of Expiry:

i Type of Injur'gr

| Accident: Others
.r Location: '
| Along Road 1
CENTRAL EXPRESSWAY
_CIE.&LEMH.EMHEH_ e e —— S— o
Road Surface: | Road Speed Limit:
Huv;.r rain Wet e
Traffic Flow Traffic Control: | Traffic Volume:
Dual Carriage Way Mot Controlled | Moderaie
Type of Collision; | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Mo

| 3GB9184A | Car
5LD4156U | Car

SMKS706C | Car
: : 4 l | Damaged
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Police Report

Police Stabion OF Origin
Ang Mo Kio South N P

81 Ang Mo Kio Avenue 3 SINGAPORE
569920

COMTINUATION OF REFORT
Tel No' 1800-4519599

SINGAPORE Ul
POLICE FORCE llr|||||||T|||||1|Tl!|“|||

20l

Report Mo Ti20200406/2112

e e
AT
‘e Jh

'LIMYONG HSIANG, JEREMY | IDNo.

' u'sﬁpﬁes Cm;ain' A

565104404

Related Vehicle | SMK5706C (Car) ' Contact No.| 83282033

| Hospital/Clinic | INTEMEDICAL 24 HR CLINIC 'Classof | Class: NIL
Driving Date of Expiry: NIL

. Licence &
| Expiry Date }

Date Treatment | 06/04/2020 Date Discharge | 06/04/2020
| No. of Daye granted Medical Leave [ 05 Degree of Injury | Slight
Brief Details.
On B/4/2020 at about 2125hrs, | was driving on the first lane on CTE SLE near to Braddell Exit. As the

traffic was quite heavy and it was raining heavily, my vehicle was stationary, $0 as the rest of the vehicle
in front, Suddenly, [ felt a hard impact from the back. It resulted in my vehicle colliding inte the vehicle in
front. We immediately came down from our vehicle lo assess the damages and to exchange particulars. |
only managed to lake down the car registration plate of the affected vehicles and their contact details. We
then drove off immediately after that as we did nol want to obstruct the traffic and also due 1o the rain. As
| was feliing unwell after the accident, | went to see the doclor and had gotten 5 days of MC.

| am ledging this report for my insurance claim,
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Police Report

POLICE FORCE LTI

Police Station Of Origin e
Ang Mo Kio South NP C Report No /2020040672119
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION GF REPORT

Tel No. 1B00-4519%598

Sketch Plan
Informant is nol able to provide sketch plan

IMI;';JRTMT: Please attach a copy of your vehicle's Insurance Centificate to this report. If you don't have
the certificate with you now, please fax a copy fo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report., » [Signature Of informant.
F/ Jric
Sgt 2 JEREMY KHOO WEI LIAN //’;'I-
Signature Of interpreter: | Date/Time:
Mot applicable 06/04/2020 22:47
“Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /
Sr Staff Sgt ONG YONG HOCK
Contacl No.. B5476438 = TR
& ‘.'i.T._. ./’é’.-._-
Authentication Stamp g @ B
)

NP16S P

Singapore Police Force
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Accident Photo

SMK5706C
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Accident Photo
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Accident Photo

A
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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
-

256046/8°6703
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