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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pieasa repori corectly the cetails of 1he accidant to speed up the claims process.

2. This Farm must be completed by the Policyhoider andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies io
repudiate policy liability

& The issue and acceptance of this Form by insurance companies is not an admission of palicy liabifity on the part of the insurance companies.

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

& This raporl will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repert will, for a fee, be made available upon application by interested parties.

7. By the ledgement of this report 1o 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 0B/0E/2020 09:55
Date Of Accident 05/06/2020 09:30
Exact Location Of Accident 157 MOULMEIN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number SML3DSEL
Insured/Policyholder
Name Of Registered Owner MARK'S STUDIO!
Co Reg No SX X HE09X
Email Address NOEMAIL
Maobile Phone No
Alternative Phone Mo OFFICE-B2323713
Vehicle Particulars
Manufacturar TOYOTA
Model ALPHARD ELEGANCE MR (AUTO}

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair fo your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5115945853

Caover Note Number

Driver

Name of Driver LIt KHENG GUAN, THOMAS (LIN QINGYUAN)
NRIC Mo SHHHHKO58D

Date Of Birth 07/01/1978

Occupation INDOOR

Date Of Driving Pass 16/01/2012

Driving Experience 8 YEARS AND 4 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-B3237313
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

\Was driver an employee of the Insured's Company
If No, Relaticnship 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?

Mumber of vehicles {including own vehicla)

invaolved 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.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Caontact

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20200608/7001.

Attachment(s)

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

Was there any audio recorded?

\ehicle Registration Number
Vehicle Maka/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

BLK 334 HOUGANG AVENUE 5
07-258

530334

MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: ;-
GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3, POSTCODE: 408865 . COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJ54086H
TOYOTA ALTIS

PRIVATE CAR

Page 2 of 20



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LIM KHENG GUAN, THOMAS (LIN QINGYUAN)

NECK & BACK
SML3086L
YES

MO
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IMPORTANT NOTICE

1)
2
3)

4]

5]
Bl

N

Fioase report gorrectly on the details of the accident 1o speed up the claims process,

Thas foom miust b gmpleted by the pehicy hold il or i i1l

information provided must be as trthfyl angd accurate ay possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability,

The issue and acceptance of this form by Insurance companies is not an admission of policy llabllity on the part of the
Insurance companies.

Any Talse reporting may be referred to

The report will be forwarded by the insurers of the GlA Records Management Centre eitablished by the General Insurance
Association of Singapore (GlA) for archiving and thal copies of this repon will for a Tee be made available upon application by
interested partles.

By the lodgement of Lhis report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made svailable sforesaid.

Consert under the Personal Data Protection Act [PDPA)

b

i understand, scknowledge, agres and consent that

l8) My insurer, my workshop and the General insurance Assoclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [lorm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information™) and disclose and tranaler such
personal information 10 all insurer(s) who have insured vehicle(s) involved in this sccident |all wsurer(s) who have insured
wehicle(s) involved in this sccident shall be callectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

] Processing, handling and/or dealing with my claims including the settiement of the cliims and any necessary
Investigations relating to the claims,

{1} Investigations the accident and/or my clalms;

[{L1}] Carrying oul and/or dealing with my Instructions or responding 10 any enquiries by me;

() Adminiterng my clalms (including the malling of correspondence, stalement, Invoices, reports of notices 1o me,
which could invelve disclosure of certain personal data about ma to bring about defivery of the same as well as
on the external cover of envelaps/mail packages); and/or

vy Comgplying with applicable law In administering, processing, handling and/or dealing with my claima [collectively
the “purposes™)

() Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurens’ lawyer/law flems, may/are permitted
to collect, use, disclose and/or process my persanal information for one or more of the above pulposes; and

{¢} My personal information may/can be disclosed by any of the insurer and/or GIA 1o their third party servite providers of
agents (including theit lawyer law firms), which may be sited outside of Singapore, ler one or more of the above
purposes.

(d] My personal information will abo be collected and used to compile claims history for the purpote of iraud detection,
investigation and management in present and all future clalms.

{e] The information so collected under |d] above may be shared / disclosed:

{1 To all Insurers and/or amvy other third parties that assist in evaluating. investigation, controliing or managing
fraud, regulston, lew enforcoment and government agencies ai reasonably required for the purposed stated, or
1] For complying with requirements under my regulations, laws or court orders.

Policy holdet’s signature Driver's signature
Date [ time: {if driver Is not policy holder)

Date / time!
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E_ | was travelling on the first lane of 157 Moulmein Road and was queuing toturn
___ rightinto Sinaran Drive. While | was waiting , suddenly | felt an impact on the rear

| portion of my vehicle. When | got down, | realized vehicle B had collided onto the

~ rear portion of my vehicle.

b

the foregoing particulats are true In every respect.

\\
\

Palicy holder's signature  Driver's signature reporting ce Signature
Date & time: E! E’"’:."'.'."‘ not policy holder) NRIC/FIN No.:
HEE

Page & of 20



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Exact location of accident — Ts—momm. (N T Moulmidn Pood

% Complete and submit this form to the individual insurance authorised reporting centre,
% Please report correctly on the details of the accident to speed up the claim process,
< This ferm must be filled up by the policy holder and/or authorised driver,
% Information provided must be as frultful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability
< The issue and acceptance of this form by insurance companies is not an admissien of policy liability on the part of the insurance companies,
< Any false reporting may be referred to the traffic police department for investigation, |
jﬁ.t.f[ C8 o
ACCIDENT DETAILS
Date of accident _ osloé (2020 (DD/MM/YY) |
Time of accident 09: 30 am (HH:MM) |
1
1

DETAILS OF VEHICLE

Vehicle registration number smL 3096 1L i
Vehicle make and model | “Touato jjgm{_ﬂ_ .
Type of vehicle Saloono ' MPVE" CRV O Vanno
L | Lorry O ~Bus O Motorcycle O Others:
Vehicle category | Private @7— Commercial O Motorcycle &
Purpose of using at said time
Are you claiming under your Yes O No &~ if no, please select:
__own insurance company? Third part claim &~ Reporting only O

INSURANCE INFORMATION

Insurance company ~NTuC —
Policy number N
Type of policy Comprehensive o Third party fire & theft o TPonly o

| Name Lim Yhinoy Guan Thomts Male o Female o
| NRIC/ Fin / Passport number | $34() 0% ]
| Contact 25,5733|3
Address Bk 33U Yo Hﬁjﬂl oy Ave b
I |#03-om8 T |
4
Name . e Male O Female O
NRIC / Fin / Passport number - .
Contact S - |
Address = _ h ’

Email address

Date of birth 0F Jon 0T

Occupation Indoor Outdoor O
Driving date pass




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No.L
the insured’s company? If no, relationship of the driver and insured: gwntr
Accident captured by camera? | Yes O No 7’
| Weather condition - Ciea_r__'.gf ~ Raining O Others:
' Road surface Dry  Weto - -
No of passenger 4% (Inclusive of driver)

' Name Lm Chagnd Guan Thomas
| Gender Malesm Female o

| Name nestnaty
| Gender Maleo ' Female @’

- - S—

Name S

Gender Male O Female o
o e
i /

PASSENGER 4

!

I

Name \ y
' Gender Male o Fémale o

o
i
-

| Name \
| Gender |Maled  Femalep

PASSENGER 6

Name - - - \
Gender Male o Female 0 __"1 -

Was anybody injured? Yes No o _

| Was other vehicle damaged? | Yesg© Noc

Reported to police?

Police station name

polce s -

2
W

3

m

"y
-

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number SISA0G6LH St
Vehicle make model Tou0tn  AlKS
Name |

NRIC / Fin / Passport number

Contact B - -

THIRD PARTY VEHICLE 2

Vehicle registration number
' Vehicle make model . e U . W ) il
Name
 NRIC/ Fin / Passport number
Contact " /

THIRD PARTY VEHICLE 3
| Vehicle registration number | Z :

Vehicle make model

e - —

THIRD PARTY VEHICLE 4
Vehicle registration number | ¢
Vehicle make model :
 Name N\
NRIC f' Fin / Pa;;;;&rt number /
Contact

— - ¥

Vehicle registration number

NRIC / Fin / I_";s.sport number
Contact

Vehicle registration number \
' Vehicle make model o
Name B \
NRIC / Fin / Passport number = v
Contact / iB B A

THIRD PARTY VEHICLE 7

2 ®
|
|
|
|
: l
|
]

Vehicle registration number
Vehicle make model 3 )
‘Name/ N
NRIC / Fin / Passport t;umher_;_______ e e \
Contact




Name

Injuries sustained

INJURED PERSON 1
Jim Chivy (uan  Thomas

Which vehicle person in?

‘Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

INJURED PERSON 2
Name — -

Nk X gock —
_AMLS0ALL S
| Yes & No o -
Yes O No 9’

Injuries sustained

Which vehicle person in?
Were seat belts worn?
Was injured conveyed to

No o
No o

| Yes O
Yes O

hospital by ambulance?

H".

INJURED PERSON 3

Name

| Injuries sustained

| Which vehicle person in?

Was injured conveyed to
hospital by ambulance?

Name
Injuries sustained

' Which vehicle person in?

| Were seat belts worn?
| Was injured conveyed to
hospital by ambulance?

| Name / N

!_ Injuries sustain_e_l:l_ e — 4.: . T\\

. Which vehicle person in? 7 . B

| Were seat belts worn? Yeso/ Nono \

' Was injured conveyed to Yes ;jx No O \\.x

| hospital by ambulance? | A
eSS § !

Name
Injuries sustained

Which vehicle person in? /

Were seat belts worn? /

Yes o

Was injured conveyed t__d'

Yes O

hospital by ambulance?

i

Page 4



Addendum Sheet

s GENCRAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
|} GEMERAL & AaHies Quay M16-00 Sngapors (ARSH0
5/ INSURANCE 7165} 62240010 Fau [§5) 62740030
ASBOCIAT

Opserating Mossrs - Maaday 10 #riday, (500 - 1700

Vi BT AN ASE R W STRTRL U, MEEARDUIGG ST lag o MESSTLTTRE
IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo - MNA120050061  .icre registrationno: SML3096L
NAMME{as snawnn HAK] MAHKIS STUDIO! NRIC/FIN/Passport No ¢ EXXXX599X

{*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address Singapore| ]
Contact (Tel) ; Mabile Na. : 82323713
Email Address
Date of Accident . s Time of Accident : 09:30
157 MOULMEIN RD

Place of Accident |

Insurance Company: NTUC Income Ingurance Co-operative Lid

(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend accidont dale

24 1

|

-

Palicyhalder f Driver's Signature Reporting Centre Personnel’s Signature
Digles: MNama

NRIC/FINNO,

Date:
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Addendum Sheet

- GENERAL INSURANCE ASSOCIATION OF SINGAPORL RECORDS MANAGEMENT CENTRE
{'¢ GEMERAL & Fa ey Quory #15-00 Singapare QAR5E0
"o 1/ INSURANCE

= Bl el

Teed B5%) €274 00U0  Faw (6556224 0030
Chperating Haars - Manday 1o Friday, 09:00- 1700
B SRS ARASE L T CENTEL W LeRADET00 ) AT Bag, hem o MAE{LOL TR

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitied the Original Report

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo | MNA120050061 vehicle Registration No: SML3096L
Namefas shownin NEC) MAHKIS STU DIOI NRIC/FIN/PassportNo : 5XXXX599X

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ! Singapore| ]
Mobile No.: 82323713

Contact (Tel)

Email Address

05/06/202
Date of Accident . Time of Accident : 08:30

157 MOULMEIN RD

Place of Accident

Insurance Company NTUC Income Insurance Co-operative Lig

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like ta include additional infarmation or
make the following amendments:

Amend third party plale number
F F
Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Dale Mamag!
NRIC/FINNG.:
Dane:
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¢+ Accldent Detalls L ey TN, 3 SRS ik AR TR 1+
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[rate of Accident O350 2620 Time af Accident hbvimm L Country of Accident Singapare
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G5 T Regislened [ GST Registration Date
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Aodress 1 BLK a7 mdl-TLnd Address 2 Al b WD MVENE N Address 3 TECK GHEE EVERGREEN
Adiress 4 SINGAPORE 340347 iddress Type Singapore address Post Code SEI14T
Liniie M B3-2124 Helated Policy Mumber SLANRLRED
01 Driver Info = - ] il S - XY 2 v Sy
Ciriwer Kame WUrnamed Driver Driver Type Unnamed Driver
Unnamed driver Name LM SHERG Gk, TrdRas (1 Driver NRIC REANNIAED Driver DO8 0L LR
feg.ﬂer Date of Drivar R TIE T} Driver Age i Driving Experience L]
WoEmnse
Contact No.[Mabile} PR Contact Mo.(Office) L] Contact No.(Home) o
Address 1 B T Address 2 ERMIANG AENLE 3 Address 3 EiNGAFORE BT
Address 4 Address Type Singapore addrass Post Code smim
Uit N, 07154
Does he awn B Singapore vedINo Driver Wahicle Mo, Driwer Insurer Company
Registored car?
Caclaration - - Eod K ) = ool I h TP (. & = T A T e e W - ome g wl
Dreathalyser or Blood Tast
Ay njury? ez M
Reading? L ¥ iy e ks
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Clalm 001 OD-HX | Mew
P A B — T e —
Claim Type * 00~ Naria MARKE BTUDR NRIC B
it Contact Contact
Cantact No.[Mabite) [T —— ) e, ERETS. T
[Home} [Giffice)
or T™
Ernail Addrass  em—— N — T )
Number Kurmboer
Mame of =
Claim Descriptian [Chas Armds ¢ € G ANBED AR E lum an3R | Praferred [ -
Workshap
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ey Hﬂ‘ LYeE
Daue CrmEnE s aa-
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bt
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