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SUBMITTED BY: Jackson Ho Zhao Tian

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

08/06/2020 09:55
05/06/2020 09:30
157 MOULMEIN RD
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

SML3096L

MARK'S STUDIO!
EXXXX599X
NOEMAIL

OFFICE-82323713

TOYOTA
ALPHARD ELEGANCE MR (AUTO)

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115945853

LIM KHENG GUAN, THOMAS (LIN QINGYUAN)
SXXXX058D

07/01/1978

INDOOR

16/01/2012

8 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83237313

NOEMAIL
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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 Contact

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

BLK 334 HOUGANG AVENUE 5
07-258

530334
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SJS4086H
TOYOTA ALTIS

PRIVATE CAR



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM KHENG GUAN, THOMAS (LIN QINGYUAN)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SML3096L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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IMPORTANT NOTICE

1)
2)
3)
d)
5]
6]
7

B)

mmmpmmmm.mmmm accident to ipllld upthuhmprn:m

Information prwidld mu!.t beu Anvwﬁul mlsrepfesenllthﬂ of withholding of material

facts may allow insurance companies 1o repudiate policy Nability.
The issue and acceptance of this form by Insurance companies is not an admission of policy llabllity on the part of the

h'uurlnu- :nmplniu

Thﬂtﬁoﬂ wllihfurwded brth! Imur!rs nﬂhe Gm nrcords Mw Centre established by the General insurance
Asiociation of Singapore (GIA) for archiving and thal coples of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(8) My insurer, my workshop and the General Insurance Association of Singapore (" GIA") may/ate permitted 1o collect, use,
disclose and/or process my personal data/personal information set oult in the [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) who have insured vehicle(s) involved 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 firm, the
Manatary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
Investigations relating 1o the claims;

(n) Investigations the accident and/or my clalms;

1] Carrying out and/or dealing with my instructions or responding 1o any enquiries by mae;

) Administering my claima (including the mailing of correspondence, statement, Involces, reports or notices 1o me,
which could Invalve disclosure of certaln personal dala about me 1o bring about delivery of the same as well as
on the external cover ol envelops/mall packages); and/or

(] Complylng with applicable law in administering, processing, handling and/or dealing with my claims. {collectively
the “purposes”)

{&] ANl insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyer/law firms, may/are permitted
to collect, use, 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 insurer and/or GIA to their third party service providers or
agents (Including thelr lawyerlaw firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d) My personal information will also be collected and used 1o compile daims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

(e} The information so collected under (d) above may be shared / disclosed:

] To all Insurers andfor any other third parties that assist in evaluating, Investigation, controliing or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders,

Policy s signature Driver's signature reporting ¢ s Signature
Date / time: (if driver is not policy holder) Date / time: a

Date / time:

EBEE
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the foregoing particulafs are true in every respect.

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

rear portion of my vehicle.

|
|
A
Er.i
|
| ]
[ 1]
L]
HH
HH H
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling on the first lane of 157 Moulmein Road and was queuing to turn
___ right into Sinaran Drive. While | was waiting , suddenly | felt an impact on the rear

'rfu di

Policy holdér's signature
Date & time:
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Police report

SINGAPORE
Smspo MR AR

Police Station Of Origin: Toid
Traffic Police Report No, T/20200608/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
It - Address:
LIM KHENG GUAN, THOMAS APT BLK 334 HOUGANG AVENUE 5 #07-258 SINGAPORE
ID Type / ID No.: mm.:
NRIC NO / S7801058D Home/Office: Mobile: 83237313
MNationality: Email:
EINGAPgHE CITIZEN marksstudio7B@yahoo.com.sg
“Sex: :go: Date of Birth; | Type of Informant:
Male 07/01/1978 Driver
“Race: Language: institution / School Name:
Chinese Enpiah
Occupation: Driving Licence Information:
Grab Car Driver Class: Date of Expiry:

Type of Location:

Type of !

Accident: - Accident

Location;

MOULMEIN ROAD

Weather: Road Surlace: Road Speed Limit:

Traflic Flow: Tratfic Control: Traflic Voluma:

Type of Caollision: one conveyed by
%Mnm:

SML3096L | Car 0

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police report

SINGAPORE
POLICE FORCE R

Police Station Of Origin: b
Traffic Police Repont Mo, T/20200608/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

Name "LIM KHENG GUAN, THOMAS TIDNo. | S7801058D
Related Vehicle | SML3096L (Car) Contact No.| 83237313
Hospital/Clinic | NIL Class ol Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the stated date and time, | was travelling on the first lane of 157 Moulmein Road and was queuing till
then right into Sinaran Drive, While | was waiting, suddenly | felt an impact on the rear portion of my
vehicle (SML3096L). When | got down, | realised vehicle (SJ54086H) has collided onto the rear portion of
my viehicle (SML3096L).
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Police report

10:11 AM  Mon 8 Jun 27 99%
Ringer
7 'y 2

SINGAPORE
SneAPORE AR

Police Station Of Origin: 03
Traffic Police Report No. T/20200608/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
‘Signature Of Officer Recording The Report: | | Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter, Date/Time:

Mot applicable 08/06/2020 09.22

“Officer In Charge Of Case: Classification Of Case: 3

TP/TPIB .'harg -0

ANG Y1 TING, STEPHANIE

Contact No.: 65476414
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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
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #1§-00 Singapore Q48580

INSURAMCE Tol jB5) 6224 D00 Fau [65) 6234 D030
ASFRCIATIN Dperating Hours * Manday 1a Friday, 09:00= 1700

R{CORDS MANASEMENT CENTRE VN HERSH0DT0G [ GET Reg, Mo, MERICE TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MNA1 20050061 Vehicle Registration No; SML3096L

Nameas shownin NRIC MARK'S STUDIO! NRIC/FIN/Passport No : SXXXX599X

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

Address : Singapore( |
Mabile No. ; 82323713

Contact (Tel)

Email Address

0506202 ;
Date of Accident ¢ Time of Accident : 03:30

157 MOULMEIN RD

Place of Accident

Insurance Company: NTUC Income Insurance Co-operative Lid

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Amend accident date
f‘ l n
|
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINNo.:
Date:
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffles Quay #1§-00 Singapore Q48580

INSURAMCE Tol jB5) 6224 D00 Fau [65) 6234 D030
ASFRCIATIN Dperating Hours * Manday 1a Friday, 09:00= 1700

R{CORDS MANASEMENT CENTRE VN HERSH0DT0G [ GET Reg, Mo, MERICE TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MNA1 20050061 Vehicle Registration No; SML3096L

Nameas shownin NRIC MARK'S STUDIO! NRIC/FIN/Passport No : SXXXX599X

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

Address : Singapore( |
Mabile No. ; 82323713

Contact (Tel)

Email Address

0506202 ;
Date of Accident ¢ Time of Accident : 03:30

157 MOULMEIN RD

Place of Accident

Insurance Company: NTUC Income Insurance Co-operative Lid

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Amend third party plate number

N I,
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
NRIC/FINNo.:
Date:
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