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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

07/07/2020 11:54
06/07/2020 19:10
TAMPINES AVE 7
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

SJA2951T

JUN EXPRESS GROUPS PTE LTD
2XXXXX728H

NOEMAIL

(LOCAL) +65-92270221
OFFICE-92270221

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5109407575-01

LIM THIAM HUAT
SXXXX465B

24/06/1966

OUTDOOR

05/08/1986

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96933828

OFFICE-96933828
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

Passenger 2

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/20200707/7002.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 111 BEDOK NORTH ROAD
#04-335

460111
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
3

NAME: D=
GENDER: . MALE

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

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

FBM5610P
HONDA

MOTORCYCLE
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOHAMMAD NUR ARIF
SXXXX084Z
93849997
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Accident Sketch Plan
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IMPORTANT NOTICE

L Piease report gorrectly the details of the accident to speed up the claéms process.

2. This Form must be
3. Infarmation provided must be as truthful and accurate as possibla
facts may allow Insurance companles to repudiate policy lability,

4. The lssue and acceptance of

leted b P

h l2. Any wilful misrepresentation or withholding of matsrial

this Form by Inswrance companles iy not an admission of pelicy liability an the part of the instirance

companies.
I arre e
The report will be forwarded by the Insurers of the GM Records Management Centre establishad by the General Insurance
avallable upon application by

Association of Singapore {GIA) for archiving and that eoples of this report wil far 2 fee be mads
Interested partles. . '

By the ladgment of this report to the insurers, you hereby cansent to the archi
the report being made available aforesaid,

ving of this repart at the centre and 1o coples of -

E. Content under the Personal Data Protection Act [PDPA)

I understand, scknowledge, agree and consent that:

“GIA") may/are permitted to callect, use,

[a) My lnsurer, my workshop and the General Insurance Assochatisn of Singapare |
form] and any other personal Information

(b}
[14]
[}

(e}

disclase and/or process my personal data/personal Information set out bn this |

pravided by me or possessed by my Insurer (collectively the “Persone! Information) and disclose and transfer such

Persanal Information to all Insurer(s) whe have Insured vehicle{s) involved in this accident {all Insurer(s) wha have Insured
“Insurers”), the Insurers’ liwyersflaw firme, the

vehicla(s) Involved In this sccident shall be collectively referrad 1o &3 the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

() processing, hancliing and/or dealing with my clalms Induding the settlsment of the clalms and any necessary

Investigations relating to the dalms;
(i} Invedtigating the accldent and/or my dalms:
(i) earryling out and/for dealing with my Instructions or responding to any engulres by me;

{ivlmdministaring my claims (including the malling of cormespondence, statements, Involces, reports or notices to me,
which could Invalve disclosure of certaln personal data sbout me to bring about delivery of the same as well s on tha

external cover of envelopes/mail packages); and/or
[v) complying with applicable law In atdministering. processing, handiin

“Purpnses”) :
all nsurer(s) wha have Insured vehlele(s) invahsad I this accident and the Insurers’ lowyers/law firms, may/are permittad

to collect, use, disclose andfor process my Personal Informatien fer one or mare of the above Purposes: and

g and/or dealing with my claims. [collectively the

my Personal Infermation may/can be disclosed by any of the Insurers andfar GIA to thelr third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited outside of Singapare, lor ona or mare af tie sbove Purposes.

my Persanal Informatlon will also be collected and wed to complie elaime history for the purpose of fraye detection,
Investigation and management In prezent and all future claims,

the Informa tion so collected under [d) above may be shared / disclosed:

(i) tepll lnsurers and/or any ether thind partias that assist In evaluating, Investigating, controlling or managing frauid,
regulators, law enforcement and govemment agencies as reasonably required for the purposes siated, o

(i) for complying with requirements under any regulations, laws or caurl arders.,

(o .

wZ Fd(V
Folicyholdar's Signatii s Dirivrer™s Slgnad jue Reparling Centra Few.»t; Shennture
Nmme:

[ate & Timp:

(I dlrinier i not the palicyholdar)

Dale & Time: NI 4.
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Accldent Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20200707/7002

1ot3
Repon No. T/20200707/7002

Date/Time Report Made:
Q7/07/2020 11:26

Vide ﬁe,p-url No.:

| Station Diary No.:
G/20200706/0206

_Informant's Particulars

MNama of Informant:
LIM THIAM HUAT

T Address:
| APT BLK 111 BEDOK NORTH ROAD #04-335 SINGAPORE

460111
10 Type / ID No.: Contact No.:
NRIC NO / S1751465B Home/Office: Mobile: 96933828
MNationality: Email:
SINGAPORE CITIZEN junexpressgroups010101 @ gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male SE 24/06/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:
General Information of the Accident
Tvoe of Injury Drink Date/Time of Type of Location:
Amgpident Attended by Police Drive: Accident: X-Junction
No | OR/(O7/E02019:10
Location:

TAMPINES AVENUE 7

Weather; Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear I;u,qlrnl:ul..ﬂﬁln:r.:u:
o

" Details of Vehicie Involved
FEM5610P | Motorcycle 0
SJA2951T | Car 2

 Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tr20200707/7002

Report No. T/20200707/7002

Tel No: 65470000
CONTINUATION OF REPORT
Rider 1 |
Name | MOHAMMAD NUR ARIF ID Mo. S983080842
Related Vehicle | FBM5610P (Motorcycle) Contact No.| NIL
Hospital/'Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL I
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Name LIM THIAM HUAT ID No. S§1751465B
‘Related Vehicle | SJA2951T (Car) Contact No.| 86933828
Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| was r.lri-.rir:f in my vehicle SJA2951T a

ve 7 and Tampines Ave 2, on lane 1 wuiﬂn?
clear, | proceed to turn into Tampines Ave 2. Suddenly | felt a %raat impact from the rear of my vehicle. |
stop my car after the junction and get down my car. | realized

Tampines

into left rear of my

vehicle,

long Tampines Ave 7. | stop my vehicle at the
to turn to Tampines Ave 2,

junction of

at a motorcycle FBM5601P had collided

en the traffic was
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Police Report

Sincarone T

POLICE FORCE

L1,
s )

\'-. ;E‘---. _J-""
$uuf%e gtaf_tiun Of Origin: 303
raffic Police
10 Ubi Avenue 3 SINGAPORE 408865 i am
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:

Not applicable 07/07/2020 11:26

Officer In Charge Of Case: | | Classificati :

Sty rg assi on Of Case

VILTON HIA WEE SIANG

Contact No.: 65476178

Authentication Stamp
NP168
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Accident Photo

4l
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 17



Accident

i

Photo
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Accident Photo







Accident Photo
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Accident Photo
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