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SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

25/07/2020 13:18
24/07/2020 10:50
ALONG CLEMENCEAU AVE TWDS ORCHARD

Country/State of Loss SINGAPORE
Vehicle Registration Number SMC2533X
Insured/Policyholder

Name Of Registered Owner LIM LIP CHEE
NRIC No SXXXX093H
Email Address NOEMAIL

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

(LOCAL) +65-97387298
OFFICE-97387298

TOYOTA
VIOS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107074443-01

LIM LIP CHEE

SXXXX093H

01/12/1961

OUTDOOR

19/01/1982

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97387298

OFFICE-97387298
NOEMAIL
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Address BLK 117 AMK AVE 4 #11-463
Postcode 560117

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 -

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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444376

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200724/2069

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG3092D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
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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 LIP CHEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC2533X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1

Please report correctly the details ef the eecident to speed up the claims process,

2. This Form must be compl

3. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies ks not an admissian of policy liability on the part of the insurance
companies.

B 1. Podl

6. The report will be farwarded 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 3 fee be made availlable upan application by

Interested partios.

7. By the lodgment of this repot to the nsurers, vou hereby consent 12 the archiving af this report at the centre and to copies of
the report baing made available aforesaid.
8. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Sngapore ["GIA") may/ore permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other persanal infermation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disciose and transfer such
Personal information to &l insurer(s) who have insured vehicle{s) involved in this accident {all Insurer(s) who have insured
wehiclels] invalved in this accident shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority lsuch as the policel, for the purpose|s}
af
{1} processing, handling and/or dealing with my tlaims including the setilement of the elaims and ANy NECessary

investiganions relating to the claims;

(it} investigating the accident and/'or my claims;

{lii} carrying out and/er dealing with my Instructions or responding to any enquiries by me:

(iv} administering my claims (inchuding the malling of correspendence, statements, invoices, reports of notices to me,
which could involve disclesure of cartain persanal data about me to bring abeut delivery of the same as well as on the
enternal cover of envelopes/mall packages): andfar

{v) complying with applicable law in administering, processing, handling and/or dualing with my claims. (collectively the
“Purposes”)

b} allinsureriz) who have nsured vehicle{s) invalved in this accident and the Insurers’ lawrversflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one of more of the above Purposes; and

lel  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{inchuding their lawyers/law firms), which may be sited outside af singapore, for ene or more of the above Purposes.

{d} my Personal information will also be coliected and wsed to compile chaims history for the purpose of fraud detection,
Investigation and management in present snd ol future claims.

{e] the information so collected under (d) sbove may be shared [ disclosed:

il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a4 reasonably required for the purposes stated, or

(i} for comphing with requirements under any regulations, laws or court arders,

~
?v ;
Policyhalder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: (I driver ks not the palicybalder) Hame:

Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redfer {o Police REFEH T/ 2020e32% (259

DECLARATION

IfWe declare the foregoing particulars are true in every respect. ( [I

Paficyhoider d8ignature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (i drever is not the pokcyholder) Name:

Date & Time NRICSFIN Mo
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Police Station Of Origin;
Eunos NPP

SINGAPORE
POLICE FORCE

629 Bedok Reservoir Road #01-16820

SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20200724/20689

1 It':' 3
Report No. TI2J20nT2400

%
=3

| Slﬂ‘liﬂ.‘ﬂ_t}iﬂ"'_.-ﬂ.ﬂ?_

Date/Time Report Made: Vide Report No.:
Eﬂﬂﬂzﬂiﬂ 16:06 e | 19
Name of lnfurrnant "Address: o R
LIM LIP CHEE APT BLK 117 ANG MO KIO M.I'ENUE 4 #7463 EINZAPORE
560117 B

ID Type /1D No.: Contact No.: ] g
NRIC NO / S1485093H Homea/Offica: Izbile: 97527208 &
Nationality: Email: - = it
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 58 01/12/1961 Driver
Race: Language: Institution / School Name.
Chinese Chinase
Occupation; Driving Licence Information

_EFI‘.WATE HIRE DRIVER Class: 3.4 Date of Expiry:

s

e e

'.'“:'.‘E'I- B e

- — e —
I P

Date/Time of T*_urp,.. of Lagation:
Accident: X-Juncied -
e 24/07/2020 10:50 ——
Location: cikid
Along Road 1 e
CLEMENCEAU AVENUE 3 ¥
ENCEAU AVE T D g1 an. |

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: = | Traffc Volume. '
One Way Traffic Light - Working Lign :
Type of Collision; Anyone conveyed b‘,r _t
MOVING VEHICLE AGAINST STATIONARY VEHICLE ambulance:

GBG3092D

SMC2533X
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Police Report

T
5501‘:;\5“ Slahu-n Of Origin: . 20f3
{Eunos NPP Report No. T/20200724/2068
:%"‘EQ ‘E2¢ok Reservoir Road #01-1620
2'NGAPORE 470620 CONTINUATION OF REPORT

| Tel Mo#1800-4439899

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA |
ol R : :

P Name "o/ SOFAN BIN SARUAN ID'No. | S8230183F

- |
Lo N & dam . .:
";Re!am Vehicle'" ’ﬁaﬁﬂaazn (Van) Contact No.| 89221052 |
.Htﬂp@&talﬁ" inic T (NIL Class of Class: NIL |
treaime « @ ih Driving Date of Expiry: NIL
. Licence &
Miprelgafn Expiry Date :
Date Date Discharge | NIL i
|

vs granted Medical Leave Degree of Injury | NIL

. LIM LIP CHEE ID No. 51465093H
E |
Felgiac Vehicle | SMC2533X (Car) Contact No.| 87387298
HMospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3.4 '
| Driving | Date of Expiry: NIL :
| Licence & |
Expiry Datei
! Date Treatment | 24/07/2020 Date Discharge | 24/07/2020
| No. crfDayn grnmed Medical Leave [ 05 P Degree of Injury | Slight
2¢lef Details. 4 % o

7 the above-rr 57tionec “ate, time and place, my vehmln was stationary at the traffic light junction of
Clertenceau AvE 2nd Rive! Valley Road (along Clemenceau Ave towards Orchard) when suddenly, | felt
£n impsct to the resi of r1y rehicle. Onboard my vehicle were two passengers, they were Grab
“passsrgers that | picked Lrp earlier. They were not injured from the accident. Both myself and the driver of
"2 ragr vahicle hat collided into me took photos of the accident, and exchanged particulars. We then left
ihe sogne. After tha accident, | felt some pain to the back of my neck areas and went to seek medical
irestment 2t a hospital. Subsequently, | was discharged with 5 days MC.

- Thers is & front-facing camera within my vehicle. That's all,
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Police Report

POLCE occe P

i

TROZL0T24/2080
Police Station Of Origin: dof3
Eunos NPP Report No. T/202007247: )89
628 Bedok Reservoir Road #01-1620 .
SINGAPORE 470829 CONTINUATION OF REPORT
Tel No: 1800-4439999
Sketch Plan
Informant is not able to provide sketch plan
: t_ﬁﬁs'. l@
T O
L S Y
o8

IMPORTANT: Please attach a copy of %hi 's Insurance Certificate to this report. If you acn't have
the certificate with you now, please tg:!; 474885 stating the report number as reference.

Signature Of Officer Recording The Report Signature Of Informant:
G/ N
Staff Sgt SHAWN YUEN CHI WEN FP\\J s
Signature Of Interpreter: Date/Time: L : _
Not applicable 24/07/2020 16:06 |1} I} 1L
-4 -i"r T
Officer In Charge Of Case: Classification Of Case:
TR/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED —
MOHD SAID . Y
_Contact No.: 65476172 e i ) AP |
Authentication Stamp ! i
NP188 r
s L
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Accident Photo

wls.
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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

PRIVATE HIRE

'
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Accident Photo




