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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

04/08/2020 11:17

03/08/2020 20:20

221A BOON LAY PLACE OPEN SPACE OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR1605K

Insured/Policyholder
Name Of Registered Owner
NRIC 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

LIM SONG HUAT, PETER
SXXXX058F

NOEMAIL

(LOCAL) +65-86602993
OFFICE-86602993

HYUNDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109785449-01

LIM SONG HUAT, PETER
SXXXX058F

10/01/1989

OUTDOOR

06/06/2013

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86602993

OFFICE-86602993
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)
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/20200803/2136.
Attachment(s)

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

Was there any audio recorded?

BLK 814 JURONG WEST STREET 81
#03-198

640814
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972
NO

YES
NO
NO

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

Address

Postcode

Insurance Company Name

SKF6512M

PRIVATE CAR

LIM SWEE BENG

93858879
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
1. Fiease report gprrectly the details of the sesident to speed up the claims process.
2.
3
4,

comparnies.,
5. repartin

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Ingurance
association of Singapore (GIA) for archiving and that copies of this repert will fiar 2 foe be made available upon application by
imeresied partles,

7. By the lodgment of this report to the insuress, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8 Consentunder the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Assocation ol Singapore ["GLA"] may/fare permitted 1o collect, use,
disclose and/or process ey personal data/personal information set out in this [herm] and any other persgnal infarmation
provided by me or possessed by my insurer [collectvely the "Persanal Information”) and dicelose and transfer such
Personal Infarmation to 21l insureris) who have intured vehiclels) invelved in this accident [all ingurer|s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the Insurers™), the Insurers’ awyers/law firms, the

Monetary Autharity of Singapare and any relevant povernment agency/authority (such as the pofice), for the purpase(s)
af:

(il processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

i} investigating the accdent snd/or my claims;
{lil] carrying out and/or dealing with my instructions of responding to sny enguiries by me;

(v} administering my claims {induding the mading of correcpondence, stalements, invoses, reports or notices to me,
which could involve disciosure of cortain personal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mall packagesk and/er

{v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims. [colleciively the
“Purposes”)
{b) il iInsurer(s) who heve insured vehiclefs) invahed in this accident ang the Insurers' lawyers/law firms, may/fare permitted
1o coliect, use, disclose and/or pracess my Persanal Information for one of more of the above Purposes; and

(¢} my Personal infarmation may/can be distlesed by any of the Insurers andfor GIA 1o thelr thind party service providers o
agents{ncluding thelr lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Id] my Personal information will also be colfecied and wsed to complie claima history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation socollected under [d] abave may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, irwestigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, of

[} for complying with requirements under any regulations, lawd of court arders.

. ] )

Palicyholder's Sgrature Driver s Sagnature Reporusg Centre meﬁl'i Signature
Bate & T (M driver s not the peScyhalden) Harme:
Cate & Time: NRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect
-;-nlq!"ﬂﬂ.-j"; Tﬁ.mn Driver's Signature Reporting Centre P el’s Signature
Date & Time: {if driver is not the policyhokder] MName:
Date & Time: NEIC/FIN No
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
B459482

Tel No: 1800-7929893

REPORT UF A TRAFFIC ACCIDENT

Date/Time Report Made;
03/08/2020 23:16

Vide Report No.:

T

T/20200803/2138

Raport No. T/2020080372136

i | Station Diary No..
111

I

| Address:

Mame of Infarmant:
LIM SONG HUAT, PETER

APT BLK 814 JURONG WEST STREET 81 #03-188

| SINGAPORE 640814 A

1D Type / ID No.: Contact No.:

NRIC NO / SBI01058F Home/Office Mobile. 88602893

MNationality: Email:

EIN:GAPDHE CITIZEN B -

A.ue Date of Birth: | Type of Informant:
_Maln 10/01/1889 | Vehicle Owner S B

. | Language: " Institution / School Name:

G.h'!'ﬁ!:!_ ) | English | =

Occupation: Diriving Licence Information:

'BANKING EXECUTIVE Class: 283 Date of Expiry:

General Information of the Accident |
Type of Non-Injury | Drink | Date/Time of | Type of Location: I
Accident | Drive: Accident: Car Park

| ' | | No_ 030820202020 | |
Location:

Along Road 1

BOOMN LAY PLACE

Location: 2214 Boon Lay pl. Si841221)
| Baon Lay Markef's Open space Carpark

Weather- | Road Surface: | Road Speed Limit:
| Clear | Dry | B
[ Traffic Flow: | Traffic Control: | Traffic Volume:

| One Way Not Cantrolled Ng Traffic

| Type of Collision: | Anyone conveyed by

Moving Vehicle Against - Parked Vehicle ambulance

| Mo
ils of Ve Involved ]

| SJR1805K | Car HYUNDAI Avante Maroan Shghtly |0
| - i i  Damaged | =T

SKF&512M | Car TOYOTA | Altis Bilver | | 0

| | = I | Camage
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Police Report

SINGAPORE 10 AR WA

POLICE FORCE

Folice Station Of Crigin a3
tNanyang N.P.C Report No. Tr20200803/2138

2 Jurong West Avenue 5 SINGAPORE

540482 CONTINUATION OF REPORT
Tet Mo: 1800-7529092

SJR1605K | NTUC Income Insurance Co-Operative = 5109785448-01 0O/D62020  09/06/2021
| Limited ! .

| Any Pedestrian Involved: No R I
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA !
Vehicle Owner _ |
Name LIM SONG HUAT, PETER 1D No S8901058F

“Related Vehicle | SJR1605K (Car) = "Contact No.| 86602993

= e '
HospitalClinic | NIL ' Classof | Class: 2B.3
Diriving Date of Expiry. NIL
Licence &
. o | Expiry Date P
Date Treatmerit | NIL | Date Discharge | NIL
No_of Days granted Medical Leave NIL [ Degree of Injury | NIL
Name LIM SWEE BENG "IDNo, | 5022206652 '
Related Vehicle | SKFB512M (Car) l—caiﬁ'am Nu.'i'saasaa?é =1
L . — | : =SSN
| Hospital/Clinic | NIL Classof | Class: NIL '
' Driving | Date of Expiry. NIL
! | Licence 5
| ] - ___|ExpiyDate]
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL : =—=—1

Brief Details.
On the above mentioned date time and location, 01 car - Toyota altis silver (SKFE512M) scralched on my
vehicle (SJR1605K), SKF6512M's rear right bumper scratched my car's front left bumper.

| would like to state that my vehicle was parked at the parking lot while SKFG512M scratched onto my car
while he was reversing into the parking lot beside mine. | Could not recall the parking lot number,

Subsequently, the driver of SKFB512M came down the car and we exchanged our particulars.

| would like to make this report for insurance purposes
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Manyang N.F.C

2 Jurong West Avenue 5§ SINGAPORE
540482

Tel No: 1800-7929993

Sketch Plan
Informant is not able to provide sketch plan

Ti20200803:2136

2af3

Renor Mo Tr20200803/2136

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence.

Signature Of Officer Recording The Rep-ur:.ﬁ__;'_ i Signature Of Informant:

J! rardl B

Sgt 2 NG CHUN, FREDRICK (/) | }
III i

Signature Of Interpreter: | Date/Time:

Not applicable

Officer In Charge Of Case:
TRIGIA/

03/08/2020 23:15

Classification Of Case:

NP168
| £

\

SIGNATURE

Staff Sgt WONG SIEU LUI
cumi—ﬁamr % e
Authe S@Ep ﬁ



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

ganssm | UDA NOTOR COMPANY

‘W) me £83  4%

"W D op | KMHDU41BROU774456

By &e MY
MFD MODEL MO
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Accident Photo




