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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

29/08/2020 13:31
28/08/2020 17:15

778 UPP BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMM6502G

LIM KAl YONG
SXXXX277D

NOEMAIL

(LOCAL) +65-96568647
OFFICE-96568647

HONDA
VEZEL HYBRID 1.5X AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110850573-01

LIM KAl YONG
SXXXX277D

16/08/1988

OUTDOOR

29/11/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96568647

OFFICE-96568647
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/20200829/7008.
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

Address

Postcode

Insurance Company Name

BLK 66 LORONG 4 TOA PAYOH
#04-307

310066
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

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

SJW3091C
KIA CERATO

PRIVATE CAR
KOH KAH YEN, DARRYL

83222012



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKC1654K

Vehicle Make/Model/Colour HYUNDAI ELANTRA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE CHYE HUAT
NRIC/Passport Number

Contact Number 91070428

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM KAl YONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMM6502G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SUETCH PLAN
IMPORTANT NOTICE

Pleaw report gorrictly the details of the accident ta speed i the claims Broces.

L This Farm mugl be gomple

I Wlarmatian provided muil be Erthful and sceurats 35 passible. Amy wilfil misrepresantation or withhelding of matsria|
Tacts may allew Insurence companies to papudiste policy labillty.

4. The uue gnd acciptance of this Fanm by insurance companies is not an edmission of palicy Iabifity en the part of the Insurance

6 The repert will be forwarded by fhe Insurers of the GIA Records Managamant Centre sstablichad by the Gonigral Ingurancs
Assaclation of Singapore [Gl4) for archiving and that coples of ths repaet will for 8 fee be made avadlable upon spplicatias Ly

interassed partias. "
By the lodgment of this repart {5 the fnsirers, you harsby sansent 1 the archiving of this rapert at the centre and 1 coplesal ¢
the report being mads swallable aforesaid, :

B Consent under the Persons! Dt Protection Act (PORA)

1 inderstand, acknowladge, agree nnd tonsent that:
fal My Insurer, my workshop and the General insurance Assodation of Singapare ["GIA®) may/are permitted to collect, uss,
meunwmmmmmwmmmmnmmmmmm}md any other persoral nfarmation
provided by me or possassed by my lnsurer [collectively the “Persenal Information®) and disclese and transfer such
Persanal information ko aff insurer]s) who have insured vahicle(s) Invelved In this atcidant fall Inserer(s) who have Insused
"irsurers®), the insurere’ |awyers faw firms, the

vehicla{s) Invodved in this accident shall be eolizetively referrad toas the
Manetary Autharity of Singapare and any relevant governmant sgency/suthorty (such as the palics), for the purposels)
of:

[} processing, handiing snd/or dealing with my clalms Inchiding the settlzment of the clalms and any necessary
Irvestigations relating to the clalma;

(if] Imvestigating the sccldent and/or my dalms;

(1] carrylng out and/ar dealing with my Instructions ar respending to any enguiries by me;

{iv} administerng my clalms (Including the malling of cotraspondence, ststaments, invalces,
which eauld inwelve distlasure of certaln pertonal data about me to bring abeut dafeary

eaternal cover of emvelopes/mall paciages); and/or
{v] complylng wiih applicabia law In adminkstering, procesting, handilng andjiar dealing with my clalms {eofiectively the
*Purposes”)
(b} @l Insurer(s) who have Insured vehicke(c) imvelved in this seeldent aid thie i s’ lewyeriyflew rms, mayjfare perntitted
tn collect, Lise, disclose and/for process my Persanal Infarmation for ene or more of the abeve Purpases; and
feb  mw Personal Information mayfcan b disclosed by any of the inzurars andfor GLA to thel third party service providers ar
agents{incuding thelr fawyers/Taw firma], which may be sited putslde of Siagapere, for one ar mere of the shove Purpases,
pEe clalms history fer the purpose of fraud deteetian,

reports or notices to me,
of the sanme ns well 31 on the

my Personal lefarmation will ako be cobested sad usied to com

fd)
Inveitigation and management In present and all future claims,
[2) the infarmation 5o collected under (o) above may be shared / disclosad:
[} toall lngurers and/or sy oiber third parties that assls! In evaliating, Imrestigating, conirolling or managing frsud,
reglilators, v enforcement and gavernment agencies 35 reascrably recasned for the purposes sisted, er
(i} for compliiag with requirements under any regulations, laws ar court arders
,. A\
Palicpholdar's Si,-lmlllra'-' Driver's Slgnature Regarting Cantre Par ",553,1,;.—_,,_-,
Nate B Tima:! [ diriver B med Lhe podi ybolie ) N
Dake B Tame MIICFIN Ne,

RP e g i il
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Accident Sketch Plan
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DECLARATION
e declare th Iln:uvhll particadars are true fn every rospec).
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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

A AT WD
TJ?I}IDUBEBH’IJ‘-?‘!E

10f 4
Repor Mo, T/20200829/7008

Date/Time Report Made: "Vide Report No.: Station Diary No.:
20/08/2020 12:12
Informant’s Particulars
Name of Iinformant: Address:
LIM KAl YONG 66 LORONG 4 TOA PAYOH #04-307 SINGAPORE 310066
ID Type / 1D No.: Contact No.:
NRIC NO | 888292770 Home/Office: Mobile: 96568647
MNationality: Email:
SINGAPORE CITIZEN kaiyong1988@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 3z 16/08/1988 Driver
Race: Language. Institution / Schoal Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER I Class: Date of Expiry:
General Information of the Accident
T— Injury Drink Date/Time of Type of Location:
Aecident: Others Drive: Accident; Straight Road
: [ (o] | 2B/08/2020 1T7:15
Location:
UPPER BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
 Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Voluma:
One Way Not Controlled Moderale
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
"Details of Vehicle Involved
Wehicle No. | Type Maka Model Color Conditio | No of
SJW3091C | Car KA, KA Red Slightly 1
CERATO Damaged
SKC1654K | Car HYUNDAI ELANTRA | Red Slightly |1
Damaged
"SMMB502G | Car HONDA VEZEL+HYB, White Slightly | 1
RID+1.5K+A Damaged
= | UuTo i
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Police Report

SINGAPORE N
POLICE FORCE TI20200829/7008
Police Station Of Origin: £ 0N
Traffic Police Report Mo, T/20200828/ 7008
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMMB502G | NTUC Income Insurance Co-Operative | 5110850573-01 08/07/2020 | O7/07/2021
o

Details of Person Involved

Any Padesirian Involved: Mo

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name KOH KAH YAN, DARRYL ID No. 59530475C
Related Vehicle | SJW3091C (Car) Contact No.| 83222012
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: MIL
Licenca &
Expiry
Date NIL Date MNIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name LEE CHYE HUAT ID No. S1378T749A
Related Vehicle | SKC1654K (Car) Contact Mo.| 91070428
Hospital’'Clinic | NIL Class of Class; 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name LIM KAl YONG ID Mo, S8829277D
Related Vehicle | SMMB502G (Car) Contact No.| 96568647
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Ciass of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry
Dale _ NIL Date | 28/08/2020
No. of Days granted Medical Leave | 05 Degree of | Slight
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Police Report

SINGAPORE IMl\llﬂ!!ﬂ"mE!!!!'IIlll

POLICE FORCE
Police Station Of Origin: Jofd
Traffic Police Report Mo, T/20200829/7008
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

ON THE STATED TIME AND DATE, | WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE
NUMBER SMMES502G ON 778 UPPER BUKIT TIMAH. | WAS TRAVELLING ON THE MIDDLE OF 3
STRAIGHT LANES AND MOVING GRADUALLY SLOW DUE TO THE TRAFFIC. WHILE | WAS
WAITING FOR THE TRAFFIC LIGHT TO TO TURN GREEN, ANOTHER VEHICLE COLLIDED TO THE
REAR OF MY VEHICLE. THE IMPACT HAD CAUSED ME TO FEEL UNWELL IN WHICH, | WENT TO
SEEK MEDICAL ATTENTION AND WAS PRESCRIBED WITH A 5 DAYS MC.
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Police Report

SINGAPORE

B T

Police Station Of Origin: 4ofd
Traffic Police Report Mo, T/20200820/7T008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not abla to provide sketch

Signature Of Officer Recording The Report. Signature Of informant:

Not applicable The Identity of the person making this report has
bean authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 29/08/2020 12:12

Officer In Charge Of Case: Classification Of Case:

TPITPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD

SAID

Contact No.: B5476172

Authentication Stamp
MP1GE
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 25 of 27



Accident Photo
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Accident Photo

Page 27 of 27



