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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

03/09/2020 14:40

02/09/2020 16:00

AMK AVE 5 TWDS AMK AVE 3
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH4768B

PERFECT DECO PTE LTD
2XXXXX769R
NOEMAIL

OFFICE-64633235

SUZUKI
EVERY JOIN TURBO 660 AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD20V06293/VCV/R00

LIM SEH YEE
GXXXX872N

12/01/1989

INDOOR

13/06/2019

1 YEAR AND 2 MONTHS
FEMALE

(LOCAL) +65-92262212

OFFICE-92262212
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/20200903/2034.
Attachment(s)

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

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

6D MANDAI ESTATE
#10-08 M-SPACE

729938
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

GBH3084Y

COMMERCIAL VEHICLE



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

KET M

OTICE

1. Piease report correctly the detaits of the actident 1o speed up The claims process
2 This Form must be completed by the Palicyholder and/or the Authorised Driver.

3 ipfermation provided must e a5 truthhul and accurate 35 possible Any wilful risrepresentation or withholding of matsrial
facts may allow msurance companies [0 repudiate policy llability.

4 Theissue and scceptance of this Form by insurance companies b nat an sdmission of pelicy fability on the part of the insurance
companles

& The report will be forwarded by the insurers of the GiA Records Management Contra established by the General Insurance
association ol Singapere (GIA) for archiving and that copes af this repor will for a fee be made available upon apglication by
interested oartics.

7. By the wdgment of this report to the irsurers, you herety consent 1o the archiving of this repedt at the centre and-to copiey of
e ripont being made available Maresakd

B Consent under the Personal Data Protectbon Act (POPA)
| understang, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapare (TGIA"] miay/ are permitted 10 collect, uie,
disclave andfor precess my personal datafpersonal information set out in this [farm] and any other periaral information
provided by me or possessed by my insurer {cobiectively the “Personal Information”| and disciose and trapsfer such
Parsonal Infarmation 1o all insurer(s) whe have insused vehicle{s] invalved in this accident (3l insurer(s) whao have Insured
wehicleds) imvalved in this accident shall be collectively refered 1o as the “Insurers™], the Insurerd’ lawyers/law firms, the
Mangtasy Autharity of Singapare and any relevant governmant apencyfauthority {such as the palice], for the purpose(s)
of

{i} processing. handhng andfor dealing with my claims inclucing the settiement of the claams and any neceisary
investigations relating to the claims;

{il) investigating the atcident andfor my claims;
(i) carrying out andfor dealing with my iNSWLCHONS or respanding to any enguiries by md,

(v} administering my daims (incleding the mailing al correspondence, statements, Invoices, raports or nolices to me,
which could involve disclosure of certain persanal data about me to bring about delwery of the same as well 33 on the
external cover ol envelopes/mail packagosl; andfor

iv) complying with applicable law in adminstenng, processing, handling and/or dealing with my elaims {cellectively the
“Purposes’|
(b} il imsureris) who have msured vehicels) involed ia this secident and the insurers’ lawyersflaw firms, may/are permined
to eollect, use, distlose and/or process my Personal Information for one of more of the above Purposes) and

(e} my Personal information may/can be disclosed by any of the Insurers andfor GiA to their third garty service proveders or
agentsiingluding thair awyer/los firma), wihich may be sited outside of Singapore, far ane.or mare af the abewe Purposes

{d] vy Personal nfetmation will also be collected and used 1o compie claims histony for the purpose of fraud detection,
investigation and management in present and 3l future claime

(e} the information s collected under [d) above may be shared [ disclosed:

{il toaltinsurers and/or any ather third parties that assist in evaluating, investigating, controing or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, o

{ii} for complying with reguirements uRder any regulalions, aws of court orders,

¥ A2
S fis T
L" S -"-:. m
i ..-r{;.\‘: 2}

AR i i) — Z
Pnu:mmmr&mﬂ;} Drrvar's Sgnatule feparting Canite Peisn Signature
Diate & Tirme: = [if drrwer §5 nat the policghalder | N

Date & Tans WREC/FIN Ko
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Accident Sketch Plan

SKETCH PLAN
A GB4'RELS
o G aby3eiY Y
i
At Bt S fuds
AME RUL -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|kt b gl @ - 1jmieptim
el

DECLARA -8

I/ We declarg¥he lﬁlﬁﬂt’hﬁdﬂr:uhu ArE 1E0e i evirg respect.
it v |

-
e

Palicyhalkder s Sgnature
[ratee & Timae

Diever’s Sgnaiing
{If driver is not the poloyhhldern)
Date & Tima
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:

Choa Chu Kang NF.C

20 Choa Chu Kang Street 52 #01-02
SINGAFORE 689286

Trl No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20200903/2034

103
Repart No. T/20200003/2034

Date/Time Report Made:

Vide Report No..

03109/2020 12:04 _

Station Diary No.:
59_

informant's Particulars

MName of Informant.
LIM SEH YEE

Address:

|D Type /10 No.:
FIN NO / G2451872N

Contact No.:
Home/Office

Mobile: 92262212

Mationality:
MALAYSIAN

Email:

Sex: Age. Date of Bith:
Female 3 12/01/1969

Type of Informant:
Driver

Race:
Chinese

Language:

Institution | School Name:

Occupation;
ACCOUNT EXECUTIVE

Driving Licence Infarmation:
Class: 3

Date of Expiry:

Gu.neral Information of the Accident

Type of MNon-Injury
Accident:

Drink
Dirive:

Date/Time of
Accident:
No 02/0%/2020 16:00

' Type of Location:
Bend

Location:

ANG MO KIO AVENUE 5

Weather
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
One Way

Traffic Control:
Mot Controlled

Traffic Volume:
Light

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Nao

Details of Vehicle Involved

Vehicie No. | Type Make

Mode!

CfBHSﬂﬂ-i‘f Van

Condition | No of Passenger |
Slightly | 1
Damaged

"GBH4768B | Van

Slightly |0
Damaged |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured. NIL_

| Use of Pedestrian Crossing: NA
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Police Report

G
SWAPORE W

Police Station Of Origin® et
Choa Chu Kang N.P.C Report Mo. T/27200003/2034
20 Choa Chu Kang Street 52 #01-02
SINGAFORE 585286 CONTINUATION OF REPORT
Tel No: 1800-7659999
Driver _
Name GHO CHUN YONG ID Nao. F2357107L
Related Vehicle | GBH3084Y (Van) Contact No.| 88915991
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
| Drivar ;
Name LIM SEH YEE 1D No. G2451872N r
| Related Vehicle | GBH4768B (Van) Contact No.| 92262212
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
- I Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 3rd September 2020, at about 1600hrs, | was driving my van (Vehicle No. GBH4768B) along Ang Mo
Kio 5 turning towards Ang Mo Kio Ave 3. | stopped on time on the stop line to allow vehicles on the major
road to pass by. This was when the van (Vehicle No. GEBH3084Y) behind me collided to the rear of my

van

The driver of the van and me stepped out of our vehicles and discuss as to what can be done next. We
then agreed to lodge a police report mutually. | wish to inform no injuries sustained on both parties and no
one had to be conveyed to the hospital. | have an In-car camera at that point of time and managedio
record the incident.

This is the first time such incident happened and | am lodging this report for record purposes.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

S.NGAPORE 689286
Tel No: 1800-7659999

Sketch Plan
informant is not able to provide sketch plan

Police Report

Tr20200%03/2034

A3l 3
Report No. T/20200803/2034

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 reference.

Signature Of Officer Recording The Report:
J !

SC2 RYAN BIN RAM;;/’/

€ gnature Of Interpratér:
Mot applicable

I_stgnatdE Of Informant:

Date/Ti
03/09/2020 12:04

Officer In Charge Of Case:

TP GlIA |

Staff Sgt WONG SIEU LUI
Contact No.: 65476151 /} /L'

Classification Of Case:

Authentication Stamp &/
NP1E8
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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
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Accident Photo

e — % T —
| e M——

Page 24 of 26



Accident Photo
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Accident Photo
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