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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.

ACCIDENT STATEMENT

Date Of Report 14/09/2020 18:27

Date Of Accident 12/09/2020 17:05

Exact Location Of Accident ALONG TAMPINES AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV2830L

Insured/Policyholder

Name Of Registered Owner LIM PING GUAN

NRIC No S6937449B

Email Address BRENDALIM100@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-86661616

Alternative Phone No OFFICE-86661616

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER 2.0 PREMIUM AT AIRBAG 2WD
Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Name of Insurance Company

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

GA551209
05/09/2020-05/09/2021

LIM PING GUAN
S6937449B

23/10/1969

INDOOR

31/08/2001

19 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86661616

OFFICE-86661616

BRENDALIM100@YAHOO.COM.SG



282 TAMPINES ST 22
04-286

Address

Postcode

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 DRIZZLING
Road Surface WET

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address gl?\lg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FOOTAGE WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SHB6235U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LIM PING GUAN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKV2830L
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report copragtly the details of the accident to speed up the claims process.
2. This Form must be compl the Policyholder andfor the isnd Driver,

3. Information provided must be as truthiul and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy Hability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false re i refor the Police for investigation.

6. The report will be farwarded by the insurers af the GIA Records Management Centre estabilished by the General Insurance
Association of Singapore [GIA] far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repert to the insurers, you hereby eonsent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA™) may/fare permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me of potsessed by my insurer (collectively the “Persanal Infarmation”) and disclose and transfer such
Personal Infermation to all insurer(s) whe have insured vehiclels) involved in this accident (all insurer(s] who have insured
vehicle[s) invalved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose]s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my elaims;
{iii) carrying out and/or dealing with my instrections or responding to any engquiries by me;

{ivh administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cower of envelopes fmail packages); andfar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b)  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

e} my Personal Information mayfcan be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will alse be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agengics as reasonably required for the purposes stited, or

(i) for comphying with requirements under amy regulations, laws or court orders.

o

P-ullrmqﬁﬁ's Signature Driver’s Signatune Repofti Centre Personnel's Signature
Crate B Tieme: (If drwer is not the policyholder) Namge:
Date & Time: MRAICSFIN Moz




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LY L] N

You had been advised by workshop that in tha event that you wish te claim

wherehy the claim must be made within the stipulated timeframe from
the day of occurance.

against your own palicy (0D claim), there is a Fourtean (14] days clause]

Reperiing Only

Claim DD

——
DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Vi

\|

Claim TP
—

——
Claim 0@1 ather workshop

Pulir.-,rludfﬁnr'i Slgnature Driver's Signature
Date & Time: [If driver is not the policyhalder]
Date & Time:

\re Persannels Signatung



F

Data: _/_f’&/ﬁ_ i To: Crwner of Vehide Number QI"U )f_EPL

The feo hﬁm advised 1o you wia your workshop, hrough thair stall,

Whmiﬁiﬂuhﬂm if you had bean advised on any of e following:

{ "|"uuhadhmaﬂulgedhymemkghuplhmh!he:mlmyuuﬂmmdahnaummprdm,thﬂe
Fourean w_d_gﬂ__ﬂm whereby the clam mus! be made within the stoulated tmeflrame from the day
OCCAIrTEnCE

{(#) You had been odvised by the workshop on the liability and merits of tho cose accordingly.

{ ) Youhsd been advised by the workshop on the caims procedure for the type of claim thal you will be making
due to this accidont,
# il fire damage and you daim under your own inswrance, any applicable excess will be waived,
Howewer, there will be no recovery prospect and NCD will be affected
it fire damage and you are claiming against the Thied Pary, your NCD will not be affected,
However, the recovery ks not guaranteed, and AXA will not be held responsible,

{ }  Therswill be deay io your vehicle repair due 1o the unavallability of spare paris locally and there is no other
ogbion except 1o indent it from overseas.

{ )} Therewll be no cancellplionfwithdrawal of the Cwn Damage claim once the order of spare paris have been
placed, Il you wish o cancelwithdraw the daim, you shall bear all costs, expenses &for related charges
Incurred directly &lor indireclly to the procuremend of the spare paris.

[ ) The estimaled waiting time for the spare parls o srive & TO BE ADVISED . The estimated
arrival ime does nod indlude the repair pariod.

() Youwill be diving the vehiche oul despile being advised by the workshop mechanic/ personnel that the vehide
may not ba road worthy,

{ |} Forvehides below thres (1) years old or under warranty with a local distdbutor, your insurance company will
use only onginal parts 1o repair your vehide.

For vehicles above three (3} years old and no longer under warranty with a local distnbuior, your insurance
company will be carying oul repalrs where any damaged part that can be repaired will be repaired and any
parl thal nesds 1o be replaced will be replaced using any combination of orginal paris andior onginal
equipment manulacturer (OEM) pants and‘or second-hand parts.

( )} You hed boon edvisod by tho workshop of the Twolve (12) months warsnly lor Own Dempge iopairs on
workmanship related o the acoident.

{ } Forwehicles that are under warranty with 8 kocal distribador, you have been advised by the workshop lo check
your local distributor on any effect o your wamanty price io making this Cwn Damage claim.

( Others Cfm}n Tl Jﬂw?j? & vwa wif'dl:-fﬂ

Signed and edged by

Mame and signature of policyholder! authorized driver® and company stamp (where applicable)

“authorized driver 10 either the namad drivers s por molor insurance policy or in the case of commencal vohicles,
ars who afa parmitted 1o dive the insured Vehide,

MEDICAL CERT



Mount Alvernia Hospital 24-Hosr Wialhin Gl and
Medical Certificate i

Mo MECOO004R100

This is to certify that LIM PING GUAN, 569374498, is granted Outpalient Sick Leave for 5 day(s) from 12-
Sep-2020 lo 16-Sep-2020.
Remark :

This nﬂmlsog?te is not valid for absence from Court or judicial proceeding unless specifically stated.

L~ C‘L-I H l{: fm
M - Leon ALE CHOUR WALK IH
" . ARE ll:::num Alvernia Huosnite =
KM Thumsan Road
e e Simpapore 74623

Tels 63476210

POLICE REPORT
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SINGAPORE

Police Station Of Origin:

Trafiic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

ARV TR

Tr2020091 217023

1ol 3
Repor Mo, T/20200912/7023

Dale/Time Report Made:
1200872020 22:24

Vide Reporl No.: Sl,a!.il::'ln“f}iary Mo

Informant's Particulars

Name of Informant: Address:
LIM PING GUAN 2872 TAMPINES STREET 22 #04-286 SINGAPORE 520282 B
1D Type /1D No.: Contact No.:
NRIC NO / SB9374498 Home/Office: Mobile: 86661616
Mationality: Email:
SINGAPORE CITIZEN brendalim100@yahoo.com.sg
Sex: Uhge. | Dale of Birn: | Type of informant.
Male |50 23/10/1969 | Driver
Race: Language: Institution f School Name:
Chinese English
“Occupalion: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drrink Date/Time of Type of Location:
Accident: Others Drive: Accident: Bend
: Mo 12/08/2020 17.05
Localion:
TAMPIMES AVENUE 5
 Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Kmih
Traffic Flow: Traffic Control; Traffic Volume:
One Way Mot Controlled Heavy
 Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ﬁmbulanc\e:
o
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHBG235U | Car HYLUNDAI Blue Slightly |0
Damaged
SKWV2830L | Car TOYOTA Harrier Slightly |0
Damaged




) SINGAPORE U E ML e
2009127023

7, POLICE FORCE Ll

Palice Station Of Crigin: 2ot 3
Traffic Police Report Mo, TR02009127023
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance .

Vehicle No. | Insurance Company Insurance Mo Effective Expiry Dale

SKV2830L | AXA INSURANCE SINGAPORE PTE | GASE1208 05/09/2020 | 05/09/2021
LTD i

| Deiaiis of Person invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver

Mame LIt PING GUAN 1D Mo. SE93T4498

Related Vehicle | SKV2830L (Car) Contact No.| 86661616

Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Data of Expiry: NIL
Licence &

. Expiry
Date 12/09/2020 Date 12/09/2020
'No. of Days granted Medical Leave | 05 Degree of Serigus

Brief Details.
I am moving and approaching the bend, i feel a big impact hiting my rear. The rear laxi{SHBE235U) hit my
car. i felt my back sprain and neck discomfort and decided to proceed to the A&E at Mount Avernia. | was

given 5 Days MC from the Doclor,



Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4083865
Tel No: 65470000

Skelch Plan
Informant is not able to provide skelch

T

TrA020091 27023

Jof3
Report Mo, T/2020004 277023

COMTINUATION OF REPORT

Signature Of Officer Recarding The Report:

Mot applicable

Signature Of Informant:

The identity of the parson making this report has
been authenticated by SingPass. Mo signalure is
required,

Mot applicable

DateTime;
12/09/2020 22:24

“Officer In Charge Of Case:
TR/ TPHQ/
JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authenlication Stamp
NP1GE



Accident Photo
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