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ENTRY DATE & TIME: 15/ V2020 14:18
SLUBMITTED BY: Jackson Ho Fhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/10/2020 14:30

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information proviced must be as truthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liabifity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kabdlity on the pard of the insurance companies,

5. Any false reporting may be referred Lo the Police for investigation.

f. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties

7. By the ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this report af the cenfre and 1o copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/10/2020 14:18
09/10/2020 16:00
BUANGKOK GREEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

SJYBEEAK

SG CAR CHOICES 2 PTE LTD

2HHKDBTM
NOEMAIL

OFFICE-89999599

TOYOTA
WISH

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5118192541

JAMNET LIM SHENM ER
GXXXXTE2T
08/04/1988

INDOOR

30/07/2018

2 YEARS AND 2 MONTHS
FEMALE

(LOCAL}) +65-92333202

OFFICE-92333202
NOEMAIL

Fage 1 of 28



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
Vahicle

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?

MNumber 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 othar 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 ¥es,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/20201014/2127.
Attachment(s)

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

Was there any audio recorded?

BLK 550 HOUGANG STREET 51
#09-172

530550
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
4
YES
YES

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAFORE

TEL NO: 18004890999 - FAX NO: 63128989
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLRE681H
BMWY

PRIVATE CAR

Page 2 of 29



MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number SMPEBTSSC
YWehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name

Mature Of Damage
Mo. OFf Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number FBE7B503
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JANET LIM SHEMN ER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJYBES4K

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

TYES

Postcode

Page 3 of 29



SKETCH L.

!'..:5

IMPORTARNT NOTICE

1, Pleare nporl gorrectly e detaily of the accigent to theed opthe tleiry procos

§ T Furn imiad b comploted by the Policyliolder andfor the Authorised Driver

3. Informztion provided inust be as Lruthful and sccurate as possible, Any willul nnsrepresentation or vt hielling uf iiatierls|
farty may aliow insurance companivs 1o repudiale peliey liabiliy,

The ssue ang acceplence of this Form by Insurance companies is rol ar Folmissian of policy lizhilty onthe paiy of the fasurarco

comannios.
false reperting may be refersgd io the Palice lor Investizatian.
The repor| will ba forwerded by the liseces of the GIA Records bianagement Contre estalilished by 1he General Insurence

6.
Association of Singapore [GIA) for archiving and 12l toples of this report will for 2 fee be mads availabte upon application Ly

e

interested parties, :
By the ledgment &f this reperl to the insurers, you hereby consent to the archiving of this repart st the tenire and Lo toplss of

the reporl belng rade available sloresaid,
& Consent under the Mersonal Data Prolection Act [PDPA)

unclerstand, acknowladpe, agrae and corsent that:

{a] My Insurer, my workshop and the General Insurance Assoclalion of Singapare [“GIA®) may/are permitted 1o coliect, use,
disclose andfer process my persoral data/personal information set oul In this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfor such
Persona! Infarmation to all Insurer(s) wha have insured vehicle(s) Involved In this zccident (all Insurer(s) who have Insured
vehicle(s) involved in this sccident shall be collectively referred to 2s the "Insurers”), the Insurers lawyers/law firms, the
Monetary Authority of Sinpapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

fi} processing, hendlng and/for dealing with my claims incduding the settlement of the claims and any necessary

Investigations relating lo the claims;
{H} Inwvestigating the accident andfor my clalins,;
(i) earrying out 2nd/far dezlking with my Instructions or responding to any enguiries Ly me;

[iv] administating iy claims [inchuding the mailing of correspendence, statements, invalces, rapanls 61 notices tg me,
wihich eould invalve discfosure of certain personal daiz aboul me to Bring about delivery of the sante aswall 2% on the
external cover of envelopesfmall packages); andfor

[} eamplying with applicalde law in sdmininering, processing, handling and/or eealing vith my claling {collectively the
“Purposes”) !

fb) e inswrec(s) who have insured velicls(s) Inwaheed i this accidept aad the Inswrers’ lewypersNaw fuins, Y EFE Pern
13 cetlact, use, disclose and/for process my Personal Information far ore o more of the alove Purposes; pigd

fe} oy Persenal information mayfcan be disclasad by any of the Insuress andfor GIA to their thind pedy servico provicers or
agentsfiachucling their lzvayers/love firms), which may be sited cutsids of Siagapore, Tor vnz o0 more ef e s bove Puipoues
(Wl vy Porseand foforaeticn oAl alio De collected and uted tocompile dlaivs Bistary Tos the poapese of Baus chetestion,

feslipotion mud mansgorenl in pretent and all future claims.

the belsrmation 1o coliecied ondes (o} above may be shared / dlisclased:

iz

i to o tesucrs godon fo edien 1hael ok thet assisl by evalualing, irvesligatine, roatoliog o ogazpiap i
sepulators, les gl consent aoe! poverament agencies v casomably oeouioed fon Dhe poradses sl e, e

() fon enmapalying wisi e s erenls watler ary remidabions, laws or ezl ardes

R TR L (TS g bimg Lt v K s

b R LAt T
I dliiae Be e o ol egleadiowidd

Fate & 30w

M osi

LR LR TR {1 T B




—_ i : . | |
o~ it ¥ ] i |
i i . L
e : K | e
l,_f ———— e | -
S | | =

Yort

!
e in— — i “
— S — . T 1 1 ¥
’ - S (o
——— ] A Tl ﬂ e
e - _

S—
4

|
i
|
|
|
i
I
r
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
|

Retty 1o puiret

'
HEI
i
i
L[]
L]
|07l
I
|
|[
_—
BLCLASETION

r
J

|
e
|

|

|
|

SIYRETAX

VEATOLE B

SWRGEYIH
vt
SMPLALSL
Varerg p
FREIS 608

vt LIL R

: jt -_-. '_ i PO
Totler Bt 2 b

w G i b

i S ___;.s;_”_'. :
PR S A T TS PR AR



Dase of Accident

fccident Place

Vehicle Reg. No. (Cer le..Hn.)
Viehicle MakeModel

hsurance Company

Owneror CompanyName ICNo. : S6 Car Chorcgf 2 Pte el

Owner or Company Conlact No.
DRIVER'S Nams { IC No.

DRIVER'S Date Of Birth
Relationship 0f'l:;wnnr & Driver
DRIVER'S Address

DRIVER'S Coutact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Typs

Number of Passengers (Including Driver): 0|

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at

Vehiclo Reg. No:_ SLRE6811H

: 04110\ 2030  4eqident Time: (bOOWYS _ (24-HR-Format)

. Buanfrex Gueen

" SINRGG G

Toyote wtsh

: A NTUL

Poliey No.

. Jomet, Um Shen €y

Owner’s Hp

Company Tel

& TR40372T

« 07| o4\ A%

DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others; #trer

. Ble G50 +oupang St

Gl #09-\x] S§GIotlo

1), 92333202

2)

Kou s ite
: INDOOR \ OUTDOOR (.5 workng busids or outsids office)

"
L

:m@mam & WET\ AFTER RAIN & WET
: Reporting Only \ Claim @x?m\cnaim{}wnimurm

e 2§

river?

e
thétime of accident: Private use \ Wark purposes

Vehicle Reg. No;_S"MP63S{C

Vehicle MakeModol;_bM" Vehicle MaketModel:
Name Driver; Name Driver:
IC Mo. Driver; IC No. Driver;
Driver's Contact & Add: Driver's Contact & Add:

FREMGDS




ccident:
Location:

BUANGKOK GREEN
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01472127

,J,y}hﬂﬁ,. -cil"‘_q H‘,-u_.,

e n. 201’3,4'

"‘*ﬁ-':’ T it
TUse of Pedestrian Crossing: NA

N LMSHENER 1D No. G7840792T
' [ Related Vah]nln‘“ smmsm Can Contact No. | 92333202
Hoapﬂatfﬂli‘nic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL

Licence &
Expiry Date

| Date Treatment | 09/10/2020 Date Discharge | 10/10/2020 |

| No. of Days granted Medical Leave [ 05 Degree of Injury | Slight |

Brief Details.
On 09/10/202

| rgt Emuzuzu 709 from 09/10/2020 to 13/10/2020. After the end nfmy .
" ’-l@?aﬁe"‘Luﬂﬂ [ett pain and went to a Alpha Joints & Drh:paadica aru:l was given 14 days of
. caMCnumberHH s,

Cr it







