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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

22/10/2020 17:19
22/10/2020 13:20
CTE TWDS TUAS
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

SFT8893K

LIM CHING CHOO
SXXXX139E

NOEMAIL

(LOCAL) +65-96631320
OFFICE-96631320

HONDA
VEZEL 1.5X

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115185311

LIM CHING CHOO (LIN ZHENZHU)
SXXXX139E

28/02/1968

INDOOR

07/07/1998

22 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96631320

OFFICE-96631320
NOEMAIL
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55 SUNRISE AVENUE
#01-03

Postcode 806747
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? NO

Was any injured conveyed to hospital by

ambulance?

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 - SINGAPORE CITY
Police Station Address 5&23\;8;5& 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 - T/20201022/7023.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

8)

Please report muﬂ mnduillsnnhe accident to speed up the claims prm

Information pmﬂdﬁd muu he umm_mmmm ﬁl'l'rvdll'ul misrepru!nt:tlon o+ withholding of material

facts may allow insurance companies to repudiate policy liability,
The issue and acceptance of this form by insurance companies is not an admistion of policy liability an the past of the

nsurance Cmﬂ«lﬂb‘!

The report 'n'lll b: furvurdtd by Iht insurers ul"l:he GIA. Hm-:h HII'IIIHI'I-E!'IE Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this repert will for a fee be made avallable upon apglication by
Interested parties.

By the lodgement of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made avaflable aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

L]
(4]

My insurer, my workshop and the General Insurance Association of Singapora [“GIA™) may/are permitied to collest, use,
disclose and/or process my personal data/personal infarmation set out in the [form| and any other personal Information
provided by me or pessessed by my insurer [collectively the “Personal Infarmation™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “lnsurers™), the Insurers’ lawyers/law firm, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purposels) of ;

{1 Processing, handling and/or dealing with my dalms induding the settlement of the claims and any necessary
investigations relating to the claims;

1L} Investigations the accident and/or my claims;

ity Carrying out and/or dealing with my Instructions or respending to any eagquiries by me;

in Administering my claims (Including the mailing of correspondenice, statement, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about mie 1o bring about delivery of the same as well as
an the external cover of envelops/mall packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my claims. |collectively
the “purposes”|

All insureris) who have insured vehice]s) involved in this accident and the Insurers’ lawyer/law firms, may/ere permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the Insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

PUTDOSES.

My personal information will also be collected and used to compile elaims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information so collected under (d) above may be shared / disclosed:

] Ta all insurers and/or any other third parties that assist in evaluating, Investigation, contralling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purpased stated, or
{iiy For complylng with reguirements under my regulations, laws or court orders.

T /ﬂﬂ

Policy holder's signature Driver’s signature reporting centre el's Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Poge 5
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Accident Sketch Plan

DECLARATION
I/We declare the foregoing particulars are true In EVery respect.

—A

i SV,

centre personnel”

Driver's signature raporting
MNRIC/FIN No.:

driver Is holder
wm&um"?tpdh :'

Palicy holder's signature
Date & time:

Poge &



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TRO2010227023

1ol3
Report No. T/20201022/7023

Date/Time Report Made: Station Diary MNo.:
22110/2020 15:59
Name of Informant; Address: )
LIM CHING CHOO 55 SUNRISE AVENUE #01-03 SINGAPORE BOBT47
ID Type / ID MNo.: Contact No.:
NRIC NO / S6898139E Home/Office: Mobile: 96631320
Nationality: Email:
SINGAPORE CITIZEN LSUSSEERDEKETNWL.CDM
Sex: Age: Date of Birth: | Type of Informant:
Female 52 28/02/1968 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
DIRECTOR Class: Date of Expiry:
Genearal Information of the Accident RS -
Tyoe of Non-Injury Drink Elata!TH'n& of Type of Location:
bt Hit and Run Drive: Accident:
Mo £2/10/2020 13:20
Location:
CENTRAL EXPRESSWAY TOWARDS TUAS
Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Mo
[ Details of Hﬂgn invoived B :

Viéhicle No. Make Model Color Conditio | No of
SFTE893K Gw HOMNDA VEZEL 1.5X | White 0

. licle Insurance i '-
Vshicle No. | Insutance Company Nb Effective Expiry Date
SFTB893K | NTUC Income Insurance Co-Operative | 5115185311 23/01/2020 | 22/01/2021

Limited
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

Tr20201022/7023

CONTINUATION OF REPORT

203

Report Mo, T/20201022/7023

Any Pedestrian Involved; No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
- 2 X ral an "'El"lrl " 2 % '. "'\_"" ?'_ d-“

Name LIM CHING CHOO 1D No. S6808139E

Related Vehicle | SFTB893K (Car) Contact No.| 96631320

HospitallClinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry

Date MNIL Date MNIL

No, of Days granied Medical Leave | NIL of NIL

Erief Details.

On the siated date and time, | was driving my vehicle (SFT8893K) along CTE fowards Tuas at the second
lane. As the vehicle in front of me started to slow down and stop, | followed to stop my vehicle
(SFT8893K). Out of sudden, | felt an impact from my rear. When | look at my mirror, | realized that there
was a vehicle hit onto the rear portion of my vehicle but | can't see the vehicle number. | tried to ask him
fo go to the road shoulder in order for us to take both parties particulars by waving at him but the driver of
the vehicle failed to do so and drove away. | am ladging this report for insurance claim purpose.
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Police Report

SINGAPORE
SINCAPORE A R

Police Station Of Origin: 303
Traffic Police Report No. T/20201022/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skelch

Signature Of Officer Recording The Report: Signature Of Informant.

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 22/10/2020 15:59

Officer In Charge Of Case: Classification Of Case:

TPI/TPIB/

NEO ZHI YUAN

Contact Mo.: 65476078

Authentication Stamp
NP168
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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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