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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

16/11/2020 17:42

15/11/2020 19:30

UPP SERANGOON RD OUTSIDE NEX SHOPPING MALL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD7303D

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

LIM WAN JUN, DEBORAH
SXXXX257D
LIMDEBO@GMAIL.COM
(LOCAL) +65-96957167
OFFICE-96957167

HONDA
VEZEL HYBRID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107841453-01

LIM WAN JUN, DEBORAH
SXXXX257D

21/09/1992

INDOOR

14/09/2011

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96957167

OFFICE-96957167
LIMDEBO@GMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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 E/20201115/7020
Attachment(s)

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

Was there any audio recorded?

57 CAIRNHILL RD #14-08
229668

NO

OWNER

SIDE SWIPE
AFTER RAINED
WET

NO
3

NO

YES
NO
3

NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

YES

TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SKR3269Y

PRIVATE CAR

Page 2 of 23



Name of Driver YEOW ZHI RONG
NRIC/Passport Number TXXXX823A
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMF4775K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTI

1. Pleasa report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Palicyholdi nd/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insutance companies is not an admission of policy Hability on the part of the insurance
Companies.

6. The report will be forwarded by the insurars 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 avalable upan spplication by
interested parties,

7. Bythe lodgment of this réporn to the insurers, you hereby consent to the archiving of this report at the centre and 1o cophes of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrae and consent that:

{a) My insurer, my workshop and the Genersl Insurance Assaciation of Singapore ("GIA") may/are permitted 1o collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any ather personal Information
provided by me or possessed by my insurer (collectively the "Personal Infarmation®] and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicke(s] involved in this accident (all insurer(s) who have insured
wehicleis) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police], for the purpose(s)
of:

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/ar my claims;
(il earrying out and/or dealing with My instructions ar responding to any enguiries by me;

[iv} administering my claims (including the mailing of correspondance, statements, invelces, reparts or notices to me,
which tould involve disclasure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[¥] complying with agalicakle law in administering. precessing, handling and/or dealing with my clakms |collectively the
“Purposes”)

{b] el insurer{s) who have insured vehicle{s) involwed in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Informathon may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the information so collacted under {d] above may be shared / dischosed:

(1) ro el insurers snd/for any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with reguirements under any regulations, laws or court arders.

Palicyholder's Signature Driver's Signature Beporting Centre Personnel's Signature
Drate & Time: [IF driver (3 nast 1he policyholder) Name:
Date & Time: MRIC/FIN Ma.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATIOM-—
Ifwe declare ing pa I3rs are trug in every respect.
Pelicyholagr's Sgnature Driver's Signature Repo rting'&nw Personnel's Signature
Date & Tinhe (If driver is not the policyholder) Name:

Date B Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP289)

Police Station Of Origin

Ta?ﬁn Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

I

1of2

Report No. E/20201115/7020

Date/Time Report Made Vide Report No. Station Diary No.
TR R 7
Mame Of Informant Address
LIM WAN JUN RAH 57 CAIRNHILL ROAD #14-08 SINGAPORE 220668
ID Type / ID No. Contact No.
NRIC NO | 592362570 HomelOffice: Maobile:
96957167

Mationality Email Address
SINGAPORE CITIZEN li mail.com :
Cecupation Sex ge |Date of Birth |Race
General practitioner/physician Female |28 ]21!&9#1992 Chinese
Institution/School Name Language

English
Date/Tima Of Incident Location Of Incident
15/11/2020 19:30 - 15/11/2020 18:35 57 CAIRNHILL ROAD #14-08 SINGAPORE 229668

Brief details.

| was driving along Upper Serangoon road just

outside Nex shopping center on the right most lane at

730pm. | was driving the car at around the speed of 40km/H.

Then another car, SKR3269Y (driver Yeow Zhi

Rong TO102823A) had come from behind and scraped

my car from my left when he was trying to get onto the adjacent lane.

He had reportedly collided into another car in front of him, SMF4775K, just prior to hitting my car.

All 3 vahicles came to a stop after this accident. There were some scraiches found on the left side of my
car. No one was dangerously hurt and there was no ambulance required. There were 2 passengers in my
car, one sitting in the front seat and another sitting behind. All of us in the car were unharmed, and all of

Signature Of Officer Recording The Report:

Signature Of Informant;
The identity of the person making this

Mot applicable report has authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 15/11/2020 23:55

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE A0 0

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No, E/20201115/7020

us were wearing seat belts during the time of the incident.

Later on, Mr Edmund Yoe , the driver of the other vehicle SMF4775K, had told me that he had neck pain
after the incident.

Person Name LIM WAN JUN, DEBORAH

ID Type INRIC NO ID No $92362570
Gender Female Age 28

Race Chinese Language English
Occupation \General practitionar/physician _ |Address Type

Address 57 CAIRNHILL ROAD #14-08  |Mobile No 96057167

| SINGAPORE 220868
Is Informant A Yes

Victim?
Person Name LIM WAN JUMN, DEBORAH (Informant)
Signature Of Officer Recording The Report: nature Of Informant:
i e 0 %‘?ﬂidﬂn of the person making this
Mot applicable report has bean authenticated by
SingPass. No signature is required.
Signature Of Interprater. Date/Time:
Mot applicable 15/11/2020 23.:55
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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 13 of 23



Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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