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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

24/11/2020 15:50

23/11/2020 11:40

KALLANG BAHRU TWDS LAVENDER ST
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

SKW6062E

LIM TING NAN, ERIC (LIN TINGNAN)
SXXXX739A

NOEMAIL

(LOCAL) +65-90015011
OFFICE-90015011

TOYOTA
WISH 1.8 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

20-MS008963-R01

LIM TING NAN, ERIC (LIN TINGNAN)
SXXXX739A

17/10/1986

INDOOR

20/12/2011

8 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90015011

OFFICE-90015011
NOEMAIL
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BLK 808 TAMPINES AVENUE 4
#10-143

Postcode 520808
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? 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 - 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/20201124/7010.

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 GX7270G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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)

DETAILS OF INJURED PERSON 1

Name LIM TING NAN, ERIC (LIN TINGNAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKWG6062E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TrRO201124/T010

Tol3
Report Mo, TR202011247010

Date/Time Report Made:
24/11/2020 11:50

o!' nr:
LIM TING NAN, ERIC

Vide Report No.:

Address:
808 TAMPINES AVENUE 4 #10-143 SINGAPORE 520808

Station Diary No.:

ID Type / ID No.: Contact No.:

NRIC NO | SBE30T39A Home/Office: Mobile: 30015011
Nationality: Email:

SINGAPORE CITIZEN enclimtn@gmaill.com

Sex: Age: Date of Birth: | Type of Informant:

Male 34 17/10/1986 Diriver

Race: Language: Institution / School Nama;
Chinese English

Qccupation: Driving Licence Information:

PHV driver Class: Date of Expiry;

T |

Type of

Ascidant: T-Junction
Location:
LAVENDER STREET
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Kmih
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

Wan

GX72706

TOYOTA

SKWEOEZE

Car

WISH 1.8 | Silver

Page 6 of 15



Police Report

SINGAPORE
POLICE FORCE LT

TI20201124/7010

Police Station Of Origin: Foa
Traffic Police Report Mo, T20201124/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tal Ma: BE4T0000 CONTINUATION OF REPORT

TOKIO MARINE INSURANCE 19/07/2019 | 07/10/2021
SINGAFORE LTD.

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL Use of Pedestrian Crossing: MA

Name LIM TING NAN, ERIC ID No. SBE30TI9A
Related Vehicle | SKWE0DE2ZE (Car) Contact No.| 90015011
Hospital/Clinic | MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Daie NIL
No. of Days granted Medical Leave | 04 Degree of Serious
Brief Details.

On 23 Nov 2020, | was turning at the T junction from Kallang Bahru to lavender street after tumning, | feel
an impact from my driver side rear and realised | was bang at the rear by car B, GX 7270G.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

LR TR

Tr20201124/ 710

dofd
Report He, TRO201124/7010

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

DrateTime:
241172020 11:50

Officer In Charge Of Case:

TP/TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAM

Contact No.; 65476404

Classification Of Case:

Authentication Stamp
et}
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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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