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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/12/2020 12:40 (SGT)

07/12/2020 13:30 (SGT)

Ubi Ave 1, Singapore

OUTSIDE PAYA UBI INDUSTRIAL PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN0920C8000E

SJVO368X

No

LIM SHENG LI
SXXXX867H
shenglilim@gmail.com
(Phone) +65-87760210

+--

Kia
Cerato

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5115451632

LIM SHENG LI
SXXXX867H
02/06/1995
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201207/7029.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0920C8000E

14/01/2016

4 YEARS AND 11 MONTHS
Male

(Phone) +65-87760210

+

shenglilim@gmail.com

BLK 171 HOUGANG AVENUE 1
#08-1475

530171

Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

MATHILDA LOO YER SHUAN
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
Yes
No

SMK5568J
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

TEO PENG CHYE
SXXXX475J

(Phone) +65-96374409

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0920C8000E

LIM SHENG LI

NECK & BACK
SJV9368X

Yes

No

MATHILDA LOO YER SHUAN

NECK & BACK
SJV9368X

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

3. Information provided must be as truthful and accurate as possible. ny w iful misrepresentation or w thholding of meterial facts may
alow insurance companies to repudiate policy lisbility.
4.muulndwcep‘md”\hmmbymmeonpmtm-nm:bndpohylhbllyonhmdhhm
companies,

5. Any false reporting may be reforred to the Police for investigation.
8.Thlupmwlbo'wwbyhhumdheummnwmmummwu&n“hmmmm
dmm(m)famwmmdmbwwntoruubomdo.uhbhwmnwﬂuﬂonbymum.
7.eyhwdﬂropu'tbhhunn.youh.nbyeomoMbulrthgofﬂluponnwwwhmdh

report being made avaiable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ladge, agree and consent that ;
(-)whsum,nvwodnhopwunGamdmmoAnoehlbndsuwn('w')mympuwltdbcobov.m.dhm
u\dlormlmlM&Wnomlﬁqnubnsnmnlnmllomimdwmwwmwunﬂnnpmﬂdbymu
possessed by my insurer (collactively the “Personal Information®) and disclose and transfer such Personal iformation to all insurer(s)
w ho have insured vehicle(s) invoh d In this uccident {all nsurer(s) w ho have insured vehicle(s) involved in this accident shai be
N’ colsctively referred to as the “Insurers®), the lhsurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relsvant
government agency/authority (such as the police), for the purpose(s) of :
(i)mokv,h.\dl\guﬂudutnvlhwcmmm\ghmdhcm“myMMWM»
the claims;
(i) investigating the accident and/or my claims;
(l)cmymwmm\vlhnyntrwﬂomormpondmtou‘vynnqum;
(w)mhbmnvchm(Mcmmdmm.-w,mm.mamnmm.wnbhoewmm
dhchnmdwhhmomm.bunmwmmmlwydhmuwdumhuﬂnﬂmdmvm

packages); and/or

(v) complying w ith spplicable law in administering, pr ing, handling and/or dealing w th my claims.

(collectively the "Purposes”)

(b) el nsurer(s) who have | d vehicla(s) involved in this accident and the b ! law yers/law firms, may/are permitied to collect,
uu.mmdorpmunyMmﬂﬂ«mlumwmdhmmwu;w

(c) my Pe | inf tion mary/ bodbcbudbywdhhmrummbhbmmuwuustum

(including thelr law yers/law fhv-).whhhmyb.mdomsundst\omlumormdhlbwumm.

Policyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Centre
Time & Time Personnel

Sketch Plan

A: SIVA368X

B: SmK %83
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ketor 1o ?OITO@ N,'Wr‘f’

Declaration

VWe declare the foregoing particulars are true in every respect.

L P11

Policy holder's Signature / Date & Driver's Signature (I driver is not the policyhalder) / Date

Time & Time

@(’Accident report SN0920C8000E

Witnessed by Re Centre
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20201207/7029

10f3
Report No. T/20201207/7029

Date/Time Report Made:
07/12/2020 14:37

Name of Infrmant:

dress: ]

Vide Report No.: Station Diary No.:

LIM SHENG LI 171 HOUGANG AVENUE 1 #08-1475 SINGAPORE 530171
ID Type / ID No.: Contact No.:

NRIC NO / S9519867H Home/Office: Mobile: 87760210
Nationality: Email:

SINGAPORE CITIZEN SHENGLILIM@GMAIL.COM

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

Male 25 02/06/1995 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Delivery driver Class: Date of Expiry:

General Information of the Ac

- Injury Date/Time of Type of Location:
Wi Others Accident:
: 07/12/2020 13:30

Location:

UBI AVENUE 1

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

SJV9368X

2DR SR

SMK5568J | Car

@’Accident report SN0920C8000E
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POLICE REPORT #2

SINGAPORE
POLICE FORCE (NIRRT

T/20201207/7029

Police Station Of Origin: 20f3
Traffic Police Report No. T/20201207/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Expiry [

22/02/2021 |

NG Eff /e D

5115451632 10/01/2020

Ay Pedestria ) Involve
No. of Pedestrians Injured: NIL : 7 Use of Pedestrian Crossing:
MATHILDA LOO YER SHUAN ID No. NIL

Related Vehicle | SJV9368X (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave NIL Degree of Slight

Name LIM SHENG LI ID No. S9519867H

Related Vehicle | SJV9368X (Car) Contact No.| 87760210

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

On the stated date and time, | was travelling along Ubi Ave 1 and was heading to Paya Ubi Industrial
Park. | saw vehicle (SMK5568J) stationary at the side with the hazard light on and the cars infront of me
slowly went pass vehicle (SMK5568J). | also travelled slowly wanting to turn right into Paya Ubi Industrial
park. Suddenly vehicle (SMK5568J) turned right and collided onto the left portion of my vehicle
(SJV9368X).
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POLICE REPORT #3

SINGAPORE
BOLICE FORCE RO VAT

T/20201207/7029

Police Station Of Origin: 30f3
Traffic Police Report No. T/20201207/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not 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 07/12/2020 14:37

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414 L

Authentication Stamp
NP168
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