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ENTRY DATE & TIME: 2811272020 18:13 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28/12/2020 18:13 (SGT)

@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repon comactly the details of the accilent to speed up the claims process.
i (1

2. Thig Form must be I

ke
3. Infarrmation provided must be as truthfl and accurate as possible. Any willul misrepresentation of withalding of material facts may allow insurance comgpanies 1o rapudiale

pohicy liability.

4. The Issue and acceptance of this Form by insurance companias is not an admission of pelcy ability on the part of the Insurance companias.

o the Police for Investigation.

&, Any false repoding may be refamed.

B, This repen will be forwarded by the insurars of the GlA Records Management Centre satablished by the General Insurance Associaton of Singapara (G1A]} for archiving
and thal copies of this rapart will, far & fee, be made available upon application by interestad parties

7. By the lndgement of this repan 10 the insurers, you hereby consent 1o the archiving of 1his repor at the contre and 1o 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

2BM2/2020 18:13 (BGT)
24/12/2020 17:45 (SGT)
Upper Serangoon View, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Cwner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Category

INSLURANCE COMPANY

Kame of Insurance Company
Type of Coverage

Flesat Policy

Policy Mumber

Cover Mote Number

DRIVER

Name of Driver
MNRIC Mo

Date Of Birth
Cecupation

@’ Accident report SN0920CS000K

SKS33562

Yes

Aceproject Construction Pte Ltd
HHHFHHIIZW
limshiyal3@gmail.com
(Phone) +65-62824161
+685-628241861

Honda
Jazz

Private use

Mo - Reporing only
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCENWO0059102000

LIM SHI YA
SXO0100C
13/01/1987
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complament

Posteoda

I the driver the policyhoider?

If Mo, Relaticnship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER INFORMATIOM

Was any foreign vehicle involved in the accident?
Mumber 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Paolice Station Phone No

At Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT :T/20201225/7019

ATTACHMENTI(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

Vahicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Number

@) Accident report SNOS20CS000K

231122070

10 YEARS

Female

(Phone) +65-94764033

limshiyal3@gmail.com

BLK 227C COMPASSVALE DRIVE
#06-230

543227

Mo

Employee

No

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

Yas

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

eas
Mo
Mo

FBNSO50C

Motorcycle
AMIRA
(Phone) +65-91052195
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Address -
Address complement -
Poslcode -
Insurance Company Mame -
Mature Of Damage e
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) %

{BF Accident report SNOS20CS000K Page 3 of 16



RTANT ICE
1. Pease report correctly the detads of the accident to speed up the claims process.
2. This Form must be com he Pol r andlo uthoris r.
3. Information provided must be as truthful and accurate as possible. Any w iful mizrepresentation or w ithholding 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 lkabilty on the part of the insurance
companies.

Any false reporting m ferred to th for investl
B. The report will be forw arded 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 fea be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (colectively the “Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpase(s) of -
(i} processing, handling andfor dealing w ith my claims including the setlkameant of the claims and any necessary invastigations relating to
the claims;
(i) investigating the accident andior my claims;
{iii) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about defvery of the same as w ell as on the exlernal cover of envelopes/mail
packages); and/or
(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.
(collectively the “Purposes”)
(b} all nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurars’ law yersflaw firms, maylare permitied to collect,
use, declose andlor process my Personal information for one or more of the above Purposas; and
{c) my Personal information may/can be disclosed by any of the heurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/;-: ; ;\

/ Y

L T ¥ 0 . ",'-.f . o £ !
Pobcyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witn_urﬁd by Reporting Centre
Teme: & Time Personnel

Sketch Pl_al_r\ _




Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect,

\

Pobcyholder's Signature / Date & Driver's Signature (F driver i not the policyholder) / Date Witnessed by Reporling Canire
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

TI20201225/7019

1of3
Report No. T/20201225/7019

Date/Time Report Made:
25/12/2020 17:32

Vide Report No.: Station Diary No.:

Address:

MName of Informant:

LIM SHI YA 227C COMPASSVALE DRIVE #06-230 SINGAPORE 543227
"ID Type / ID No.: Contact No.:

NRIC NO / S8701100C Home/Office: Mobile: 94764033

Nationality: Email;

SINGAPORE CITIZEN bing0_not@yahoo.com

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

Female 33 13/01/1987 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Financial/lnvestment adviser Class: 3 Date of Expiry:

Type of Injury Dah_eﬂ' ime of Type of Location:
Accident: Others Accident: Bend
24/12/2020 17:45
Location:
UPPER SERANGOON VIEW
Weather: Road Surface: Road Speed Limit;
Clear Dry 10 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

"FBN5950C

——ax .._..-_.1.._.__...,,. L

'No of

| !h_.f-'?ii":[t
Slightly |0

Motorcycle | HONDA Black
Damaged
SKS3356Z | Car HONDA Jazz Black Slightly | 0
Damaged




SINGAPORE
POLICE FORCE

A

Ti20201225/7019

20f3
Report No, T/20201225/7019

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

""u = ‘}.flr:.h Jﬂiaﬁm F'ﬂ.; -'4-_' sl
Any Pedestrian Involved: No
Mo, Of F'edestrlans In ured NIL

TIDNo. | NIL

Nam
Related Vehicle | FBN5950C (Motorcycle) Contact No.| 91052195
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

ND ﬂf Da s ranta::l MedlualLeave

!No.

S8701100C

TLIM SHI YA

Related Vehicle | SKS3356Z (Car) Contact No.| 94764033

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

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

Brief Details.

Waiting to turn left after pedestrians crossing at zebra crossing. After checking left and right traffic, |
slowly released brake but hit onto the motorbike which was on brake at my left corner. Motorbike fell and
motorcyclist was perfectly alright, except that she experienced some light scratches as shown to me on
the spot. We had checked through the vehicles and each other on the spot. Her motorcycle left mirror
broke and fell off. My car has scratches on the front left corner. Both of us are not injured except light
scratches on both the motoreylist's left and right ankle which were both exposed and not covered by her
denim pants. Motorcyclist was actually on her way to delivery her grabfood order while | am on the way to
fetching my cousins.



SINGAPORE
POLICE FORCE AR ERER

T/20201225/7019

Police Station Of Origin: il
Traffic Police Report No. /2020122577019
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: o
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 25/12/2020 17:32
Officer In Charge Of Case: | [ Classification Of Case:
TP/ TPHQ/
WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENT DATE( 2 //_/) ; 1 ]{DD!MMH‘IW} MME:(_/ /LS J{HH:MM)
. LOCATION:_ RANG '
1. DETAILS OF VEHICLE .

)

8.

a) VEHICLE NUMBER: — /

B)INSURANCE COMPANY: " Lrdv o Wi
C)POLICY NUMBER:
d)POLICY TYPE: {CDMF&EHENSWE f THIRD PARTY / TH1ED PARTY FIRE &THEFT)
e)MAKE & MODEL: /. 7
fITYPE:(SALOON / COUPE / MPV NAN LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MC}TDRC‘{CLEJ
h]PURPOSE OF USING AT ACCIDENT TIME:  # - -
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [*resmoj

IF NO, PLEASE STATE (THIRD PARTY CLAIM /. REPORTING DNL‘r‘j

INSURED!FDLICYHGLDER e~ P
AJNAME: /)€ ¢ COALA 7 A ECRA (MALE / FEMALE)
bINRIC/FIN/PASSFORT: CONTACT:__ <07

) ADDRESS:.

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME; L {MALE;_FEMALEJI
ijEinFJM;PASSFDRr {F70 _CONTACT: For L b
c) ADDRESS: '-r-n e ) 7 St VY, B tUg
*d)DATE OF BIRTH: (/2 O r s 2o IiDD!MM!YYYY]

©]OCCUPATION: (INDOOR ¢ O UTDOOR] .
fIYEARS OF DRIVING EXPRERIENCE: 25/ i

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {YES i ND} )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS -

BJROAD SURFACE:{DRY 7 WET / OTHERS

WAS ANYBODY INJURED (YES /(NO) -
Q|REPORTED TO PO UCE-.jYES f NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

= 7 E

M of passonger o) VEHICLE NUMBER: /A S 9§ MODEL:
( Lvuc!ud;.ﬁﬁ chviver ) b) DRIVER'S NAME__ ~7/7744
v © €] NRIC/FIN/PASSPORT: COMNTACT:
() 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
S ho o} passager . a; DRIVER'S NAME:
Cla rdudiog dkiver) §' NpICFIN/PASSPORT: CONTACT: .
7
L

——
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PEAFRE (F0K) ARAE

CHINA TAIPING INSURANCE

(SINGAPORE) PTE. LTD

Road Transpor Act, 1987 |

Il.'.‘rEFl.TIFI(:»":;TE OF INSURAHGE
angd Compersabon) Act l‘;rm-r 183)

hator Vehicles
mwnmm mnmmm

Malwya)
Motor Vehicles (Thicd-Pacty Risks) Rules, 1259 (Malayua)

Mx4F

N SN
ANDETEA
Cov, Type.C

DMPCSNWOD059102000

ACEPROJECT CONSTRUCTION PTELTD

15062020

14082021

or Clussat of Parsors eniiied Io driva®
wha i driving on the Poktyholders order of wilh il pesmision.

[hat Ine person driving is permitted in accordance with Tha Scarsing or ahar laws or
Lavw of by reason of By enactment or regulation in that behall from driving ihe Molor

oo

Engina Mo.: L13AS3000417

Cha. Mo, JHMGD 185065217787

AUTOSAFE

Named Drivers Ex Sect. | S5500.00
Additional Ex Other than Mamed Drivers:

Ex Sect. | - Age <= 25 553,000.00

Ex Sect, |- Aga »= 28

* Age as al date of accident

EX ON WINDSCREEN .  55100.00

10 drive the Motor Vehicle or has been 3o permitied and is nof disqualified by order of

- Bacisl,
i :ﬁﬂmmﬁmh business. The policy doas nof cover use lor hirg of reward

: ‘whichaver is applicable
[Cansinuctive Tolal Loas/That) wil be doubled. Cne fime Wakver of Excess PoSUING s LRy
ﬂwmh_“wﬂmw'%‘ﬂﬂmmghhl“wmn"
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