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ENTRY DATE & TIME: 16/01/2021 15:06 (SGT)
SUBMITTED BY: Mohamad Farez Bin Jalil
VERSION: 2 (18/01/2021 09:35 (SGT))

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

16/01/2021 15:06 (SGT)

15/01/2021 17:40 (SGT)

CTE, Singapore

CTE - NORTHBOUND 8KM AFTER PIE ; BEFORE ERP
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 SS21211G0009

SMJ1439E

No

LIM SHANCI GAYLE
S$8914965G
gaylelim@gmail.com
(Phone) +65-83437390
(Office) +65-83437390

Hyundai
Accent

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5107786448-01

LIM SHANCI GAYLE
S8914965G
02/05/1989

Indoor
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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?

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 AND ATTACHED
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

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SS21211G0009

11/08/2010

10 YEARS AND 5 MONTHS

Female

(Phone) +65-83437390

(Office) +65-83437390

gaylelim@gmail.com

21 NERAM CRESCENT SELETAR HILLS ESTATE

807826
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892

Yes

JWG INTERNATIONAL PTE LTD (REFER POLICE REPORT)

Yes
No
No

SJH8619C

Private car
YEOH MUI GEK (YEO MEIYU)
S7708784B
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-98471765

REFER TO POLICE REPORT AND ATTACHED
REFER TO POLICE REPORT AND ATTACHED

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

SLA2178K

Private hire

SEAT CHERN CHEN
S7106216C

(Phone) +65-94792355

REFER TO POLICE REPORT AND ATTACHED
REFER TO POLICE REPORT AND ATTACHED

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

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)

Accident report SS21211G0009

SJX8088A

Private car

NG SAY KAI, DESMOND (HUANG SHIKAI, DESMOND)
S8024203D

(Phone) +65-82928088

REFER TO POLICE REPORT AND ATTACHED
REFER TO POLICE REPORT AND ATTACHED
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

. Any false reporting may be referred to the Police for investigation.

. The 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.

By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary .
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; ™

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved 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 more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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

(e) the information so collected under {d) above may be shared / disclosed:
(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

p -

I
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date &Time: {1 Jah 20 2] (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
1>.0% 7 m
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SKETCH PLAN #2

NovRavavind CTE V\a“_b‘
1 o avAe

SKETCH PLAN

" L ' D. 2(
IP’ cMIIN29 € R AN Pa
(2] | I
PB4
(R STHEE) 9¢ 3 %
ek | o RPN
N | o \
[AUsLA21d§E — ‘ X
) (Private qire) ~ 1
*F{?\SJ - BOBRA AT
el » B T
,,,,,, nE i Lz 11
: B RN N TS
-7 | i f
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (
| Refal Yo bolice wpovk EJ20200116]704%
DECLARATION
1/We declare the foregoing particulars are true in every respect. a-/
p
P =
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 161117,0?/' (if driver is not the policyholder) Name:
‘2'0é ‘_, Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORLE

POLICE REPORT (NP299)

Poiice Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

e

1of 3

Report No. E/20210116/7047

Date/Tihe Report Made
16/01/2021 10:13

Vide Report No. Station Diary No.

Name Of Informant
LIM SHANCI, GAYLE

Address S
21 NERAM CRESCENT SINGAPORE 807826

1D Type / ID No.

Contact No.

NRIC NO / $8914965G Home/Cffice: Mobile:
83437390

Naticnality Email Address
SINGAPORE CITIZEN GAYLELIM@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Policy assistant director (Ministry of iransport) [Femaie 31 02/05/1989 Chinese
Institution/School Name Language :

) English
Date/Time Of Incident Location Of Incident 5
15/01/2021 17:40 - 15/01/2021 18:00 CENTRAL EXPRESSWAY

Brief detaiis.

{ was driving along the northbound CTE around 5.40pm on 15 January 2021 (Friday). | was rammed from
the back by a red Honda (Vehicle no: SJH8618C, Driver: YEOH MUI GEK {YEO MEIYU), S7708784B).
The force of the collision caused my car to hit into the red Toyota in front of me (Vehicle no: SLA2178K,
Driver: SEAT CHERN CHEN, S7106216C). The red Toyota subseqUently hit the purple Honda in front of
him (Vehicle no: SSJX8088A, Driver: NG SAY KAl, DESMOND (HUANG SHIKAL, DESMOND),

S8024203D).

A short while after the drivers had exited their cars to take photographs and videos of the accident scene,

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
16/01/2021 10:13

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Accident report SS21211G0009
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POLICE REPORT #2

SINGAPORE lli!li!iliiill1lil!!l\iilllHj}ﬂﬂll!jﬂj!l[lﬂtﬂ[!{ﬂlllillllﬁ!ll!lll

POLICE FORCE

L

20f3

POLICE REPORT (NP239) CONTINUATION OF REPORT
Report No. E/20210116/7047

a white car pulled up, and four men exited. They introduced themselves as people from a car workshop -
who had happened to be passing by: ':T'h'éy passed around their business cards and offered their services
in insurance claims, repairs and providing replacement vehicles. They also made comments to
discourage the drivers from reporting the accident to the insurance companies, and from seeking repairs
at authorised car repair workshops, e.g., "Oh, yours is Kocomo, they don't do personal accident"; and "if
you try and claim through NTUC Income, you may need to pay your own damage first." Details from the
business card:

JWG INTERNATIONAL PTE LTD
PHUAY WEI

SENIOR CLAIMS CONSULTANT
Handphone: 9322 8783

10 Ang Mo Kio Ind Park 2A
#03-08 AMK Autopoint Singapore 568047

When an LTA Enforcement officer and EMAS Recovery showed up at the scene ~10 min after the
accident, the LTA officer requested that the car workshop group drive off. They left one of their
colleagues behind. The man who was feft behind subsequently left the accident scene in SLA2178K,
driven by SEAT CHERN CHEN.

| found it highly suspicious that a group of people from the car workshop happened to pass by the
accident scene at such short notice -- even before LTA and EMAS.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 16/01/2021 10:13
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

R T g

POLICE REPORT (NP299)

CONTINUATION OF REPORT

AR

30f3

Report No. E/20210116/7047

Persoh'Nan»lne;h » VP‘HU‘A\".\‘NEi' ]

Gender Male Race Chinese
Language English Occupation Salesperson (door-to-door)
Address 10 Ang Mo Kio Industrial Park  |Mobile No 93228783
2A #03-08 AMK Autopoint
SINGAPORE 568047
Build Medium Hair Colour

Person Name

LIM SHANCI, GAYLE

Black

S8914965G

ID Type NRIC NO 1D No

Gender Female Age 31

Race Chinese Language English

Occupation Policy assistant director Address 21 NERAM CRESCENT
(Ministry of transpoit} SINGAPORE 807826

Mobile No 83437320 Is Informant A Yes

Victim?

Person Name

ILIM SHANC!, GAYLE (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
16/01/2021 10:13

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Accident report SS21211G0009
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ENERAL 6 Raffles Quay #18-00 Singapore 048580

NSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION Operating Hours ; Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: S665500206 / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B

Accident report SS21211G0009

Original ReportNo : gg 2— \2‘ l Q‘l OOOq Vehicle Registration No: gi/”) j ' 43? 6
Name(as shownin NRIC) : L—lV"\ SHANU GA\{LE NRIC/FIN/PassportNo : S X%XKC? ég("

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

-

Adiess : Singapore| )
Contact (Tel) : - Mobile No.: 83437} 3 90.

Email Address CZ aq\a],m@?m@ |- Com

Date of Accident ;| G .0l 202 | T A — (3 4o e

Place of Accident CTE - NO‘QTH Bound Slem /H:THQ PI'E hl @'I}Fﬂﬁe ERP

Insurance Company: N ¢

ADDITIONALINFORMATION / AMENDMENTS:

I'have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

To_ amand O Yag Hhe dever beon approochd \m

(/LﬂkmOwn \WQ&V\(S) Sd;c‘-l—mq/ %é,&/,,,
accfAML C[ﬁms nosistenge 12" Yes ' ,:ﬂw&
4o "NO

To add n 7 Defalls ojx\ ’Oﬂ\@f Vol le Fmso\a/,‘% 2 and >

SIN MING
thCnc ction Ple Lic

302 Sin Ming Rg;d
Singapore 575
/ e 5 6888
[ Fax:.$454 3279
Policyholder / Driver's Signature Repor‘hng Centre Personnel’s Signature
Date: Name: KERIN & //’}/"/(
NRIC/FINNo.: G ot §

Date: i O .20
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