
Bmail: sm @idac.com.sg Tel no: 6555 6888
*ff no proper documents are produced, IDAC shall not file the reporl Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accid ent'2410112021 (dd/mm/yy) Time of Accid"nt, 19 , 00 
t 24-HR-FoRMAT)

vehicle No. ' sJL 4230 u Vehicle Make & Moder / Engine 1".y' 
HONDA stream 1799cc private Hire: ( y

Exacr location of Accident: Havelock Road/ Clemenceau Ave Towards River Valley Road

Policyholder'sName/ICN". ' LAW MUI KHENG s1562828F

Driver,s Name / rc No. : lvAN LIM ZONGJUN s95251728 (As Above) l-'l
Driver'scontactNo. 9383 9058 companycontactNo/ownercontactN" 

qgZ0 2tq*

Driver,s Address: 
Apr BLK 920 JURONG WEST STREET 92#A4-91 S640920

owner Email address , Jga n a*e.law 0 lnho- rorrr.S rnsurance company . AIG

DriverEmailaddress, lVAn l--2.4 q5@ UahOo. foh. lg
Relationship between Owner & Driver: (Please CIRCLE one only)

CHILDRENOwner/Spouse/Chifdren/Friend/Parents/Sibling/Relative/Employee/HirerorOthersspecify:_

What do vou wish to claim? (Please TICK one only)

I-l o*n Insurance t/otn"rVehicle (The one you want to claim against) I fl Reporting (For Record purpose)

Exact nuroose for which the vehicle
Was beine used at time of accident?

Q,K" ur"use I l-l Work purpose

occupation (nature of iob) ffiaoortl--l outdoo.

*No. of Passeneers fincludine Driver): 0 I

*Passanger Name:
*Passanger Name:

Weather condition & Road conditionsZ (On the dav of accident)

M ct"* &Dryt l--l nuining & wet / l-l erter-nain & Wet lV orzarng & Wet / others:

Was there anv video captured bv vour Car Camera? n y., I [-l No

' Anv Iniuries, n v". r M No Of YES) Injured person' Name:

Injuries Sustain:

L Driver's Name / IC No:

Driver's Contact No: _lnsurance Company :

2. Driver's Name / IC No (If Any):

Driver's Contact No:

*Independent Witness (If Any):

Gender:
Gender:

Injured Person in Which Vehicle:

policeReportfiled: fl v"rl n No (If yES)whichpoliceStation: PoLlcE STATION l!x9x9gEt[

The Other Partv(s) Details:

vehicle No. FBH 7928 L

Vehicle No:

Contact No:

Contact No:Preferred Workshop Name :

lnsurance Company :



SKETCH PLAN

IMPORTANT NOTICf

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

2. This Form must be completed bv the Policvholder and/or the Authorised Driver.

3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policv liabilitv.

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 reportins mav be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (6lA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. Bythelodgmentofthisreporttotheinsurers,youherebyconsenttothearchivingofthisreportatthecentreandtocopiesof
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and ahy other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation 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 "lnsurers"), the lnsurers' lawyers/lawfirms, 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'')

tb) all insurer{s) who have insured vehicle{s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers 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. above Purposes

td) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(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.

Policyholder's Signature

Date & Time:

Driver's Signature

{lf driver is not the policyholder}

Date & Time:

Reporting Centre Personnel's Signature

Name:

NRrC/FrN No.:



SKETCH PLAN

DECLARATION

l/We declare the foregoing particulars are true in every respect
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature

Date & Time:

Driver's Signature

{lf driver is not the policyholder}

Date & Tirne:

Reporting Centre Personnel's Signature

Name:

NRIC/FIN No.:



SIN6APORE
POLICE FORCE

Poliee Stalion Of Origin
Jurong West N.P.C
700 Corporation Road S|NGAPORE 64981B
Tel No, 1800-2689999

REPORT OF A TRAFFIC ACCIDEI{T

GGnrme R'€poA Made: 
*_"

2410112021 22:S9

lnformanfa
Name of lnformant:
IVAN LIM ZONGJUN

iDWID-No:
NR|C NO i s95251728
Nationatity:
S'NGAPORE CITIZEN

Rape:
Chinese
Occupation:
Police officer

Mobile;93839058
_1

Sex:
hila!e

Accidenl:
Type of Location;
filler lane

Weather:
elear

Road Speed Limit:

?Emc volrmeT**
Modetate
Anyone conveyed by
ambulance:
No

Traf{ic Flow;
Two
Type of Collision:
Between Moving Vehicles - Head To Rear

FBH7928L Motorcycle White $lightly
Darnaged

SJL4230U I Car

Detailg of Vehlcle lnsuranca
Vehicle No- I lnsurance Gompany llsurane No I efiecuve I Eruirv nate

I iltitfli il t$ Ht ill$|ffi $llllilfi lfil[fi fi fi|$ ilill$jllfl fi ltr$llllll#l#l
Tno2rcn4t2a76

iof 3

Report No Tt202 101 24t2076

Vide Reporl No,:
tu20210124/013t

APT BLK 920 JURONG WEST STREET 92 #04-81
slNGl\Pg&640_e-20
Contact
Home/Office:

Type of tniffii*
Driver
Language: lnslitution / Schsol Narne;

Dtiving l-icence tntormaiion :

Class: 3 Fqle sllrptry.

@;r;6;;";;

Dale/Tirne ol

15/07/1995

Grey Slightly



SIHGAPORE
.POLICE FORIE

Police Station Of Origin:
Jurong West N.p.C

]0! Cornoration Road SINGAPORE 649818Tet Ns: 1800-2689999

2 ol3

Report No T n0210124t2076

CONTINUATION OF REPORT

Brief Detalls.
6-n7ffi:iE6?l at about 1900hrs, the weatherwas ctear, and I was driving car bearing plale nurnbgr . ,

:j:1?19u. along filter lane or junction Haveloek Road / itemenceau Ave towards Rffii;;itt road. Upbn
srgnalln9' I turned towards the let filler lane. I then stop at the tiltor lane as I was giving way io lhe
oncoming vehicle. Suddenly a motorcycle bearing ptati numuer FBHZS28L coltided i;tr;i right rear. I
step oulof my vehicle and went to check on the iir'pact of the coltision and the rider. tvly right iear bumper
lo lighl rim js darnaged. The motorcyclist sustained'" re", iquri"s and could not move his tefi knee. As
9Y9!t I decidd to call fior ambulance. Traffic police 

"ame 
and I was issued case cerd to vide toN20210124/0131.



ryWillt#prfi.,
T.:jl.-. ?$ion of origin:
Jurong West N.p c
l!|S:rtlqtion Road slNGApoRE 64s81 BIel No: 1800-268999s

tr

$ketch Plan
--:-r--

lnformant is not able io provide sketch plan

3of3

RePort No T t2021012412O76

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to lhis report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the.r:Lort nglqler as reference.

Signature Of lnformant:

Sgt 2 MUHAMMAD SHAKIR

Ofiicer ln Charge Of Case:
.TF 

/ GIT /
Sst 2 DAVID YAP

, Cr:nta cLNo. : 36Jg?*1{9 -

.9inga jlol'e llolice l.'orce


