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SA1E216P0006 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 25/06/2021 17:30 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (25/06/2021 17:30 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report carrectly the details of the acudem to speed up the cla ms proces;

2. This Form must be Doliey s

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

palicy 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

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

25/06/2021 17:30 (SGT)
24/06/2021 08:20 (SGT)
KPE, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK6699U
INSURED/POLICYHOLDER
Is company? Nao
Name Of Registered Owner LIM KUAN NGEE
NRIC No SXXXX886A

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

Transmission

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SA1E216P0006

mike@onecopier.com.sg
(Phone) +65-90889025
(Home) +65-90889025

Mercedes
GLB200

Private use

No - Claiming third party
Private car

Auto

1332

Liberty Insurance Pte Ltd
Comprehensive

No
S121V01425/VPE/ROO

LIM KUAN NGEE
SXXXX886A
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Date Of Birth

Occupation

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

QOTHER 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 vehicle 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 SKETCH PLAN & POLICE REPORT ATTACHED.

ATTACHMENT(S)

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

3 DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

'.-j‘ﬂ
® Accident report SA1E216P0006

22/03/1967

Indoor

28/11/1996

24 YEARS AND 7 MONTHS
Male

(Phone) +65-90889025
(Home) +65-90889025
mike@onecopier.com.sg
316C PUNGGOL WAY
#06-699

823316

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

No

No
No
No

SMV7924T

Private car
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Name of Driver -
Contact Number =
Address =
Address complement .
Postcode _
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ2796S
Vehicle Manufacturer ¥
Vehicle Model 5
Vehicle Variant <
Vehicle Colour 2
Vehicle Category Private car
Name of Driver ¥
Contact Number .
Address Z
Address complement =
Postcode p,
Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLE7555B
Vehicle Manufacturer =
Vehicle Model 2
Vehicle Variant =
Vehicle Colour £
Vehicle Category Private car
Name of Driver -
Contact Number "
Address -
Address complement 4
Postcode =
Insurance Company Name i
Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LIM KUAN NGEE

Address 316C PUNGGOL WAY

Address Complement #06-699

Post Code 823316

Approximate Age Years Old :

Injuries Sustained 2 DAYS OF MEDICAL LEAVE

Injured person in which vehicle? SLK6699U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SA1E216P0006 e sa 15



SKETCH PLAN
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3. Infcrmation mwmdm:humnmmm”w Any wﬁmmlmesmwwm of material facts may
show insurance companies te repudiate policy liability

4. Tne msue and acceptance of this Form by insurance companies s not an admission of policy &abiy on tha part of the nsurance
COMTAniag

B T‘hcrenon will e forwnﬂndw the nsuress of the CBA Fhm:ﬂ Mm.-gmnn Cenlre eatanksnec oy the Cenergl haurance Association
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3 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consant that
(@) My ingurer , my w orkshop and the General insurance Asacciation of Sagapora ("GIA") mayfare permittec to collect, use, disclose
andier process my personal datalpersonal nformation set ool in s [form] ant any cther personal informalicn provided by e o
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SKETCH PLAN #2

Describe Circumstances of the Accident

— e
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Declaration

e declare the faregeing particulars are trug in avery respect

Y

Drivars Signature (F affedc is not the polioywnoiinr) / Date Wanesssd oy Rasorting Centre
& Tere Fersonne!
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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

N

1of3
Report No. T/20210624/7040

Date/Time Report Made:
24/06/2021 22:23

N-rne of ltorrnanz:

Vide Report No.: i Station Diary No.:

Address:
LIM KUAN NGEE 316C PUNGGOL WAY #06-699 SINGAPORE 823316
ID Type / ID No.: Contact No.:
NRIC NO / 52584886A Home/Office: Mobile: 90889025
Nationality: Email:
SINGAPORE CITIZEN mike @onecopier.com.sg
Sex: Age: Date of Birth: Type of Informant:
Male 54 22/03/1967 Driver
Race: Language: Institution / School Name:
Chingse English
Occupation: Driving Licence Information:
Managing director/Chief executive Class: Date of Expiry:
officer

Attended by Police

[ Date/Time of
Accident:
24/06/2021 08:20

[ Type of Location:
Straight Road

KALLANG PAYA LEBAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Chain collision ambulance:

Yas

| Car

SLE75558

SLK669SU | Car 0
SLQ2796S | Car 1
SM\7924T | Car 1

@ Accident report SATE216P0006
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POLICE REPORT #2

SINGAPORE OO M T
POLICE FORCE T/20210624/7040
Police Station Of Crigin: 303
Traffic Police Report No. T/20210624/7040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Flan
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:

Mot applicable 24/06/2021 22:23

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

RASHIDAH BINTE AZMAN

Contact No.: 65476216

Authentication Stamp
NP168
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T e A ey e
Pel 1N

0

CONTINUATION OF REPCRT

20f3

Report No. T/20210624/7040

ed: NIL

Related Vehicle | SLK6639U (Car)

Contact No.| 90883025

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date 24/06/2021 Date 24/06/2021

No. of Days granted Medical Leave | 02 Degree of Slight

Brief Details.

On the above mentioned date and time, | was travelling along KPE towards ECP on lane 1 of 4 lanes.
Weather was clear, traffic was moderate. The vehicle in front of me slowed down and stopped. Noticing
that, | also slowed down and came to a halt. After a few second, | felt a great impact from the rear. |
alighted and realised it was a chain collision involving 4 vehicles. | was the first vehicle from the front.

1st SLKE6IGU
2nd SMV7924T
3rd SLQ27965
4th SLE75558

@& Accident report SATE216P0006
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