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ENTRY DATE & TIME: 03/08/2021 16:14 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (03/08/2021 16:14 (SGT))

Your NCD will be affected due to late reporting

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 complet the Policyholder and/or the Authori 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.

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

03/08/2021 16:14 (SGT)
09/07/2021 08:15 (SGT)
Singapore
ANCHORVALE LINK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC0921830003

GX2580U

Yes

H G LIM CONSTRUCTION
52810490W
hglim11@yahoo.com.sg
(Phone) +65-96405892
+65-96405892

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

3153

Lonpac Insurance Bhd
ThirdParty
No

LIM SEO LIANG
S0184200E
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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

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 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 POLICE REPORT

ATTACHMENT(S)

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

Accident report SC0921830003

07/02/1952

Outdoor

21/06/1974

47 YEARS AND 1 MONTH

Male

(Phone) +65-91282470
limseoliang@gmail.com

BLK 305C ANCHORVALE LINK #10-35

543305
No
Employee
No

No Collision
UNABLE TO RECALL
MSCP

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02

No

Yes
No
No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Sengkang N.P.C

TI20210803/2028

tofd
Report Mo. T/20210803/2028

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
03/08/2021 13:18

ama of a

Vide Report No.; [ Station Diary No.:
8

Adress:

LiM SEC LIANG AFT BLK 305C ANCHORVALE LINK #10-35 SINGAPORE
543

ID Type /1D No.: Cun%gg No.: o

NRIC NO / S0184200E Home/Office: Mobile; 91262470

Nationality: Email:

SINGAPORE CITIZEN

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

Male 69 07/02/1952 Driver

Race: Language: Institution [ School Name:;

Chinese

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

Type of

Accident:
Location;
ANCHORWVALE LINK
Weather: Road Surface: Road Speed Limit:
Unable to racall MSCP 15 Kmth
Traffic Flow: Traffic Control; Traffic Volume:
One Way [ Mot Controlled No Traffic
Type of Caollision: Anyone conveyed by
Unknown ambulanca:
No

GX2580U

“ '- : rial:

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report SC0921830003
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POLICE REPORT #2

S PORE
s AR

Police Station Of Origin: 2aof3
Sengkang N.P.C Report No. T/20210803:2028
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 180:0-343 8599

ot i e S A A

‘Name | LIMSEOLIANG IDNo. | SO184200E

Related Vehicle | NIL Contact No.| 91282470

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

Date Treatment | MIL Date Discharge | NIL

Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 3/8/2021 at about 1200hours, | was informed by my boss, Lim Guan Hua that he received a letter from
the Singapore Police Force: | took over the letter and it state that it was a case of traffic accident involving
GX2580U along Anchorvale Link on 9 July 2021 @2016hours. | vaguely remember that | was the driver of
the lorry on that day as | am the only one who has the keys to the vehicle.

| do not remember anything eventful, or getting into an accident on that day. | would like to state that |
usually drive the lorry, GX2580U out every Monday moming to Saturday morning, at about 0800hours to
my company and return home at about 1900hours - 2030hours every Monday to Saturday. | will always
park the lorry at the carpark near my house, MSCP of block 305 Anchorvale Link.

| wish to state that | do not have any in car camera in the lorry. There is also no damages on the lorry.
That is all.
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POLICE REPORT #3

GA
-8 IURAA

Police Station Of Origin: 3of3
Sangkang N.P.C Report No. T/20210803/2028

2 Sengkang Sgquare #01-02 SINGAPORE

545025 CONTINUATION OF REPORT
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketeh plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart: Signature Of Informant:

F/

Sgt 2 RAY ONG YONG AN @ (
Signature Of Interpreter; / Date(Timea:

Not applicable 03/08/2021 13:16

Officer In Charge Of Case: Classification Of Case:
TPIGIA

S| TAN JEOK LENG

Contact No., 85476151 o

Authentication Stamp
NP1GE
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