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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 gom Policyh r Jor
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 habihty

4 The issue and accep[ance of [hIS Form by |nsurance companles :: not an admission of policy liability on the part of the insurance companies.

6. ThIS report W||| be forwarded by the msurers of lhe GIA Records Managemem 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

10/08/2021 17:01 (SGT)
05/08/2021 11:00 (SGT)
Ghim Moh Rd, Singapore

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

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SMZ4930Z

No

LIM CHIN SIANG
S7127492F
shawnlim22@live.com
(Phone) +65-96984091
+65-96984091

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

57127492F

LIM CHIN SIANG
S7127492F



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: T/20210805/2099.
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

16/08/1971

Indoor

30/09/1994

26 YEARS AND 11 MONTHS
Male

(Phone) +65-96984091
+65-96984091
shawnlim22@live.com

BLK 247 TAMPINES ST 21 #05-275
521247

Yes

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Yishun South Neighbourhood Police Centre
(Phone) +65-18008522999

(Fax) +65-68522239

32 Yishun Street 81 Singapore 768456

No

Yes
Yes
No

ER5115R

Private car



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)

VEHICLE B



IMPORTANT NOTICE

1 Pease report gorrectly the delads of the accigent 1o speod up the clars wucos;
2 Ths Form must be

3 Kormaton provided must be as WWMHM Any wl.l mMareprasentaton or w Rnhoking of matera’ facis may
alow pauience conpanies o repudiate policy llability

4 The ssue and accaptance of this Formby msurance companies s not an admssion of poicy kabidy on the part of the insurance

6 melwwlbe ruwmdod by he mtlets of 1he GIA Records Mmaoumu Centre estabkehed by the General hsurance Assocation
of Sngapore (GIA) for archiving and that copes of s report will for a fee be nade avalable upon appkcabon by mieresiod parties

7. By the ocgemant of this report 10 the insurers, you hereby consent 1o the archiving of ths repor] at the Centre and to copies of the
report being made avalable aforesad

B Consent under the Personal Data Protection Act [PDPA)

lunderstans acknow iedge, agree and consent that

(a)} Wy nswrer | my workshop and the Gereral nswrance Assocaton of Sngapore ("GIAT) naylare permeted 10 coliect, use, daclose
and/or process my personal dalapersonal inforembon set out v 1hs [formj and anv other persona miormaton prowsded by me or
possessed by my msurer (collectvely Ihe “Personal Information”) and csciose and transfer such Fersonal informabon to @i msurer(s)
who have nsurad vehicle(s) mvolved n ths accident (all nsurer(s) w ho have nsured vehcla{s ) nvolved in ths accudent shal be
coliectively referred 1o as the “insurers”). the nsurers’ law yersAaw frms, the Monetary Authortty of Sngapors and any relavant
govercment agency/authortty (such as the polce) for the purpose(s) of

(1) processing, handing and/or CHAING w It My Clams NCuaNg tne setiiement of the Clarms and any necessary iNvesigalons reaung 1o
the cnms

(%) mvesbgating the accxdent andior ny clain's,

(m} carryng out and/or dealing w gh my instructions o responding 10 any enquiries by me.

(w) admnstenng my ciaime (ncludng Ihe mailing of correspondence statements NVOCes, reports of notces 10 me. w hch could mivolve
dsciosure of certan personal data about ma to beng about delkvery of the same as wel as on the external cover of envelopes/mad
packages), andfor

(v) complying w ith appicabie law In admnsienng, processng, handing and/or dealing w h ny clams

(colectively the ‘Purposes”)

(B) & msurer{s) who have nsured vehicle(s) involved in ths accident and the Insurers’ law yersiaw frms. may/are permitted to collect,
use, dsclose and/or process my Personal information for one or more of the above Purposes, and

{c) my Personal Informahon may/can be disciosed by any of the nsurers antor GIA 10 thew tharg parTy Service provigers or agents
{inchsdng their law yersMaw fuos), which may be sted outside of Sngapore, for one or more of the above Purposes

Y
) )\/

Fokcyhokler's Sgnature / Dale & &Wtw:n(ldmmsno!hpoﬁcymwml Witnessed by Reporting Cantre
Teeve & Tere Personnsl

Sketch Plan
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[escribe Circumstances of the Accident

_ Pefer fv Tolie Report No - T]303108es [207q

-

Declaration

PWe declare the foregong particulars ase frue n every respact

\

Polcyholder's Sgnature / Date & Oriver's Sgnature (¥ driver  nol the polcyhoider) / Date Wanessed by Reposting Centre
Time & Time Parsonnel
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POLICE REPORT

G RO R
N\Ji\l@ POLICE FORCE ﬁ%uii@jﬂ@ﬁ%&@[ﬁ“ﬂﬂﬂ
Police Station Of Origin 10f3

Yishun South N.P.C Report No. T/20210806/2000
32 Yishun Street 81 SINGAPORE 768458
Tel No 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No. o | Station Diary No~
05/08/2021 21:58 | g5
Informant's Particularsg FogaieTme
Name of Informant Address
LIM CHIN SIANG | APT BLK 247 TAMPINES STREET 21 #05-275 SINGAPORE
. E 1521247
ID Type / 1D No.- 'Contact No.- 3 s T
_ NRIC NO / §7127492F Home/Office Mobile. 86984091
Nationality. - |Emar §iic UTS g L P oy
SINGAPORE CITIZEN ‘
‘Sex: | Age: |DateofBith: | Type of Informant
Male 49 16/08/1971 | Driver T 20 e M e ,
Race: ﬁj‘Language —[ Institution / School Name:
Chinese ____| English . ! . B R
Occupation | Driving Licence Information
TAGGING OFFICER __ |Cless:3 Date of Expiry: oL
General information of the Accident Erdingeb]
Yo it | Non-Injury | Drink Date/Time of | Type of Location’
il | Hit and Run Drive: | Accident: . Car Park
Mkt : —No 105/08/2021 11:.00
| Location
| GHIM MOH ROAD
Weather ? Road Surface: " |Road Speed Limitt |
| Clear | Dry
' Traffic Flow: | Traffic Control. Traffic Volume:
One Way | Not Controlled S Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
L iy L W (L . -l W
Details of Vehicle Involved
Vehicle No. | Type | Make | Model Color Condition
ER5115R | Car | MERCEDES | Blue Seriously |0
S BENZ Damaged |
' SMZ4830Z | Car TOYOTA 'CAMRY | White Seriously | 0
| HYBRID 2.5 Damaged
ASCENT .
SPORTS |
| R cvT =

N Page 13 of 16
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POLICE REPORT #2

B Accident report SS1Y218A000L

','
CHAL

) R Gl A

172021 0305)’209‘:‘

Police Station Of Ongin i
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No. 1800-8522999

Report No. T/202108052000

CONTINUATION OF REPORT

Details of Vehicle Insurance A P o L. s kg v

Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Da

SMZdQSOZ 'NTUC Income Insurance Co- Operamre 5121824678 29!04/2021 28/04/2022 |
L. L Llimited

—— S K ——

| Details of Person Invoived A P PG
_Any Pedestrian Involved: No

_No_of Pedestrians Injured NIL | Useof Pedestrian Crossing NA 5
Driver ¥ AT o ot A .
Name _ LIM CHIN SIANG 1D No. | ST127492F

;Renated Vehicle | SMZ4930Z (Car) o | Contact No.| 96984091 Al

“HospitaliClinic | NIL T [Classof | Class 3

Driving | Date of Expiry: NIL
! Licence & '

ST 0 SR BT _J_Eip'_’YDa‘e =5 Sk o abichai
Date Treatment | NIL | Date Discharge |—NIL

. No. of Days granted Medical Leave NIL | Degree of lnjm}[j NIL e Ay j

Brief Details.

On 05/08/2021 at about 11am, | parked my vehicle bearing the car plate number SMZ4930Z. White
Toyota Camry at one of the parking lots located near Blk 12 Ghim Moh Road. car park number GM3. |
then left the said car park after | fimshed parking.

When | wenl back to my vehicle at about 12 20pm, 1 discovered scratches on the front nght bumper of my
vehicle and decided to view the recording of the in-car camera installed in my vehicle

| then noticed that at about 11.56am a vehicle bearing the registration plate number ER5115R, Blue

Mercedes driving off from the right side of where my vehicle was parked. | also saw that there was a white
paint on the left side of the said car's body as it moved off.

I have yel to get a quote on how much my damages will be. | am lodging this report for insurance claim
purpose.
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POLICE REPORT #3

b4
1

&

SINGAR

W
) SINGAPDR

24 POLICE FORCE

Police Station Of Ongin

Yishun Seuth N.P.C

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999

Sketch Pian
Informant is not able to provide sketch plan

ol M IER K la BilE

Ti20210805/2099

3of3
Report Na. T/202108052009

CONTINUATION OF REPORT

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 slating the report number as reference

Signature Of Officer Recording The Report: Signature Of Informant:
L/ \ s
Sgt 3 TAN JASLENE /A s ' \k",{/
Signature Of Interpreter: ; Date/Time:
Not applicable | 05/08/2021 21:58
|
i
“Officer In Charge Of Case: ' 11 Classification Of Case.
TP /HRT/ 3
Sl KALESWARI PALANI |
Contact No.. 65476902 | | sn130 |
| J | VN e

Authentication Stamp ! ‘
NP168 i k%
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