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VERSION: 1 (19/08/2021 15:58 (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

19/08/2021 15:58 (SGT)
19/08/2021 07:55 (SGT)
Punggol Dr., 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

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 SN08218J0005

SMQ1240Z

No

LIM KHENG HOCK, ANDRE (LI QINGFU, ANDRE)
SXXXX299Z

reporting@mycar.sg

(Phone) +65-97772776

+65-97772776

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00145672000

LIM KHENG HOCK, ANDRE (LI QINGFU, ANDRE)
SXXXX299Z
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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
PLEASE REFER TO POLICE REPORT T/20210819/7020
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

Accident report SN08218J0005

18/08/1973

Indoor

11/01/1997

24 YEARS AND 7 MONTHS

Male

(Phone) +65-97772776
+65-97772776

reporting@mycar.sg

BLK 663B PUNGGOL DRIVE #08-252

822663
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

SLZ3977H

Private car
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Name of Driver ABDUL AZEEZ ANUER

NRIC No SXXXX808I

Contact Number (Phone) +65-96442565
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 SMN7049L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver MICHAEL RAJ

NRIC No SXXXX495D

Contact Number (Phone) +65-82026400
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LIM KHENG HOCK, ANDRE (LI QINGFU, ANDRE)
Gender Male

Phone No (Phone) +65-97772776
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SMQ1240Z

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SN08218J0005 Page 3 of 14



SKETCH PLAN

SKEICH PLAN

IMPORTANT NOTICE

1. Fease report gorraclly the delads of the accident to speed up the clairs process.

2. This Form must be completed by the Policyholdar andior the Authorised Oriver.
3. nformation provided must be as teythful and accurate as possible. Any wi¥ul msrepresentation or w thhoking of material facts may
aow insurance companies to repudiate kolicy liablfity.

4 The Issue and acceptance of this Form by insurance companies is not an admission of policy Kabilty on the part of the nsurance
companies.

S Anyfalse reporting may ke teforred to the Police for investiaation.

6 The rapeet will be forw arded by the nsurers of the GIA Records Management Centre estabished by the General insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avalable upen applcation by interested parties.

7 8y the lodgement of this report o the insurers, you heredy consent to the archiving of this rport at the centre and [o copies of the
report baing made avalabie aforesald.

8 Consent under the Personal Data Protection Act (POPA)

lundersland, acknow ledge, agree and consent thal:

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") mey/are permilted to colec!. use, dsclose
and/or process my personal data/personal informaticn sel oul in this [for] and any other personal informelicn provided by me or
possessed by my Insurer {collsctively the “Personal Information”) end cisciose and transfer such Personal hformation to 2l insures(s)
who have insured vehicle(s) involved in this accident (ali insurer(s) w ho have insured vahicie(s) Involved In this accident shal be
solactively referred 1o as the “Insurers’), the hsurers’ aw yersilaw fiems, the Monelary Authorly of Singapore and any relavant
government agency/authorily (such as the pofice). for the purpese(s) of :

(i) processing, handing and/or dealng w ith my claims including the settiement of the claims and any necoessary invesligations relaling to
the claims;

(¥) vestigating the accident and/or my clairs;

(&) carrying out and/or dealing w ith my instructions of responding to any enqulies by me;

() adminstering my clalms (inchuding the maiing of correspeadence, statemenls, invoiCos, reports or notces to me, w hich could nvoive
disclosure of certain perscnal data aboul me 1o bring about delivary of the same as w el as on tha extarnal cover of envelopes/mail

packages), and/or
(v) complying w kh applicable law in administering. processing, handling and/or dealing w th my claims.

(colectively the "Purposes’)

(b) af insurer(s) w ho have nsurod vencia(s) nvolved in this accident and the hsurers' law yers/aw fims, may/are parmited to colect,
use, disclose and/or process my Personal nformation for one or more of the above Furposes; and

(¢) my Perscnal hformation may/can be disclosed by any of the nsurers andice GIA to thelr third party service providers or agents
(including thek law yorsiaw firms), which may be sited outside of Singagore, for cne or more of the atove Furposes

\, | o il

Criver's Signature (¥ driver is not the polcyhoider) / Date 0ssed by Reporting Contre
& Time sonnel

e (A sMgnYox
ot B SLz 3973
@J’M NTo4a,

Folicyhokier’s Signature / Oate &
Te

Sketch Plan

o\ DavE
e
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SKETCH PLAN #2

Describe Circumstances of the Accident

Pleax, fefer ty police Qr?('ﬂ = 1) %01 0814) Foro.

Declaration

YWe declare the feregoing particulars are true in every rbspact,

/ / W/QQ@{I%M

Driver's Sgnature (¥ drivar s not the policyhoktar) / Date
& Time

f nned

be:yhcldsr’s Sgnalure / Dol &
Tre
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POLICE REPORT

lg SINGAPORE
POLICE FORCE
Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

T/20210819/7020

10/4
Report No. T/20210819/7020

Date/Time Report Made: Vide Report No.: Station Diary No.:
19/08/2021 13:31
Informant's Particulars T :
Name of Informant: Address:
LIM KHENG HOCK, ANDRE 6638 PUNGGOL DRIVE #08-252 SINGAPORE 822663
ID Type / ID No.: Contact No.:
NRIC NO / §7331299Z Home/Office: Mobile: 87772776
Nationality: Email:
SINGAPORE CITIZEN ANDRE.LIM@LIVE.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 48 18/08/1973 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
General Information of the Accident Rk s i
AR Injury Drink Date/Time of Type of Location:
Azgid ik Others Drive: Accident: Straight Road
? No 19/08/2021 07:55
Location:
PUNGGOL DRIVE
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No
| Details of Vehicle Involved T s - }
VehicleNo. [Type  [Make  |Mcdel  [Color | Conditio |Noof
SLZ3977H |Car HONDA VEZEL 0
SMNT7049L | Car OPEL INSIGNIA 0
SMQ1240Z | Car HONDA FIT+1.3GF+ | Grey 0
CVT
Details ofv._\_h hlcle-l_h;uran_ce v i PR W T B :
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

J

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

0210819/702

20f4
Report No. T/20210819/7020

CONTINUATION OF REPORT
De_tg_lrls,-‘ql_‘VVehlcle Insurance o ! ; :
Vehicle No. | Insurance Company ~ |'Insurance No. Effective | Expiry Dale
SMQ1240Z | CHINA TAIPING INSURANCE DMPCSNWO001456 | 29/10/2020 | 29/10/2021
(SINGAPORE) PTE, LTD 72000
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestdans lmured NIL | Use of Pedestrian Crossing: NA
Driver. s
Name LIM KHENG HOCK ANDRE 1D No. $73312892
Related Vehicle | SMQ1240Z (Car) Contact No.| 97772776
Hospital/Clinic YSL ALJUNIED CLINIC & SURGERY PTE | Class of Class: NIL
LTD Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/08/2021 Date 19/08/2021
No. of Days granted Medical Leave | 03 Degree of Slight
iDrVerar it SR IR S e 35S R STREE TR S
Name MICHAEL DAJ ID No. NIL
Related Vehicle | NIL Contact No.| 82026400
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medlcal Leave ] NIL Degree of NIL
iDHver2Saare ML TR D R ; ¥ e : i
Name ABDUL AZEEZ ANUER ID No. NIL
Related Vehicle | NIL Contact No.| 86442565
Hospital/Clinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NiL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
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POLICE REPORT #3

SINGAPORE TR

POLICE FORCE T120210819/7020
Police Station Of Origin: 3of4
Traffic Police Report No. T/20210819/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the slated time and date, | was in my vehicle parked at the side of the road. Cut of the sudden, | felt a

hard crash on my vehicle. | alighted and realized that Vehicle B had rear ended my vehicle. | have since
then felt unwell and consulted a doctor in which | was given an initial 3 days MC.
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POLICE REPORT #4

@ SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

TR

T/20210819/7020

dofd
Report No, T/20210818/7020

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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:
19/08/2021 13:31

Officer In Charge Of Case:
TP/ TPHQ/
SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN
_Contact No,; 65476404

Classification Of Case:

Authentication Stamp
NP188
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