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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 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

04/10/2021 09:39 (SGT)

29/09/2021 21:05 (SGT)

50 Bukit Batok East Ave 3, Singapore 659879
SPC

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 SN0921A40001

EG8333R

No

LIM HENG KWEE MICHAEL
SXXXX671Z
mike8333@gmail.com
(Phone) +65-96683177
+65-96683177

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00124332103

LIM HENG KWEE MICHAEL
SXXXX671Z
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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

PLS REFER TO THE POLICE REPORT:J/20210930/7051

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 SN0921A40001

05/09/1967

Outdoor

14/06/1993

28 YEARS AND 3 MONTHS
Male

(Phone) +65-96683177
+65-96683177
mike8333@gmail.com
BLK 539 AMK AVE 10
#15-2575

560539

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
No
No

SLG5676M

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) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LIM HENG KWEE MICHAEL
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? EG8333R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
MPO OTICE

1. Please report corroctly the detads of the accident to speed up the claims process.

2. This Formnwst be completed by the Policyholder andlor the Authorised Driver.
3. hlormation provided must be as truthful end accurate as possible. Any willul msrepresentation or withhokting of materal facts may
allow insurance companies o repudiate policy liability.
4. The issuo and acceptance of this Form by insurance companies is not an admission of policy fabilty on the part of the msurance
companies.

ny fa ay be referrad ce for investigation.
6. The report w I be forw arded by the insurers of the GIA Records Management Centre established by the General Insuwrance Asscciation
of Singapore (GIA) for archiving and thot copies of this report will for a fee be made avallable upon apphication by Interested partes,
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repor! being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA’) may/are permitted to colect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information®) and disclose and ransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accicent (al insurer(s) w ho have nsured vehicle(s) involved in this accident shat be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw {irms, the Monetary Authority of Singapore and any relevant
governmant agency/aulhority (such as the pelice), {or the purpose(s) of -
(i) processing. handing andlor daaling with my clims includng the settlement of the clains and any necessary investigations relating to
the claims;
() nvestigating the accident and/cr my claims;
(i) carrying out andior dealing w ith my instructions or responding to any enquries by me;
(iv) edministering my claims (inckuding the meiing of correspondence, stalements, nvoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delvery of Ihe same as w el as on the external cover of envelopes/mail
packages), and/or
(v} complying with applicable law in administering, processing, handing andlor dealing with my claims.
(cotectively the *Purposes”)
(b) af insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw tirms, may/are permitted to collect,
use, disclose and/or process my Personal bformation for one or more of the above Purposes: and
(c} my Personal Information may/can be disciosed by any of the hsurers and/or GIA 10 their third party service providers or agents
(ncluding their law yers/flaw firms), w hich may be sited cutside of Singapore, for one or more of the abave Purposes.

o o4 o cetet

Policyholder's Signature / Date & Oriver's Signature (i driver is not the pelicyholder) / Date Wtr\eued{y Reporting Centre
Time & Tire Personnel . 2 ;
Sketch Plan SPC A et AAFer (ST BuKii Kpjek €N857 AYe3

. =Dk Nbicle A, Bl 8555

WRhidep: SLGAIM
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SKETCH PLAN #2

Describe Circumstances of the Accident

Rufer o police Report NO:_ | 9030430 205)

Declaration

VWe declara the feregoing particulars are true in every respect.

2 4/
| AV [/{ z{/t/y\r & V/c ;:/ 21

Polcyhokder's Signature /Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnesved by Raporting Centre
Time & Tima Personnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
645482

Tel No:1800-7910000

O

1o0f2

Report No. J/20210930/7051

Date/Time Report Made

30/09/2021 21:21

Name Of Informant
LIM HENG KWEE MICHAEL

ﬁddress

Vide Report No. Station Diary No,

539 ANG MO KIO AVENUE 10 #15-2575 SINGAPORE

560539
ID Type /1D No. Contact No.
NRIC NO / 18106712 Home/Office: Mobile:

96683177
Nationality Email Address
SINGAPORE CITIZEN mike8333@gmail.com
Qccupaticn Sex Age Date of Birth  |Race
Operations Manager Male 54 05/09/1967 Chinese
* Institution/School Name Language
English

Date/Time Of Incident
29/09/2021 21:05

Location Of Incident
50 BUKIT BATOK EAST AVENUE 3 SINGAPORE

659879

Brief details.

On the stated date and time, | was in my vehicle EG8333R waiting in line to pump petrol at SPC Bukit

Batok.

I was looking to my right to check on which petrol pump would be first to be available when suddenly, a
huge impact knocked against my vehicle from the front.

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:
30/09/2021 21:21

Officer In-Charge Of Case:

Classification Of Case:

@j’ Accident report SN0921A40001
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SKETCH PLAN #4

SINGAPORE
POLICE FORCE

POLICE REPORT {NP299)

TR
30/7051

120
20f2

CONTINUATION OF REPORT

Report No. JI20210930/7051

| was caught completely off guard as my bedy lunged forward due te the unexpected impact.

| knocked my right knee against the underside of the dashboard as a result.

I looked to the front to realise that SLG5676M had reversed into my vehicle.

Initially, only right knee was painful. However, the next moming, | woke up with soreness over my neck

area as well,

The pain got increasingly worse and | proceeded to the doctor at Intenedical

Kovan that same evening for treatment.

| was given 3 days MC for my injuries suffered due to the accident.

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:
30/08/2021 21:21

Officer In-Charge Of Case:

@’ Accident report SN0921A40001

Classification Of Case:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
645482

Tel No:1800-7910000

O

1o0f2

Report No. J/20210930/7051

Date/Time Report Made

30/09/2021 21:21

Name Of Informant
LIM HENG KWEE MICHAEL

ﬁddress

Vide Report No. Station Diary No,

539 ANG MO KIO AVENUE 10 #15-2575 SINGAPORE

560539
ID Type /1D No. Contact No.
NRIC NO / 18106712 Home/Office: Mobile:

96683177
Nationality Email Address
SINGAPORE CITIZEN mike8333@gmail.com
Qccupaticn Sex Age Date of Birth  |Race
Operations Manager Male 54 05/09/1967 Chinese
* Institution/School Name Language
English

Date/Time Of Incident
29/09/2021 21:05

Location Of Incident
50 BUKIT BATOK EAST AVENUE 3 SINGAPORE

659879

Brief details.

On the stated date and time, | was in my vehicle EG8333R waiting in line to pump petrol at SPC Bukit

Batok.

I was looking to my right to check on which petrol pump would be first to be available when suddenly, a
huge impact knocked against my vehicle from the front.

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:
30/09/2021 21:21

Officer In-Charge Of Case:

Classification Of Case:

@j’ Accident report SN0921A40001
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

POLICE REPORT {NP299)

TR
30/7051

120
20f2

CONTINUATION OF REPORT

Report No. JI20210930/7051

| was caught completely off guard as my bedy lunged forward due te the unexpected impact.

| knocked my right knee against the underside of the dashboard as a result.

I looked to the front to realise that SLG5676M had reversed into my vehicle.

Initially, only right knee was painful. However, the next moming, | woke up with soreness over my neck

area as well,

The pain got increasingly worse and | proceeded to the doctor at Intenedical

Kovan that same evening for treatment.

| was given 3 days MC for my injuries suffered due to the accident.

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:
30/08/2021 21:21

Officer In-Charge Of Case:

@’ Accident report SN0921A40001

Classification Of Case:
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