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@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process

2. This Form must be i

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 thls Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

pport e red to Police fo

6. Thls report wlll be farwardecl by lhe msurers of the GIA Records Managemem Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by int

erested 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

07/10/2021 16:34 (SGT)
06/10/2021 19:55 (SGT)
Singapore

REPUBLIC BLVD TWDS ECP
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

SMH3237T

No

LIM YONG BOON
S57529991E
ktmotorwerk@hotmail.com
(Phone) +65-82881520
+65-82881520

Honda
Stream

Private hire

No - Claiming third party
Private hire

Auto

1800

Liberty Insurance Pte Ltd
ThirdParty

No
S121Vv08047/NVPL/RO1

LIM YONG BOON
§7529991E
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Date Of Birth 13/09/1975

Occupation Qutdoor

Date Of Driving Pass 25/06/2015

Driving experience 6 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-82881520

Alt. Phone Number +65-82881520

Email Address ktmotorwerk@hotmail.com
Address BLK 37 CAMBRIDGE ROAD
Address complement #04-145

Postcode 210037

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident Z
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SANTOSHI SONAWANE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Central Division Headquarters

Police Station Phone No (Phone) +65-18002240000

Alt. Police Station Phone No (Fax) +65-62200877

Police Station Address 391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762

Was notice of intended Prosecution given? No

If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:A/20211007/7033

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMX1780U
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver .
Contact Number =
Address i,
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 YONG BOON
Gender Male
Phone No ;

Address =

Address Complement =

Post Code :
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? SMH3237T
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SANTOSHI SONAWANE
Gender Female
Phone No &

Address =z

Address Complement =

Post Code z
Approximate Age Years Old 5

Injuries Sustained SLIGHT
[njured person in which vehicle? SMH3237T
Were seat belts worn? =

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

IMPORTANT NOTICE

*&u-mwmmnuﬁwn&nk#1nxnhumu»&;mndumyxut

2 This Form must ba completed by the Polieyholder andor the Authorised Driver.

-4 Hmwwﬁdmtuummw Any w #ul misrepresentation or w thholding of ~sterai ‘acis ~wy
dow insurance corpanies ©

4. The issue and acceptance of ths Formby rsurance conpanies & not an adrission of polcy fabiity on the part of the rsurance
tomparies.

3 T inv:

5. The report w  be forw arded by the nsuwrers of the GIA Racords Management Cantre estabBshad by the Ganeral hsurance Assocaton
of Shgapore (GRA) for archiving and that copes of this report w 1 for 3 fee be made avalable upon application by inteested paries.

T By Nbdgmﬂﬂdmb'epoﬂnmuwn.ymwwy consen to the archiving of this report af the centre and 1o copies of the
‘eport being made avaisble aforesad.

9. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consert that ©

‘a) My insurer | my ¥ arkshop and the General Insurance Association of Singapore (*GLA") mey/are permited 1o colect, use, dscicse
andfor process my parsonal data/persanal information set out 0 this {form] and any other personal information provided by me of
possessed by my insurer (colectively the *parsonal Information”) and disclose and transfer such Personal hformetion 0 al nsurer(s)
«ho have nsured yehicke(s) nvol ed in this accident (al insurer(s) & ho have nswred vehicle(s) volved in this accident shal be
solectively referred to as the ‘Insurers”), the nsurers’ lw y ers/aw frms, the Monetary Authorly of Sihgapore and ary relevant
government agency/authory (such as the poice), for the purpose(s) of :

() processing, handling andior dealing w ith my chaims inchuding the setdement of the claims and any necessary nvestigalions relating o
the claims;

) nvestigathg the accident and/or my clains

() carrying out and/or deasling w ith my mstructions or responding to any enquries by me;

(iv) administering my chims (inchuding the maiing of correspondence, statements, invoices, reports of nofices 1o me, which could nvohe
disclosure of certain personal data about me 1o bring aboud deivery of the same as wel as on the extemal cover of envelopes/mai
packages), and/of

(v) complying w h applicable law administering, processing, hancling and/or dealing w th my claims.

(colectively the *Purposes’)

(b} al insurer(s) w ho have nsured vehicie(s) involved in this accdent and the hsurers' law yers/flaw frms. may/are permitled o collect,
use, dischose andlor process my Personal information for one of more of the above Purpases; and

(c) my Persenal kformation may/can ba disclosed by any of the nsurers and/or GIA lo their third party service providers of agents
(inchuding their law yers/taw firms), w hich may ba sied ourside of Singapore, for one of more of the abave Purposes.

|

Pelicyheider's Signatuce / Date &

Dxivers Sigrature K drver s notthe ochcy heider) / Date
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SKETCH PLAN #2

Describe Circumstances of the Accldent

Teate reder £» polics f?fmf
i i T

Af3o21,005] 733
s e o g

Declaration

ANe daclere the foregoing particulars are rue n every respect

\ -

)f,;i» o"/zfjﬁ

Fobcyhelder's Sgnatwre / Date & Criver's Signalure  F driver s not the pokeyheider) / Date sardhsed by Reporfng Cente

Tire & Tre Fersonnel
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

B

10f 2

Report No. A/20211007/7033

Date/Time Report Made
07/10/2021 14:58

Vide Report No. Station Diary No.

Name Of Informant
LIM YONG BOON

Address
37 CAMBRIDGE ROAD #04-145 SINGAPORE 210037

ID Type / ID No.

Contact No.

NRIC NO / S7529991E Home/Office: Mobile:
82881520

Nationality Email Address
SINGAPORE CITIZEN LIMYONGBOON1975@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Grab Driver Male 46 13/09/1975 Chinese
Institution/School Name Language

English

Date/Time Of Incident
06/10/2021 19:55 - 07/10/2021 14:15

Location Of Incident

REPUBLIC BOULEVARD - ERP(18)

Brief details.

On 06.10.2021 at 1955hrs, i was travelling along Republic Blvd towards ECP with an passenger
(Santoshi Sonawane) S7861139A to her destination.
| was at the stop line waiting for clearance of the traffic and suddenly Vehicle B (SMX1780U) hit me with

an big impact causing damage to my rear portion of my vehicle.

We come down to take photo and exchange number.

| went to consult the doctor the next following day and was given 3 day MC, my passenger have a minor
injuries and she told me she might see an doctor.

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:
07/10/2021 14:58

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE A

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. A/20211007/7033

Person Name _ |NG WEE LIANG
Relation To DRIVER FOR SMX1780U
Informant
Person Name LIM YONG BOON
ID Type NRIC NO ID No S7529991E
Gender Male Age 46
Race Chinese Language English
QOccupation Grab Driver Address 37 CAMBRIDGE ROAD #04-
145 SINGAPORE 210037
Mobile No 82881520 Is Informant A Yes
\ictim?
Person Name Santoshi Sonawane
ID Type NRIC NO |ID No [87861 139A

Person Name [LIIVI YONG BOON (Informant)

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:
Not applicable ; 07/10/2021 14:58

Officer In-Charge Of Case: Classification Of Case:




