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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

07/12/2021 13:03 (SGT)
29/11/2021 10:30 (SGT)
Balestier 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

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 SPOU21C70005

SKP5353J

No

LIM HOCK SENG
S0220220D
SL.DSPRING@GMAIL.COM
(Phone) +65-92782788
+65-92782788

Toyota
Wish

Private use

No - Reporting only
Private car

Auto

1800

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

29139692AT2

LIM HOCK SENG
S0220220D
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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 ATTACHED

21/10/1949

Indoor

24/09/1970

51 YEARS AND 2 MONTHS
Male

(Phone) +65-92782788
+65-92782788
SL.DSPRING@GMAIL.COM
6 LIM AH PIN ROAD #02-03

547822
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Hougang Neighbourhood Police Centre

(Phone) +65-18004890999
(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775

No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SPOU21C70005

SNA9130C
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Vehicle Category 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) -
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SKETCH PLAN

T NOTIC

1. Rease report correctly the details of the accident to speed up the clainms process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding of material facts may
allow insurance companies to repudiate policy liability. .
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

ortin ferred to the P
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upen 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 avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w erkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, 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 (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shal be
collectively referred fo as the “Insurers”), the lnsurers’ law yersflaw firms, the Monetary Authordty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/er dealing with my claims including the settiement of the claims and any necessary nvestigations relating to
the claims;

(i) mvestigating the accident and/er my claims;

(i) carrying out and/cr dealng with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w #th applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "Purposes”)

(b) alinsurer(s) w he have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are pernvited to collect,
use, disclose andlor process my Persenal Infermation for one or more of the above Purposes; and

(c) my Perscnal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for cne or more of the above Purposes.

4 !

S
Policyhelder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Winessed by Reporting Centre
Time & Time: Personnel

Sketch Plan

e ke ) Conted prm_..‘
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SKETCH PLAN #2

Describe Circumstances of the Accident
h\:u% Polce @{goﬁ* cendd ‘v \-e_poﬂ‘ (n ;‘odf Lila

Declaration

VWe declare the foregeing particulars are true in every respect.

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clausp whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more degils.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokder) / Date Witnessed by Reporting Centre
Time & Tirre Personnel -
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SKETCH PLAN #3

Date of incident: 29 November

Venue: Incident at Balestier section filtering into Central Express Way between my vehicle
SKP5353J) and SNAS130C.

I made my way slowly out to Central Express Way and filtered behind vehicle SNA 9130C.
We move forward for a short distance, and the vehicle SNAS130C in front of me suddenly

stop.

I slam on my break and stop close to his car, not knowing if | hit his vehicle. When | came
out to inspect both vehicles, | noted that there wasn’t any damage to my vehicle.

| also noted that the other car (SNAS130C) had slight dents from a previous collision. One of
the dents shows two orange colour parts. There were no fresh visible damages.

My car is silver in colour, and if | had hit his car, there would probably be black colour marks
on my car, but there was none. There was no silver or light colour marks on his car either.

After taking photos, he asked for my name and handphone number. On getting my phone
numbers, | asked him to text me his name and phone number, and he replied that the car

helonged to his boss.

When | asked him to move to the side of the road to exchange data, he mumbled something
like, “I will contact you”, and just drove off.

| found his actions and behaviours very suspicious.

@Accident report SPOU21C70005 Page 6 of 15



IMAGES

3 G ‘,‘a"',f o ﬁd-
by B

@Accident report SPOU21C70005 Page 7 of 15



IMAGES #2

@’Accident report SPOU21C70005 Page 8 of 15



IMAGES #3

“" 31.,[;* “

—_—

aar 7

@Accident report SPOU21C70005 Page 9 of 15



IMAGES #4

@Accident report SPOU21C70005 Page 10 of 15



IMAGES #5

Accident report SPOU21C70005 Page 11 of 15



IMAGES #6

Page 12 of 15

Accident report SPOU21C70005



IMAGES #7

N Bl
ol

P

R =

‘ -
g
4
.
|

@Accident report SPOU21C70005 Page 13 of 15



POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

AR

10f2
Report No. F/20211206/2086

Date/Time Report Made
06/12/2021 18:48

Vide Report No. Station Diary No.

137

Name Of Informant

Address

LIM HOCK SENG . 6 LIM AH PIN ROAD #02-03 SINGAPORE 547822
1D Type /1D No. (Contact No.

NRIC NO / S0220220D Home/Office Mobile

. o i 92782788 =
Naticnality Email Address

SINGAPORE CITIZEN )

Occupation Sex ge Date of Birth  |Race
SELF EMPLOYED Male 72 21/10/1949  |Chinese
Institution/School Name Language

Date/Time Of Incident o Location Of Incident

29/11/2021 10:30 BALESTIER ROAD SINGAPORE

Brief details.

On 29/11/2021 at about 1031hrshrs, | was driving along Balestier rd where | was filtering towards the left
where there was a vehicle SNAS130C in front of me. There was no oncoming vehicles on the right
therefore | moved off behind the said vehicle, but he suddenly jammed his emergency brakes causing me
to jam my emergency brakes. | felt no impact therefore | came down my vehicle to make a check and
saw no damages on both of our vehicle from the accident but | saw some damages on his car but not due
to any impact from the accident he had with me. He then started taking photos of my vehicle and | did the
same, afterwards he requested for my persenal particulars and | gave him. Afterwards, he informed me
that he will contact me and left without providing me his personal particulars and refused to discuss about

.éignature Of Officer Recording The Rep&rt:
F/Sgt2J SHAFEER DEEN /I

v

'Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
06/12/2021 18:48

Officer In-Charge Of Case:

F /Hougang N.P.C /

Sr Staff Sgt PHUA TECK CHENG,
DAVID

Contact No.: 64890999

Classification Of Casé:
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POLICE REPORT #2

SINGAPORE IS

: » POLICE FORCE
5 20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20211206/2086

the accident. | do have a dashboard camera which had captured the accident.

Signature Of Officer Recording The Report: Signature Of Informant:

F / Sgt 2 J SHAFEER DEEN .
I/ o

Signature Of Interpreter: l Date/Time:
Nct applicable 06/12/2021 18:48
Officer In-Charge Of Case: Classification Of Case:

F / Hougang N.P.C/

Sr Staff Sgt PHUA TECK CHENG, 1

DAVID |

Contact No.: 64830899 v
> £
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