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(' SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE

1 Please report Qotrectly the detaits of the accident to gpeed up the clalms process,

2. Tows Form must be consleted by the Poticsholder andlor the Authatised Diiver

3 Infrmation providend mUst be as truthiul and accutate as possible, Any wilful misrepresentati

Dy habibty )
aT - ance companies is not an admission of policy lability on the part of the insurance companies,

4 The ixsve and acceptance of this Fom by m;\‘l;u A alt
Any false reparting may be referred ta the Polica for investigation.

E‘{\‘:{ f:\-\\-tr\e\fn lmn:\lv\\:?\*m By the insurers of the GIA Records Management Centro established by the Ganeral Insurance Association of Singapore (GIA) for archiving

and that cvpves of this repat wall, for a fee, be made available upon application by interested parties.

7. By e kxdgerment of this report o the insurers, you hereby consent to the archiving of this report att

on or witholding of material facts may allow inaurance companies to repudiate

he centra and to coplas of the report being made avallable aforesald,

ACCIDENT STATEMENT

09/12/2021 16:27 (SGT)
09/12/2021 10:15 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore

Additional Location Information AYE TOWARDS CITY AT 9KM SIGN BEFORE QUEENSWAY
EXIT

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMZ8968P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner ALVIN LIM BENG HUAT (LIN MINGFA)
NRIC No SXXXX057A
Email Address 76MINGFA@GMAIL.COM
Mobile Phone No (Phone) +65-86010098

Alternative Phone No
VEHICLE PARTICULARS

Manufacturer

Model

Variant - T T e T R i
Exact purpose for which vehicle was being used at time of
accident R S S A A S T ST R T
Are you claiming under your own insurance policy for repair to
your vehicle? R e T e et SR e s
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company ..
Type of Coverage

Fleet Policy

Policy Number ...

Cover Note Number

DRIVER

Name of Driver

@’Accidem report SC1Q21C90003

+65-86010098

Mazda
3
MAZDA / MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121903549

ALVIN LIM BENG HUAT (LIN MINGFA)
Page 1 of 17
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SXXXX057A

14/06/1976
Indoor

Date Of Driving Pass 20/01/2005
Driving experience 16 YEARS AND 11 MONTHS
Gender Male
Mobile Number : (Phone) +65-86010098
Alt. Phone Number +65-86010098
Email Address 76MINGFA@GMAIL.COM
Address APT BLK 85 YISHUN AVE 11
Address complement 02-31
Postcode : 768865
Is the driver the policyholder? = : Yes
If No, Relationship of the Driver with the Insured ; S
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 e Chain Collision
Weather Conditions ' T e Clear
Road Surface . G ‘ R P RS T Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... ... . No
Number of vehicles involved in the accident S 4
Was anybody injured in the Accident? e No
Was any injured conveyed to hospital by ambulance? ........... =
Was any other vehicle or property damaged? .. .. ... .. Yes
Number of Passengers (Including Driver) ... ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... .. . No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... ... Yes
Police Station Name . g Kebun Baru Neighbourhood Police Post

Police Station Address oA s Blk 111 Ang Mo Kio Avenue 4 Singapore 560111
Was notice of intended Prosecution given? ... . No
If yes, against whom? - S

CIRCUMSTANCES OF ACCIDENT

AT 10:15AM 9-DEC-2021, WHILE TRAVELLING ON AYE TOWARDS CITY NEAR AYE 9 KM SIGN, | WAS ON THE LANE 1 OF THE
AYE, IT WAS AT A BLINK OF SECOND THAT THE FRONT CAR SUDDENLY STOP AND | BRAKE BUT FAILED, AIRBAG WAS OUT
ANG | QUICKLY GET OUT OF MY VEHICLE FOR SAFETY REASON DUE TO A LOT OF SMOKE FROM MY AIRCON VENT. | DID
FEEL THAT THERE IS A IMPAT WHEN | ALIGHTED, | BELIVE THE REAR VEHICLE (SMD4851[) DID MAKE A SLIGHT REVERSE

MOVEMENT AFTER THE ACCIDENT IMPACT

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? ... 2 No

Was there any audio recorded? .. ... ... . .. ...

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX5023X
Vehicle Manufacturer =

Vehicle Model
Vehicle Variant

Page 2 of 17
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SKETCH PLAN
INEORTANT NQTIGE

\‘ i‘:.\w FENNT CRETRCIN the detaly of the acckhent R apeed up the laina progess,
3 Ihs Farmovest be gam Rleted by the Poticxholdee andior the Authotises Deiver.

AR L o »
iw IR prRvded nust be as truthtul and seeurate an penaible. Any Wl marepresentation e w khhoklng of material facts may
AW macranee coapanes t repudiate policy Habilite

4\11&\.;“:\:: a0 avveptance of tha Farmiby navrance campanies is 1ot an advason of poley labity on the part of the insurance
o el

S Anxfate tepotting may be taterred to the Police tor laveatination

.-.. The tepat \»\a b fonvarded by the isurers of the GIA Recardy Managamant Cantre eatablabod by tha Genatal haurance Association
of [ngapare |GR) 1o archving and that copies of T teport w R 1or a foe be made avalabi Upon applcation by tereated parties.

T BV the Ruigaawat of I repart 10 the nsurers, you haceby cansent t the archiving of this tepoet al the centre and to eopies of the
RN ey e avatable aforesany,

¥ Consent under the Persconal Data Protection Act (POPA)

ndestand, achnow kndge agree and consent that

(AUAY nswrer oy w ovkshop and the Qeneral hawrance Associaton of Singapere (*GIA') mayfare parmited 1o coleet, use, dackse
AN prcess my persanal datapersonal nformaton st outin tha [tomy and any other peravnal nfotmation provided by we ot
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(R mvestgateyg the accident andty my clame,

(7] CArtyg cut andior cealing wth ny instructions o respandding to any enquiries by me;
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dachsure of certan personal data about me to bring about detvery of the same as wel as an the external cover of envelopesimal
packages): ant'or

v) conplying with apphcabla law in administering, processing, handing andior deatng w &h tvy claive,

{cofectvely the “Purposes’)

(&) at nsunatis) who have insured vehicke{s) involved in this accident and the hsurers® bw yerslaw tema, mayiate pernitted to colecl
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Police Station of

Kebun Bary Npp

111 Ang Mo ki
5601110 C IO Avenue 4 SINGAPORE

Origin:

Tel No: 1800-4589999
REPORT OF A TRAFFIC ACCIDENT

T

211209/2082

10f4
Report No. T/20211209/2082

Date/Time Report Made:
09/12/2021 17:22

Vide Report No.: Station Diary No.:

45

Informant's Particulars

Name of Informant:
ALVIN LIM BENG HUAT

Address:
APT BLK 85 YISHUN AVENUE 11 #02-31 SINGAPORE
768865

ID Type /1D No.:

Contact No.:
NRI.C NO/S7618057A Home/Office: Mobile: 86010098
Nationality: Email.
SINGAPORE CITIZEN 76mingfa@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 45 14/06/1976 Driver
Raf:e: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
INFRASTRUCTURE ENGINEER Class: 3 Date of Expiry:

General Information of the Accident. .

{ e A e,
55

T i ds
e

Date/Time of

Type of Injury Drink Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

i No 09/12/2021 09:50
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Inv’él’vgd g

VehicleNo. [Type ~ ~ |Make  [Model  [Color - | GCondition N
FBP6902A | Motorcycle Slightly
Damaged
SJR5636U | Car 0
SLH9958T | Car 0
SLX5023H | Car Seriously | 1
Damaged
No 1
SMD4851J | Car .
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SINGAPORE

POLICE FORCE LT

Police Station Of Origin:

Kebun Baru NPP 30f4
;ggﬁqg Mo Kio Avenue 4 SINGAPORE Report No, T/20211209/2082
Tel No: 1800-4589999 CONTINUATION OF REPORT
Driver e R T e Ty e v g
4 e NN 0 A \‘-.t g 4

Name ARNOLD STANLEY ID No. NIL
Related Vehicle | SMD4851J (Car) Contact No.| 91291559 J
Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NiL

No. of Days granted Medical Leave

| NIL
Driver:ii i

Degree of Injury ,N,IL |

Name ALVINLIM BENG HUAT ___ |IDNo. | S7618057A
Related Vehicle | SMZ8968P (Car) Contact No.| 86010098
Hospital/Clinic CareDoc Medical Clinic Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/12/2021 Date Discharge | 09/12/2021
No. of Days granted Medical Leave | 04 Degree of Injury | NIL
Brief Details.

['wish to inform that | was involved in a chain collision accident along AYE.

On 09/12/2021 at about 0953hrs, | was driving vehicle bearing registration SMZ8968P along AYE on the
first Jane. | saw then car (SLX5023H) in front of me jammed brakes hence | also jammed brakes.
However, | could not brake in time and collided with vehicle SLX5023H. My vehicle's airbags were
deployed, | went down to check and realized that it was a chain collision involving 5 carsand 1
motorcycle. | do not know the exact reason of the chain collision. | went to see a doctor and was given 4

days of MC.

[ wish to inform there is front and rear in car camera in my vehicle.
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