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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

27/12/2021 16:37 (SGT)
24/12/2021 23:30 (SGT)

Changi Rd, Singapore
TOWARDS JALAN KEMBANGAN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN0921CRO00F

SMG93R

Yes

CERTACT ENGINEERING PTE. LTD.
IXXXXX577N
jeremylim@certact.com.sg

(Phone) +65-92787383

(Office) +65-62683865

Toyota
Vellfire

Private use

No - Claiming third party
Commercial vehicle
Auto

2494

India International Insurance Pte Ltd
Comprehensive

No

D19MPC0003510_01

LIM SHENG CHUAN, JEREMY
SXXXX795Z
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

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?

Accident report SN0921CRO00F

27/05/1983

Indoor

17/09/2004

17 YEARS AND 3 MONTHS

Male

(Phone) +65-92787383
jeremylim@certact.com.sg

BLK 438B SENGKANG WEST AVENUE #19341

792438
No
Employee
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

JEREMY LOH
Male

SOPHIA
Female

QINAN
Female

JOVAN
Male

CARA
Female

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT G/20211227/7101

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SMK7688H

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0921CRO00F

LIM SHENG CHUAN, JEREMY
Male
(Phone) +65-92787380

SLIGHT INJURY
SMG93R

Yes

No

SOPHIA
Female

SLIGHT INJURY
SMG93R

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report carrectly the detals of the accident to speed up the clais process.

2. Ths Formnust be completed by the Policyhelder andlor ihe Authorised Driver.

3 hlormaton provited must be as fruthful and accurate as possible. Any w #ul mistopresentation or w thholding of malerial facts may
alow insurance companses 1o repudiate policy liability.

3. The issue and acceptance of this Form by msurance conpanies is not an adnission af palcy abilty on the part of the insurance
companics.

5 Any false reporting may be referred to the Police for Invastigation.

6. The report wil be fonw arded by the insurers of the GIA Racords Managennnt Contro established by the General hisurance Association
of Singapore (GI) for archiving and Ihat copies of Inis report will for a fee be nnde avadable upon appseation by interested parbes.

7. 8y the Yadgenwnt of this repeet to the Insurers, you hereby consent o the archiving of this report at tho centre and to copes of the
report being made avadable aforesad,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

(a) Ny msures , my workshop and the General hsurance Associabon el Singapore (“GIA™) nay/are permiled lo cofect, use, agischse
andior process my personal data’personal information set out in Uvs |form] and any other personal information proveied by me or
possessed by my insurer (coliectively the “Personal Infermation”) and disclose and transfer such Personal fermation to all insurer(s)
who have msured vehicle(s) involved o this accident (all nsurer(s) who have insured vehicle(s) iInvolved in this accrlent shal be
coloctively referred 10 as the “Insurers’), the hsurers” law yersfaw firns, the Monetary Aulherity of Singapore and any relevant
government ageney/authordy (such as the potice), for the purpose(s) of :

(1) processng, hanging and'or dealng wh my clains including the settierment of the claims and any necessary investigatons relating to
the claims

(#) mveshaating the accident and/or ny claims;

(v} carrying oul anglor dealng with my instructions of responding 10 any enquiries by me;

(r) agmmsterag my clams (ncluding the mailing of correspendence, slatements, inveoices, reports or nolices 1o me, w hich could nvelve
dechsue of certan personal data about ma to bring about dekvery of the same as well as on the external cover of envekpesimal
packages), andlor

[v) complyng weh applcable law in administering, processing, handing andior deakng with my class.

[calestvely the *Purposes’)

(b} al insurer(s) who have msured vehicle(s) invoived in this accident and the hsurers’ law yers/law (irms, may/are permitied (o collect,
use, dischse andlor process my Personal nformation for one or more of tho abeve Purposes: and

(e} my Personal hformation may/can be disciosed by any of the Insurers and/cr GIA lo Iheir hird party service providers or agents
(including ther lawyersiaw liems), which may be sited oul of Singapore. for one or more of the above Rurpeses.

5 A | Sl

Pulcyhokier's Sgnature / Date & xtver's Sgnature (l‘o\@ﬂis not the pokcyhoider) / Date %ssed by Reporting Centre
Tiree & Ty ssonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accido!\l

N Tl SIATCT JTC AND TI07C. L, A1 CLE A
1295 TRA 11 I G STRAIGHT &~ (72 LArE AT T
a7 IENHE . Cdipin Y, I I EE Serie) AR

LNTO 177y LAYVE AN (Ot CIDER) pATE (7T LI ICLE S
EoNT LEFT JEUETICN
L ] Vi
Vol(ile FAJoR]  GJ200[1227 /7101 = -~
/
/
/
,/ -
Declaration
VW declae the foregoing particulars are true in evgly respect,
K,:yhonw-; Seynatuce / Date & xiver's Suymml deiver is not the poscyhokter) / Date Wianessed by Reportng Centre
Lo & Tmo MNursonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

I

G202
1of2

Report No. G/20211227/7101

Date/Time Report Made
27/12{2021 22:23

Vide Report No. Station Diary No.

Name Of Informant
LIM SHENG CHUAN, JEREMY

Address
4388 SENGKANG WEST AVENUE #19-341
SINGAPORE 782438

ID Type /1D No. Coentact No.
NRIC NO / S83157952 Home/Office: Mobile:
02787383

Nationality Email Address
SINGAPORE CITIZEN jeremylim@certact.com.sg
Qccupation Sex Age Date of Birth  |Race
Director Male 38 27/05/1983 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
24/12/2021 23:30 CHANGI ROAD

Brief details.

On the stated date and time, | was driving my vehicle SMG83R along Changi Road.

| was travelling along the extreme right iane with 5 other family members on board.

All 6 of us were belted.

As | was approaching the junction of Jalan Kembangan, SMK7688H abruptly swerved into my vehicle's

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:
2711212021 22:23

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SN0921CROO0O0F
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POLICE REPORT #2

SINGAPORE O

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20211227/7101

path from the left at fast speed.

| immediately jammed on my brakes and swerved to my right in a bid to avoid the collision but to no avail.

SMK7688H still crashed into my vehicle's front left portion despite my attempts to avoid the accident.
| knocked my left knee against the underside of my dashboard as a result of the collision.
My wife Mu Qinan also knocked her head against the inside of my vehicle as a resulit,

The next morning, my wife woke up with aches over her neck as well while | felt stiffness and soreness
over my neck and back areas.

The pain did not go away after the holidays and as such, on 27/12/2021, we visited our family doctor at
Pow Family Clinic for treatment.

We were given 3 days MC each.

Signature Of Officer Recording The Report: Signature Cf Informant:

Not applicable The identity of the person making this
repert has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 27112/2021 22:23
Officer In-Charge Of Case: Classification Of Case:
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ADDENDUM FORM

P D
-F@fg GENERAL
} INSURANCE
R ASSOCIATION

HECORDS MANAGELENT CENIRT

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SN Oa “LR wF Vehicle Registration No: gh\b q?p
Name (as shown in nric): \Jm_ﬂm,L ¥ NRIC/FIN/Passport No: SQ) 3( ;745 Z

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

raaress: 3G S0 Kank Wk Pvg (01 b4l singapore (T4 438

Contact (Tel): Mobile No.: G’TT ql’l B% 6
Email Address:
Date of Accident: 3\4 "n' L 7\ Time of Accident: )‘ )7 z 270 ‘AYB

Place of Accident: . L\ﬂ(_}“& m —[\(do /(h/l\—an bh\bdman _

Insurance Company: m —

(8) ADDITIONAL INFORMATION /AMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

(3 Ptucked Yol 'lezm-. dlm\m‘w
o I/ LT (LT

// S /,.

W/ ’),?A')//mﬂ

Policyhelder / Dlj.vﬁ'éslg ture l?é(ting Centre'Per'sonnu-'sgignatu;'e
Date: 7 o NG ame:
o ~5 )o NRIC/FIN No.:
‘:T,. s %/ Date:
St

GIARMC Addendiun Foun
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