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SNO09226E0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 14/06/2022 11:19 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (14/06/2022 11:19 (SGT))

@ 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

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b;

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

14/06/2022 11:19 (SGT)
14/06/2022 03:05 (SGT)

Yishun Ave 1, Singapore
TOWARDS SELETAR WEST LINK
Singapore

Yy the General Insurance Association of Singapore (GIA) for archiving

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
oe

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SN09226E0005

GBF5502E

Yes

GIN LIM

SXXXX382J
chrisdesagon@gmail.com
(Phone) +65-96942646
+65-96942646

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2892

Sompo Insurance Singapore Pte. Ltd.

Comprehensive
No
D21MTPCVED03070

LIM GIN TAN
SXXXX284G
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Date Of Birth 20/12/1962

Occupation Qutdoor

Date Of Driving Pass 25/08/1983

Driving experience 38 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96942646

Alt. Phone Number =

Email Address chrisdesagon@gmail.com
Address BLK 256 SIMEI STREET 1 #05-523
Address complement -

Postcode 520256

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 5
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) 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 Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220614/7010

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 SHB7950G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant ; 2
Vehicle Colour =
Vehicle Category Taxi

GIg Accident report SN09226E0005 Page 2 of 23



Name of Driver =
Contact Number "
Address “
Address complement -
Postcode a
Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident <
No. Of Passenger (Including Driver) <

INJURED PERSONS DETAILS

INJURED 1
Name of injured person LIM GIN TAN
Gender Male

Phone No (Phone) +65-96942646
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SERIOUS INJURIES
Injured person in which vehicle? GBF5502E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

P 3
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SKETCH PLAN
IMPORTANT NOTICE

1, Pease report correctly the details of the accident 1o speed up the claims process.

2. This Form must be compleled by the Pollcyholder andlor the Authorised Driver.
3. hformation provided must be as truthful and accuraie os possible. Any willul misrepresentation o w ithholding of moterial facts may
alow insurance companies to repudiate policy llability.

4 The issue and acceptance of this Formby insurance companies is not an admission of policy kabiity on the part of Ihe insurance

conmpanies.

5
6. The report w it be forw arded by the insurers of the GIA Records Minagement Cenlre established by the General hsurance Association

of Sngapore (GWA) for archiving and that copies of this reporl will for a fee be mnde avalable upon appication by interested parties.
7. By the lodgement of this report 1o the nsurers, you hereby consent lo Ihe archiving of this report at the centre and lo copies of lhe

report being mode avalable aloresad.

§ Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) Ny nsurer , my workshop and the General hsurance Associalion ol Singapore ("GIA”) may/are permitted o collect, use, disclose
and‘or process my personal data’personal inforrmation set out In this [formm] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and Iransfer such Personal information to all Insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) who have Insured vehicle{s) involved in this accident shal be
colectively referred to as the “Insurers”), the nsurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/lauthority (such as Lhe police], for the purpose(s) of

(i) processing, handing andfor dealing with my claims including the setllement of the claims
the claims;

(i} mvestigating the accident andlor my claims;

(i) earrying out andor dealing w th my instructions or responding to any enquiries by me;
() administering my claims (inchuding the malling of correspondence, statements, invoices, reports or nolices Lo me, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the sarme as wel as on the external cover of envelopes/mail
packages). and'or

(v) complying w h applicable law in administering, processing, handiing and/or dealing w fth my clairms.

(colectively the “Purposes”)
(b) &% Insurer(s) w ho have insured vehicle(s) Involved in this accident and the surers’ law yersfilaw lirms, may/are permitted to collect,
use, drsciose and/or process my Personal information for one or more of lhe above Purposes; and

(c) my Fersonal Information royl/cen be disclosed by any of the hsurers end/or GIA to their third party service providers or agents
(ncluding their law yersAaw firms), w hich moy be slled oulside of Singapore, for one or more of the above Furposes.

/?;,&V//" (%% / 202

ture (¥ driver s not the poicyholder) / Dale  Withéssed by Reporting Centre
Peérsonnel

and any necessary Investigabons relating to

Folicyholder's Signature / Date & Driver's
Tme & Timo

Sketch Plan

VISHUN AE | Toraros SELETAE prEsT LINK
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Scanned with CamScanner



Describe Circumstances of the Accident

/ ]
REFETZ 2o o/ c€ REFoZ7 ] ?@2061({// 10(0 _—~
/
7
v
./’/
5
Declaration
VWe declare the foregoing particulars are lrue in every respecl.
//?/‘ \;/Q@ /JOZ?_
Fobcyholder's Signalture / Date & Driver's nessed by Reporting Centre
Tme & Time srsonnel

SV?&& (¥ driver is not the policyholder) / Date

Scanned with CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

16f3
Report No. T/20220614/7010

Date/Time Report Made:
14/06/2022 10:42

Vide Report No.: Station Diary No.:

_Informant's Particulars

Address:

Name of Informant:

LIM GIN TAN 256 SIMEI STREET 1 #05-523 SINGAPORE 520256
ID Type / ID No.: Contact No.:

NRIC NO / $1536284G Home/Office: Mobile: 96942646
Nationality: Email:

SINGAPORE CITIZEN limgintan1962@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 59 20/12/1962 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

sole proprietor Class: Date of Expiry:

Type of

' Type f Locatlon "

. DatelTlmeof

YISHUN AVENUE 1

P e Accident: Straight Road
o i 14/06/2022 03:05
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 70 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
 Details of Vehicle lml,olved ; i SRS T e
/ehicle No. | Typ Model | Color | Conditio [No of |

GBF5502E Lorry 0

SHB7950G | Car 0

Details of Person: Involve d - eami s i S a0 s o Ot b MR e 1 oot
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE T

Police Station Of Origin: 20f3
Traffic Police Report No. T/20220614/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver i Foi e o AL AR DR S IR e e R M o o 3, T L S
Name LIM GIN TAN ID No. S1536284G
Related Vehicle | GBF5502E (Lorry) Contact No.| 96942646
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

On the stated date and time. |, Vehicle (GBF5502E) was travelling straight at the stated venue. Suddenly,
Vehicle (SHB7950G) Slammed onto my vehicle's rear portion.

Due to the accident. i felt pain on my neck, shoulders, back and knee caps. | then went to Sunshine Clinic
Family Practice & Surgery at tampines to seek medical treatment and was given 5 days of MC.




SINGAPORE A B

Police Station Of Origin: 30f3

Traffic Police Report No. T/20220614/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

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 14/06/2022 10:42

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ANG YI TING, STEPHANIE

Contact No.: 65476414

NP168



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Binh
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surlace

Reporting Type

: fq'/ 06 / 2oLl Accident Timc:_o,‘(_éf_ (24-HR-Formar)
2 YISHUN ByE_ | TowAfrs SELETAL wEST Link

LGBE 5502 E  MakenModel_zp¥ern pywA
Sompo__ Poliey No: DZIMTVEVE 0olpTFo
._GIN Lim ($32603827)

i 6742646 Owner'siip Company Tel

i LIM GIN TAN _ $1$36284G
:20[12 1962 DRIVER'S License Pass uaae_zg'/_ag/ggz
: Spouse \ Parents \ Children \ Sibling * EmployeeQthery g2

' BLK 256 Syme) ST | FEOS-523 520258
N _G6742646 2)

: INDOOR c.g. working inside or outside oflice)
\_CHRISDE SAGen & GriAIL.cortl

CLEAR & DRY) RAINING & WET\AFTER RAIN & WET
: Reporting Only(‘ laim Own Insurance

Number of Passengers (Including Driver)._¢2 [ - =t

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used atthietime oFaccident: Private use '

Any Injury (ITYES. Pls suate):_Y£s & &?"Y_f .-

Other Party Driver's Particular (if anv)

Vehicle. No:  SHBFISOG Vehicle. No:

Vehicle Mahe'Model:

Vehicle Make'Model:

Name Dnver:

Name Driver:

IC No. DriveriContact:

IC No. Driver/Contact:

“ NEW - Passenger’s name & gender:

Scanned with CamScanner



JT) AC

KS) RUI




