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SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (14/09/2022 11:11 (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 completed by the Policyholder and/or the Actual 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 reportin: referred to the 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/09/2022 11:11 (SGT)
Driver

13/09/2022 12:25 (SGT)
Singapore

CLEMENTI ROAD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1G229E0001

SKE2839C

No

LIM SIOK CHIN
SXXXX775Z
Alimsc76@gmail.com
(Phone) +65-96808592

Mercedes
C180

Private use

No - Claiming third party
Private car

Auto

1597

Income Insurance Limited
5125973976 DC

ONG CHOR PENG (WANG CHUPING)
SXXXX304C

19/09/1974

Indoor
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Date Of Driving Pass 29/11/1996

Driving experience 25 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-92732680

Alt. Phone Number -

Email Address keithongcp@yahoo.com.sg
Address BLK 576 ANG MO KIO AVE 10 #09-1903
Address complement -

Postcode 560576

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004519999

Alt. Police Station Phone No (Fax) +65-65535679

Police Station Address 81 Ang Mo Kio Ave 3 Singapore 569929

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDA22J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

@

Accident report SC1G229E0001
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SKETCH PLAN

VEH NO : \j' -z
SKETCHPLAN INSURER

IMPORTANT NOTICE
1. Ploase report comectly the detals of the actident 1o speed up the i process. pate oF Acc’S)(
2. This Form must be completed by the Policyhpkder andior tha Actusl Driver.
3 Information provided must be as tnhful and accurate 8s possible. Ay wiliil misrepresentation of wihholding of material facts may allow
insurance companies 1o (epydiale poicy abisty.
mmumdnmnmmummmammwnmdmmm.

mmnumuumunwmmmmwuwmmmmmd

Singapare (GIA) for archiving and that copes of 48 report will for @ fee be made available upon application by Interested parses.

T ayuWdumnum,mwmbumdumunmnhmun

& Consent under the Persanal Data Protection Act (POPA)

| undersiand. acknowledge agree and consent that:

mmm.wmmnwmmdmmﬁmwnm—.m

andfor process my persanal dataipersonal infoemation set out in this [formi) and any other parsonal information provided by me or

possessed by my nsurer (colieciively the “Personal information”) and disciose ana transfer such Personal informason o all nsuress)

WNMM)MMMMMM)“MMMDWhﬂm“N

coflectivaly ref o os the "), the insurars' lewyersiaw firms, the Monetary Autharity of Singapore and any refevant
ylauthority (such s the pokce), for the purposes) of:

«)mmmmmwmmnmuuwummwmn

he clakms;

() investigating the accident andior my claims;

() carrying out andior dealing with my INSINCEONS O responding to any enquiries by me.

(Iv) adminisiering my claims (including the maiing of comespondence, statements, nvoices, m-mummmm

mammdﬁMmhmmmdhmuﬂ-mandmﬂ

packages|: andier

{v) complying with appicabie law in administering, processing, handiing srd/or dealing with my clams.

(collectvely the "Purposes’)

muwmmmmwnummummm,mmnm

use, disclose andior process ny Personal Information for one or more of the above Purposes, and

{€) my Personal information mayican be discicsed by amy of the insurers andior GIA 1o thek third-party service providers or agents

Mmmmmmnuwadmumwmdnmm.

T |
Paticyhosders Sigratuee ( Date & Tane Dewar's Sigrature (f driver (s ot the polcyholder) (Date  Winessad by 'WU‘”Z_},

Skotch Plan i AR

"t
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SKETCH PLAN #2

Circumstance of the Accident
* NOTE : HEA*TNGMTETHA‘IYOURNSURERMVEMMYSMMMMDM owuoame
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Declaration
1AVe deciare the foregoing particdars are true in every respect

v

Potcyhaiier's Signanse | Dace & Tme Criver's Sgnatrs (¥ dived i (ot e poSCy0der |/ Omte.
& Time
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POLICE REPORT

' T A
T/20220913/2050

1of3

Police Station Of Origin:
Ang Mo Kio South N.P.C Report No. T/20220913/2050
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: . Station Diary No.:
13/09/2022 18:37 \

Name of Informant: Address:

ONG CHOR PENG APT BLK 576 ANG MO KIO AVENUE 10 #09-1903

SINGAPORE 560576

ID Type / ID No.: Contact No.:

NRIC NO / S7431304C Home/Office: Mobile: 92732680
Nationality: Email:

SINGAPORE CITIZEN

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

Male 47 19/09/1974 | Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SALES Class: 3 Date of Expiry:

Type of Injury Date/Time of Type of Location:
Accident: Hit and Run Accident: X-Junction
13/09/2022 12:25
Location:
CLEMENTI ROAD
Weather: Road Surface: ' | Road Speed Limit:
Raining Wet
Traffic Flow: : Traffic Control: _ | Traffic Volume:
One Way vy Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SDA22J HONDA
SKE2839C | Car MERCEDES |C 180 Red Slightly |0
BENZ Damaged

@Accident report SC1G229E0001 Page 14 of 16



POLICE REPORT #2

SINGAPORE '
POLICE FORCE IIIIIIIIL!.IA!!!MIWIII

Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Report No. T/20220913/2050
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT
Tel No: 1800-4519999

Brief Details.

On 13/09/2022 at about 1225hrs, | was driving a vehicle bearing registration SKE2839C along Clementi
Road and | was on the extreme right lane. | was waiting for traffic light to turn green, suddenl | felt a
bump from the rear of my vehicle. At that point of time, it was raining and | alighted from vehicle to make a
quick check and | did not observe any major damage. | also noticed the rear vehicle reverse and left
without alighting. As such, | immediately left the scene to prevent traffic congestion. Shortly after, | arrived
at the car park of West Coast Plaza and | made a check and realized there was scratches on my rear
bumper.

| wish to state that | felt pain and aching on my neck. As such, | went to consult a doctor at Ki Medical
Clinic, | was given 4-day medical leave from 13/09/2022 to 16/09/2022 reference MC No: OD000027107.
| made a check on my in-car camera and its captured one vehicle bearing SDA22J had collided onto my
vehicle. ‘
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POLICE REPORT #3

T

T120220913/2050
Police Station Of Origin: of3
Ang Mo Kio South N.P.C Report No. T/20220913/2050
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:

F/

SGT3TAN WEIREN . l/
Signature Of Interpreter: Date/Time:

Not applicable 13/09/2022 18:37

Officer In Charge Of Case: Classification Of Case:

TP/HRT/

STAFF SGT SUFIYAN BIN KHAIRI

Contact No.: 65476148

NP168
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