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VERSION: 1 (10/11/2022 16:34 (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 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

Reported by

Date of Accident

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

10/11/2022 16:34 (SGT)

Driver

10/11/2022 09:00 (SGT)

Canberra Way, Singapore 752106
TURNING RIGHT TO CANBERRA ST
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922BA0004

SLK4030L

Yes

K. GAMBINO LEASING PTE. LTD.
2XXXXX841M

limkyg@gmail.com

(Phone) +65-92482340

Mazda
3

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00005822200

LIM YICK KHOON
SXXXX149A
01/11/1968
Outdoor
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Date Of Driving Pass 18/07/1994

Driving experience 28 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91000913
Alt. Phone Number -

Email Address limkyg@gmail.com
Address BLK 235 YISHUN ST 21
Address complement #08-456

Postcode 760235

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 DRIZZLING
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1
Name JOSEPHINE

Gender Female

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

PLS REFER TO THE POLICE REPORT:T/20221110/7028

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

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

YN4820D

Commercial vehicle
MR CHEN MING
GXXXX396K

(Phone) +65-88281251

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?
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LIM YICK KHOON
Male

NECK
SLK4030L
Yes

No

JOSEPHINE
Female

NECK
SLK4030L

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the clims process.,

2. This Farm must be completed by the Pokcyholder andfor the Actua! Driver,

3. Information provided must be as lruihfyl and accurate as possible, Any witlul misrepresentation or withhalding of matenial facts may allow
insurance companias o repudiate policy liability,

4, Tiws issue and acceplance of this Form by INSUrance companies is nol an admission of pelicy liatdity on the: part of the INSurnGe Companics.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers 10 the GIA Recards Management Centre established by the General Insurance Association ¢f

Sinqapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
£, By the lodgement of this report 1O e insurers, you hereby consent to the archiving of this repon at the centre and to coples of the
repant being made available aforesaid.
4 Consent under the Personal Data Protection Act {(PDPA)
| understand, acknowlcdge, agree and consent that:
() My insueer, my workshop and the General Insurance Associalion of Singapore {(*GIA”) may/are permilled to collect, use, disclose
andion process my persondl dalavpersonal information set oul in this [form) and any other personal information provided by me or
possessed by my msurer (collectively the “Personal Inf tion™) and disclose and | {er such Personal Information 10 all msurer(s)
wiho hawe insired vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle{s) involved in this accident shall be
collectively rofered 10 a5 the “Insurers”), the Insurers' lawyersiaw lirms, the Monetary Autharity of Singapore and any relevant

govemmaent agencylauthonty (such as the palice), for the purpose(s) of:

(1) processing, handling and/or deating with my claims inclading e seltiomont of the claims and any socossary invostigations relating to
Ihy claims,

(i1} investigating the accident and/or my claims;

(i} carryieg out andlor dealing with my ins i of responding to any iries by me;
(v} agmeaustenng my claims (including the mailing of conespondence, stalements, invoices, reparts or natices to me, which could involve

discloswe of cerlain personal dala abow! me o bring abou! delivery of the same as well as on the external cover of envelopes/mail
packages), andor

(v) complying wilh applicable law in administering, processing, handing andlor dealing wilh myy claims.

{colicctively the “Purposes”)

(1) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyersflaw firms, mayfare pesmitted to collecl,
use, disclose andlor process my Personal Information for one or mere of the above Purposes; and

() my Personnl Information may/can be disclosed by any of the Insurers andior GIA to their third-party sarvice providors or agents
(Ineiucng theie eraliaw (ms), which may be siled oulside of Singapore, for one of more of Ihe above Purpoeses,

]
i “\1 ’gf“"' te (i /7
;;)Incyfmmrs Signatore / Date & Time Actual Dyver's Signature (f driver is not the ed by Reporting Centre Personael
policyholder) ) Date & Time (Namc as in NRIC/AD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
s /%“ s rLe SfrEe Caports 7/2000ms0 (7008

ﬂ?/k* /0////7),

Policyholder’s Signature / Date & Time  Actual Drivcr’s‘ignalum (i driver is not the policyholder) Wllmsgd ‘y Reporting Centre Personne!
/ Date & Time (Name as in NRIC/ID card)

viun2022
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SKETCH PLAN #3

SINGAPORE "
POLICE FORCE MR DN

T/20221110/7028

Police Station Of Origin: #0t3
Traffic Police Report No. T/20221110/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
| Driver ¥ - el

Name LIM YICK KHOON 1D No SH841140A
“Related Vehicle | SLK4030L (Car) - Contact No.| 91000913
“HospitaliCiinic | HEALTHPLUS CLINIC & SURGERY Classof | Class: 3 1
Driving Date of Expiry: NIL
\ Licence &

|1 mes™ e e, - ) Expiry | i
| Date | 10/11/2022 Date 10/11/2022
| No. of Days granted Medical Leave 03 Degree of | Slight B
Brief Details.

I am a private hirer driver. On 10/11/2022 at around 0900hrs, i was driving my car plate SLK4030L
number along Canberra Way. | have a female passenger which i picked her up at Buangkok Crescent
and was heading to Food Xchange at Admiralty. While at the junction of Canberra Way X Canberra St, |
was at the right lane, queuing to turn to Canberra St, when suddenly a lorry plate number YN4820D hit
my car from the back.

The impact causes myself and my passenger a discomfort on the neck. The lorry driver and myself came
out of our vehicle and took picture of the damage and we changed particulars afterwards. | informed him
to report the matter to his wprkplace and we left seperately after that

I still proceeded to send my passenger to her destination. Before i alighted her, | informed my passenger
to keep in touch with me should she suffered any injuries if she goes for any medical checkup as she
complaint of neck pain and she has a history of it. For myself, | will be going to the clinic to get myself
check on my neck as | felt that there is a muscle pull. This report is for insurance claim as well

Lorry driver details:

Mr Chen Ming (Heng Khwee Heng Poultry)
G8803396K

88281251

Passenger name and contact:
Josephine, 96843138

| have make a report this morning (T/20221110/2022) at Yishun North N. P. C before seeing a doctor. |
have medical leave of 3 days.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

T/20221110/7028
103

Report No. T/20221110/7028

Vide Report No.: | Station Diary No

10/11/2022 14:18 | T/20221110/2022
e —
Informant's Particulars
Name of informant: | Address:
LIM YICK KHOON B 2_35_YIS_HUN STREET 21 #08-456 SINGAPORE 760235
ID Type /1D No.: Contact No.:
NRIC NO / S6841149A Home/Office: ~ Mobile: 91000913 B
Nationality: Email:
_S_I@_(EAPORE?: CITIZEN g Iimykg@gmai!.com K
Sex: | Age: | Dateof Bith:  Type of Informant:
Male 54 | 01/11/1968 | Driver ;
Race Language: Institution / School Name:
Chinese English - - B
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident |
‘ - ¢ | Injury Drink Date/Time of Type of Location:
AEZ%gnt' | Others Drive: Accident X-Junction
| B = No 10/11/2022 09:00
Location:
CANBERRA STREET
\
" Weather: | Road Surface: | Road Speed Limit:
Drizzling Wet | B
Traffic Flow: Traffic Control: Traffic Volume
Two Way i B Traffic Light - Working Mederate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance
No
Details of Vehicle Involved oo _
Vehicle No. | Type | Make IModel | Color | Conditio |Noof
SLK4030L | Car |0
 Details of Person Involved & i =]

| Any Pedestrian Involved: _No
| No. of Pedestrians Injured: NIL

@Accident report SN0922BA0004

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE "
POLICE FORCE MR DN

T/20221110/7028

Police Station Of Origin: #0t3
Traffic Police Report No. T/20221110/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
| Driver ¥ - el

Name LIM YICK KHOON 1D No SH841140A
“Related Vehicle | SLK4030L (Car) - Contact No.| 91000913
“HospitaliCiinic | HEALTHPLUS CLINIC & SURGERY Classof | Class: 3 1
Driving Date of Expiry: NIL
\ Licence &

|1 mes™ e e, - ) Expiry | i
| Date | 10/11/2022 Date 10/11/2022
| No. of Days granted Medical Leave 03 Degree of | Slight B
Brief Details.

I am a private hirer driver. On 10/11/2022 at around 0900hrs, i was driving my car plate SLK4030L
number along Canberra Way. | have a female passenger which i picked her up at Buangkok Crescent
and was heading to Food Xchange at Admiralty. While at the junction of Canberra Way X Canberra St, |
was at the right lane, queuing to turn to Canberra St, when suddenly a lorry plate number YN4820D hit
my car from the back.

The impact causes myself and my passenger a discomfort on the neck. The lorry driver and myself came
out of our vehicle and took picture of the damage and we changed particulars afterwards. | informed him
to report the matter to his wprkplace and we left seperately after that

I still proceeded to send my passenger to her destination. Before i alighted her, | informed my passenger
to keep in touch with me should she suffered any injuries if she goes for any medical checkup as she
complaint of neck pain and she has a history of it. For myself, | will be going to the clinic to get myself
check on my neck as | felt that there is a muscle pull. This report is for insurance claim as well

Lorry driver details:

Mr Chen Ming (Heng Khwee Heng Poultry)
G8803396K

88281251

Passenger name and contact:
Josephine, 96843138

| have make a report this morning (T/20221110/2022) at Yishun North N. P. C before seeing a doctor. |
have medical leave of 3 days.
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POLICE REPORT #3

POLICE PORCE RN ey

Ti20221110/7028

Police Station Of Origin: 30f3

Traffic Police Report No. T/20221110/7028
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 ‘ 10/11/2022 14:18

“Officer In Charge OFf Case: ['Cla&ssiﬁcation Of Case:
TP/TPIB/
TAN JEOK LENG

Contact No.: 65476151

NP168
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PRIVATE HIRE
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