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SN0922BHO000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/11/2022 15:55 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1 (17/11/2022 15:55 (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 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

17/11/2022 15:55 (SGT)
Both

17/11/2022 08:10 (SGT)
Singapore

ABINGDON 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

ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

. Accident report SN0922BH000B

SJM5876U

No

LIM CHEE KIAN

SXXXX378G
cheekianlim89@yahoo.com.sg
(Phone) +65-96208788

Toyota
Allion

Private use

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00000572200

LIM CHEE KIAN
SXXXX378G
09/08/1980
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

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?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED REPORT
ATTACHMENT(S)

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

Accident report SN0922BH000B

DETAILS OF OTHER VEHICLE PROPERTY 1

15/12/2004

17 YEARS AND 11 MONTHS

Male

(Phone) +65-96208788
cheekianlim89@yahoo.com.sg

BLK 409A FERNVALE ROAD #16-46

791409
Yes

No

Side Swipe
Raining
Wet

Yes
No

Yes

JAK878
Commercial vehicle

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No

Page 2 of 22




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)

- Accident report SN0922BH000B

JAK878

Commercial vehicle

Page 3 of 22
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I/We declare the foregoing particulars are true in every respecl.
M\&-’\ 711 Jra
Policyholder's Signature / Date & Time Aclual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Dale & Time (Name as in NRIC/ID card)
vJun2022 2




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok N.P.C

ST i

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

REPORT OF A TRAFFIC ACCIDENT

T/20221117/2030

1of3
Report No. T/20221117/2030

Date/Time Report Made:
17/11/2022 11:52

Vide Report No.:

Station Diary No.:

Name of !nformant ]

Address:

45

LIM CHEE KIAN APT BLK 409A FERNVALE ROAD #16-46 SINGAPORE
791409

ID Type /1D No.: Contact No.:

NRIC NO / S8023378G Home/Office: Mobile: 96208788

Nationality: Email:

SINGAPORE CITIZEN cheekianlim89@yahoo.com.sg

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

Male 42 09/08/1980 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

ENGINEER Class: 2B,3 Date of Expiry:

Non-lnju

Type (;f Locaiion:

ABINGDON ROAD

Date/Time of
Xﬁg%g;t. Foreign Vehicle Accident: along 7 Abingdon
: 17/11/2022 08:10 Road
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:

No

“JAKS78

MITSUBISHI

FUSO

SJM5876U | Car TOYOTA ALLION 1.5 | Red 0
A

"SIMB876U | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

DMHCSNWO00005 | 09/01/2022 | 08/01/2023




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

C LT

CONTINUATION OF REPORT

T/20221117/2030

20f3
Report No. T/20221117/2030

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

] Use of Pedestrian Crossing: NA

Driver = - -
Name ROSLI BIN SHARIF ID No. A55197486
Related Vehicle | JAK878 (Lorry) Contact No.| NIL
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

Degree of Injury | NIL

Name LIM CHEE KIAN ID No. $8023378G
Related Vehicle | SIM5876U (Car) Contact No.| 96208788
Hospital/Clinic NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 17 November 2022 at about 0810hrs, | was driving my vehicle SIM5876U along the bend near to 7
Abingdon Road. While | was negotiating the bend, a Malaysian registered lorry was coming in the
opposite direction towards me. | then slowed down and stopped as | noticed the lorry was encroaching
into my lane. All of a sudden, | felt a knock on my front right bumper. As | could not open my driver side
door, | had to exit from the passenger side. After approaching the Malaysian registered lorry driver who
was a male Malay, he apologized to me, and we exchanged particulars. The damage to my vehicle is the
front right bumper and car hood which was dislodged due to the accident. As my vehicle could still be
driven, | slowly drove to Bedok Division to lodge a Traffic Accident Report. | wish to add, | am currently
unwell as my neck hurts, and | do not feel good due to the accident. However, | have yet to see the
doctor.




9), sstevor RN

Police Station Of Origin: 3of3
Report No. T/20221117/2030

Bedok N.P.C
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan
meW

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:

G/
STAFF SGT TRAVINDER JIT
SINGH

Signature Of Interpreter:
Not applicable

Date/Time:
17/11/2022 11:52

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
S| TAN JEOK LENG
Contact No.: 65476151

NP 168




ACCIDENT STATEMENT

ACCIDENT DATE '?/L'J th?/l’)(Db/MM/YX'YY)'.TlME:(0ﬁ + 10 ){HHMM)
Aoivgclon Boadt ,

. LOCATION:

1. DEAIS OFVEHICLE -
o)VEHICLE NUMBER__SIM §¢36 V
b)INSURANCE COMPANY! Chinoy
¢)POLICY NUMBER: DMHC sNWo0000 131100
)POLICY TYPE: (COMPRERENSIVE / THIRD PARTY [ THIRD PARTY FIRE ATHEF)
&)MAKE 8. MODEL:____, . .  Aumw [ mANUAL
NTYPE:(SALOON / c'our:[;r / MPV [V AN/ LORRY / MOTORCYCLE./ OTHEKS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) * '
h]PURF’OSE OFiUSlNG AT ACCIDENT TIME r@)'

N ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/

IF NO, PLEASE|STATE [THIRD PAREY CLAIM / REPORTING ONLY)

2. INSURED / POLICY I}QLDER _ ’
ANAME:____| S belyw (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT: '
c) ADDRESS:__|
| . .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

24 13e of pasqanas, DRIVER s _ _ :
C)“C)l/'.',{]\t {l'/) g o) NAME: b“:‘/\ (,ﬂgt:’ l"iA’w i JM}@E4 FEMALE)
Sl Pl b)ch:/mN/PAﬁPoreT: S50L5, 50 ___contacTy l6l0 < T8¢

LD D Doniss:, Bl COTTA_pernvale  Poad 416 ~T6 < (FUd07).

v d)DATE OF BIRTH: [ \/_&_J [’{;7'5’9 ) (DD/MMAYYYY]
3
) OCCUPATION; INDOOR / OUTBOOR),
[)YEARS OF DRIVING EXPRERIENCE 15 1100 .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYT (YESY !g@’)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. ) WEATHER CONDITION: (CLEAR / RAMING / OTHERS _
b)ROAD SURFACE: (DRY / WET / OTHERS : ]

6, WAS ANYBODY It JURED (YES / )
7. o)REPORTED TO POLICE (YES/NO) oAk N , .
IF YES, PLEASE STATE WHICH POLICE STATION: Ledo NYC 2

R TY VEHIC LB ~

A e _\\ \\n ,r_(,;.-:‘:):vB- TE;P?/EI{TIZLE NUM€ER: )A‘C— 6%8 MODEL:.__._-L—————-—“"'"—"_‘J

teaer

b) DRIVER'S NAME_
Y c) I\JR)C/FIN/P/\SI%SPORT‘:_____M
= . 4 9. THIRD PARTY VEHIGLE

4 1o ob pusimsne d) VEHICLE NUMBER:
PLRART o) DRIVER'S NAME:

-

(1neludtion, dvver) NRIC/FIN/PASS%PORT:

(\.- ,. -

L fnel '-'(](m\) ;;lriv&r'\ ; .
: % CONTACT-____ ———

MODEL: 7

IS

CONTAGT:: oo

~ 2
Sy

|
|
| ALY A
lematl = Chgg B MR TAHID. GM.50
%

| ‘_'()a N

NG NO
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