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Your NCD will be affected due to late reporting

G 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

29/11/2022 15:53 (SGT)
Both

24/11/2022 18:20 (SGT)
CTE, Singapore

CTE SINGAPORE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J Accident report SS3622BT0004

SNASH

No

KOR JIUNN LONG
S8103926G
rambo81biz@gmail.com
(Phone) +65-88339999

Mercedes
GLC300

Private use

No - Claiming third party
Private car

Auto

2000

Income Insurance Limited
5131202095

KOR JIUNN LONG
S8103926G
22/01/1981

Indoor
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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

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

REFER TO POLICE REPORT
REPORT NO: T/20221126/2093

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
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20/10/2003

19 YEARS AND 1 MONTH
Male

(Phone) +65-88339999
rambo81biz@gmail.com

BLK 11 RIVER VALLEY CLOSE
#32-02

238437

Yes

No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

Yes

Orchard Neighbourhood Police Centre

(Phone) +65-18007359999
(Fax) +65-67331934

51 Killiney Road Singapore 239572

No

Yes
Yes
KIV

SKJ9992U
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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)

Private car
LIM MENG JEE
(Phone) +65-96200676

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?

Accident report SS3622BT0004

KOR JIUNN LONG
Male

(Phone) +65-88339999
BLK 11 RIVER VALLEY CLOSE
#32-02

238437

39

NECK PAIN

SNAS8H

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Hmmmmmmnsofﬂnawdemwspeedmhdamm
2. This Form mus! be oo , K e A
3. lmmmdedmuﬂbeasmmmmmng Anymﬁlmptmwnormwmamamﬂalmvsmyam
insurance companies (o epudiale poficy liability.
4. The ssue and acceplance of thas Ferm by insurance companies is not an admission of policy liability on the parn of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the Genesal Insurance Asseciation of
Singapoce (GIA)} for archiving and that copies of this report will for a fe¢ be made available upon application by interested parties,
7. By the lodgoment of this repart to the insurers, you hereby consent 16 the archiving of this report at the centre and to copies of the
repornt being made avallable aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
I understand, acknawledge, agree and consent that:
(@) My insurer, mmmmmemummdmmmmmy}mmmwmmm disclose

andlor process my personal datalpersonal information set out in this {form) and any other p al inf provided by me of
possessed by my insurer (collectively the “Personal Information”®) and disclose and fer such Py ! Inf jon to all i {s)
who have nsured vehicde(s) mvolved in this accident (all imsurer(s) who have insured vehicie(s) involved in this accident shali be
colloctively refarrad Lo a5 the “Insurers”), the Insurers' lawyersfiaw fims, the Monetary Authority of Singapore and any relevant
govemmont agency/authorty (such as the police), for the purpose(s) of:

(1) processing. handling and/or dealing with my claims including the seltle of the claims and any y i igat lating to
the claims,;

(i) investigating the accident and/or my diaims;
(i) carrying cut and/or dealing with my instructions orrespmdmgtoanyemulmsbyme

(iv} administering my dlaims {including the mafing of correspond: tart s, 3 ports or notices to me, which could mvelve
disclosure of certain personal dala about me Lo bring about delivery of the same as well as on the extemal cover of envelopes/imall

packages); andlor

(v) complying with applicable law in administeding, processing, handling andfor dealing with my claims,

(collectively the "Purposes”)

(b) all insures{s) who have insured vehicle(s) involved in this accident and the Insurers’ Brwyersfaw firms, may/are permitted 1o coliect, <

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA 10 thei third-party service providers of agents
(including thelr lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Pumposes.

Policyhoider's Signature / Date & Time Actual Driver's Signature {df driver is nol the Wilnessed by Reporting Centre P
policyholder) / Date & Time (Name a5 in NRICAD card)

Sketch Plan . . _ V

._..._.;.__i_- ;- i5<1 i I | 151 1858
A
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SKETCH PLAN #2

Describe Cir

Please

belec AT

Declaration
I'We deciare the foregoing pasticulars are rue in every (espect.

Policyholders Signature / Date & Time  Actual Driver's Signature (f driver &5 not the policyholder) Wilnessed by Repottigy Gentie: Personsel /
{ Date & Tume (Name a5 in NRIC/IO{ care)

wRnZ022 &
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POLICE REPORT ———

PO LT

T/20221126/2093
Police Station Of Origin: ot
Orchard N.P.C Report No. 7/20221126/2003
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:- ’ Vide Report No.- Station Diary No.-
26/11/2022 19:32 l 145
Linformant's Particulars S A SRSy RN R e
Name of Informant- Address:
KOR JIUNN LONG BLK 11 RIVER VALLEY CLOSE #32-02 SINGAPORE 238437
1D Type /1D No.- Contact No. - o
NRIC NO / S8103926G Home/Office: Mobile: 88339999
T\Jationality: Email:
SINGAPORE CITIZEN rambo81biz@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 41 22/01/1981 Vehicle Owner
“Race: Language: Institution / School Name:
Chinese
_60c_upation: Driving Licence Information:
Real estate agent Class: 2B,2A,2,3 4.5 Date of Expiry:
—___MM—-—\__‘__ —

v e

ey VATSS s AV I

X Date/Time of Type ofrl‘..océ'tion:
Accident: Straight Road

=t

Type of
Accident:

Location:

CENTRAL EXPRESSWAY

Weather:
Clear o
Traffic Flow:
One Way

Type of Coliision:
Between Moving Vehicles - Head To Rear

Road Surface-
Dry

Traffic Control:
Not Controlled

Road Sbeed Limit:

Traffic Volume:

Heavy

Anyone conveyed by
ambulance:

No _1

Details of Vehicla Involved : N e T SRR D R T
Vehicle No. | Type Make Model  [Color | Condition | No of Passenger
SKJ9992U | Car HONDA Civic Red Slightly 0
oo ___Dﬂa&eg_‘.\
MERCEDES [GLC300 |Whits Slightly |0
| BENZ J Damaged

] Details of—Vemcle Insurance E

Vehicle No. | Insurance Company | 'Insurance Ng | Effective Expiry Date
NTUC Income Insurance Co-Operative 5131202095 27110/2022 | 2611 012023
Limited l

—=%s
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POLICE REPORT #2

\
Y

POLICE FORCE

\
Police Station Of Origin: 2of3 \
Orchard N.P.C Report No, T/20221126/2093
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT

{ D ‘of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Vehicle s s D Al o
KOR JIUNN LONG
Related Vehicle | SNA8H (Car) Contact No.| 88339999
Hospita/Clinic | KILLINEY MEDICAL CLINIC Class of Class: 2B,2A,2,3,4.5
Driving Date of Expiry: NIL
Licence &
Expiry Date ]
Date Treatment | 25/11/2022 Date Discharge | NIL
"No. of Days granted Medical Leave 03 Degree of Injury | Slight
DRvers e s g = S TR e ;
Name LIM MENG JEE 1D No. S6940136H
Related Vehicle | NIL Contact No.| 96200676 .
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 | Slight

Brief Details.

On the above-mentioned date, time. | was driving along CTE Expressway and had just exited to Orchard
Exit 6. There was heavy traffic along the exit and my car was stationary waiting for the cars in front to
move off from the traffic light. When | was waiting. | felt a bump on the back of my vehicle and a sudden
jerk, | exited the vehicle and saw a Honda civic collided to the back of my vehicle. | approached the driver,
and we exchanged particulars, the driver had also kept apologizing to me. My vehicle's back bumper had
a small crack and his vehicle front bumper alightnment went off and radiator was leaking. | also felt pain
on my neck area however did not call for ambulance at that point of time. There was no assault or threat

that took place.

- After the accident on the 25/11/2022 at about 1 100hrs. | decided to see a doctor as | was feeling pain on
my neck and shoulder area, | went to Killiney Medical Clinic and was given 3 days MC by the doctor.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 238572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20221126/2093

5o0f3
Report No. T/20221126/2093

CONTINUATION OF REPORT

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 §tating the report number as reference.

Signature of Officer Recording The Report:

E/
SGT 3 Goh Wei Jun ;é

Signature Of Informant:

(4

Signature Of Intefbréfér.
Not applicable

Date/Time:
26/11/2022 19:32

Officer In Charge Of Case:

TP/ AEIT/

SR STAFF SGT MUHAMMAD NOOR BIN
" ABDUL RAHMAN

Contact No.: 65476219

Classification Of Case:

NP168
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