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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

05/12/2022 16:51 (SGT)

Driver

02/12/2022 18:55 (SGT)

TPE, Singapore

TOWARDS SLE (BEFORE PUNGGOL ROAD EXIT)
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 SN0922C50006

SJQ600K

Yes

SIN THAI HIN MOTOR & CREDIT PTE LTD
TXXXXX668N

mysincerelead@gmail.com

(Phone) +65-98168689

Mercedes
Cla200

Employment

No - Claiming third party
Motor trade

Auto

1332

Liberty Insurance Pte Ltd
SD22V02293/VTN/R09

LAM SIM TZE JEREMY
SXXXX906H
21/07/1990

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

PLEASE REFER TO POLICE REPORT T/20221204/7020

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0922C50006

04/03/2010

12 YEARS AND 9 MONTHS

Male

(Phone) +65-97919321
mysincerelead@gmail.com

BLK 707 JURONG WEST STREET 71 #06-48

640707
No
Employee
No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMK3946P
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Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LAM SIM TZE JEREMY
Gender Male

Phone No (Phone) +65-97919321
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SJQ600K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease repart correctly iha detals of the accicent to spepd up the cksims process,
2. This Formmus! be completed by the Policyholder andior the Authorised Drivar,

3. ‘nformation provided mus! be as truthful and accurste as possible. Any wifulmsrapresentation or withnokiing of retersifacts ray
alow insurance companes o repudiate policy [iability

4. Tha issus and acceplance of s Form by insurence companias & not an adimission of poicy liablty on the part of the insurance

comeanies.
5, Any false reporting may be raferred to the Police for invastigation.

5. The report wil ba forw ardes by tha heurers of the GIA Records Managemant Cantse establahad by the Ganaral hsurance Assoclation
of Sngapore [GIA) fec arehiving and that copiss of ths report wil for 8 fee be made avalable upon sppiication by niterested parties,

7. By the lodgament of ths repors to the insurers, you hereby consent to the archiving of this reporlat Ihe centre and to copies of the
report baing mede avalable aforesad,

& Consent under the Personal Data Protection Act (PDPA)

Iuncarsiand, acknow 'edge, agrea and consant that

{a) My insurer , my workshop and the General lnsurance Assocksion of Singapore {*GIA") may/are parmitted to collee!, use, Gsches
andlor process my personal datalperaonal nfermetion set out In this [foer and any other personal Infarmmtion provided by me of
pnssassed by my nsures (collactively the “Personal Information”) 81 disciosa and trensier such Personal hiormetion 1o a8l ngurer(s}
wha nave Insured venicle(s) invelved in s accident (s insurer(s) w he have insured vahicke(s) nvolved in this accent ghall oo
coleclively reforred 1o a3 the “Insurers”), the hisurers’ law yers/law firme, the Moratary Authority of Snigapors and any relevant
goverrmen! agencylautharity (such as the posce), for the purpose(s) of :

(I} prozessing, kandling andlor dealing w i my clame nciuding the setiemant of tha cisms and any necessary invesiigalions relabing to
the clairs;,

(i) ivestigating the aiccidant anciae my claims;

(iF) carrying oyl and/or dealng with my instructions or rasponding to any enquiries by e,

{iv) edministering my claims (inchiding the mailng of comespordence, statements, invoices, rapors or nolices Lo me, whch could nvolve
disciosure of cenain perscnas dala about me to bring about defvery of the same as welas on the external cover of envekpesimal
packages ) andior

(v} comelying wth apphcable fve i administerkg, processing. handing andioe dealing with my claims,

(colectively the *Purposes’)

(b) 8 sures(s) who have insured vehicia(s) Involvad in this accident and tha haurers' lBw yarsidaw firme, maylare permitted to collact,
use, disciose andlor process my Parsenal Infeeation for ona or more of the above Purposes; and

() ey Parsonal nformation may/can bo dizclosed by any of the ihsurers andior GIA o the third party service providars or agerts
neluding thek law yersiaw frme), w hlch may be sted outside of Singapare, for one or more of the pbove Purposes.
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Folcyhokiors Signalure ( Dals & Driver's Sgasturo (F driver is not the poiicyhokler) Date  Wilnessed by Repocing Cantre

Yime & Tme Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

" A | |
ik wide fo l“*!,u-'z. Yoo - T D000 [ oo
4

Declaration

WYe declare the foregong parliculars are true in every respaat

7]
/ '
o’ IV .
Vo ik l('(“"';)iu)l
Foleyheiger's Sgrature / Dote & Driver's Signalure (¥ driver i not the polcyholder) / Dote  ~ Winessed by Reporting Cantre
Tee & Time Farsonnel
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IMAGES #3

SJOB00K
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 DAIMLER AG
€1*2007/46*1912

1183872N066942
1950 kg

3610 kg
1040 kg
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Change
key batteries
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POLICE REPORT

SINGAPORE
SGAPORE B

Police Station Of Origin: 103

Traffic Paolice Report No. T/20221204/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made: | Vide Report No.: Station Diary No.:
04/12/2022 15:00 ,

Informant's Particulars

Name of Informant: Address:

LAM SIN TZE, JEREMY 707 JURONG WEST STREET 71 #06-48 SINGAPORE 640707

ID Type /1D No.: Contact No.: o
NRIC NO / S9027306H Home/Office: Mobile: 87919321
Nationality: Email;

SINGAPORE CITIZEN JLAMA33@GMAIL.COM

Sex: ["Age: | Dateof Birth: | Type of Informant:

Male 32 21/07/1990 Driver o
Race: Language: Institution / School Name:

Chinese English
Occupation: Driving Licence Information:

Sales Class: Date of Expiry:

General Information of the Accident | |
Tooaol Injury ' Drink Date/Time of Type of Location:
A‘::gid sl Others Drive: Accident:

: No | 02/12/2022 18:55

Location:

TPE

Weather: Road Surface: | Road Speed Limit:

| Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehicle Involved |
Vehicle No. | Type Make Model Color | Conditio | No of
SJQB00K Car o

| Details of Person Involved
. Any Pedestrnan Involved: No
[ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE | ‘ |
T

Police Station Of Origin: 20f3
Traffic Police Report No, Ti20221204/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name LAM SIN TZE, JEREMY ID No. S9027906H
Related Vehicle | SJQB00K (Car) Contact No. 97919321
Hospital/Clinic | NIL Classof | Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry a
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

On the stated date and time | vehicle SJQB00K was travelling straight on lane 1 of TPE towards SLE
As the vehicle in front stopped | gradually follow suit.

Suddenly vehicle SMK3946P came from behind and hit onto my vehicle's rear portion.

The impact was hard.

After a while | start to feel pain on my neck, shoulder and back areas.

| ignored the pain and went back.

Teday the pain on my body wersen and | proceeded to Unihealth 24-Hr Clinic Jurong East to seok
treatment and | was given 5 days MC.
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POLICE REPORT #3

e rORE WA TR

Police Station Of Origin: 3of3
Traffic Police Report No. T)20221204/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

informant is not able o provide skeich

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 04/12/2022 15:00

Officer In Charge Of Case: Classification Of Case:

TP/TPIB !

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NPI1ES

@’Accident report SN0922C50006 Page 17 of 17



