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@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comractly lhe dalans o( the uwdent to speed up lhe dslms process

2. This Form must be comp holder and s Actua ’ "
3. Information provided musl be as tmthful and nocurate as posslble Any wﬂful p or with of r

olicy liabil
g #lye !ssu:yand ucceptanee of Ihls Form by msurance compenies is not an admission of policy liability on the pert of the insurance companies.
: e eral Insurance Association of Singapore (GIA) for archiving

rial facts may allow insurance companies to repudiate

rers of Ihe GIA Records Management Centre established by the Gen

be made available upon application by interested parties.
sent to the archiving of this report at the centre and to copies

B emoxt wil be farwarded by the insu
of the report being made available aforesald.

and that copies of this report will, for a fee,
7. By the lodgement of this report to the insurers, you hereby con

ACCIDENT STATEMENT

02/02/2023 14:40 (SGT)

Date of Submission

Reported by Both Policyholder and Actual Driver

Date of Accident 01/02/2023 14:45 (SGT)

Exact Location of Accident Hillcrest Rd, Singapore

Additional Location Information Hillcrest Road and Dunearn Rd
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLG1089J
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Lim Kian Seen Kelvin
NRIC No S7805332A

Email Address kellinks@gmail.com
Mobile Phone No (Phone) +65-91166886
Altemative Phone No -

VEHICLE PARTICULARS
Manufacturer Honda
Model Vezel
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1500

INSURANCE COMPANY

Name of Insurance Company Income Insurance Limited
S$126264789

Policy Number / Cover Note Number

DRIVER
Name of Driver Lim Kian Seen Kelvin
NRIC No S7805332A
Date Of Birth 11/02/1978
Occupation Indoor

& Acci
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poLICE REPORT #2

SINGARPDRE
POLICE FORCE iﬂ\ﬁi“\‘;\}ﬂﬁ\'t\ﬁli\“i&“&iz\ ‘.\g
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Tell 85470000 RE 408385

Ranori No, 7120230297701/

CONTINUATION OF REPORT

_Deatal 5 of Vehicle Instrance -
Vst ic i Na. "iiistinaree Goinea

SLG"183) NTUC income nsurance Co-Oceratve 51
Limited

D e

_Deta s of Persor involved -
An: | odastian inveived: No
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“Houz taiCknic | HEALTHWAY MEDICAL CLINIC T TCless of  ClessiNIL

' | Driving | Dats of Expiry: NiL
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Bxpiry | R

St

— I Dats 01,02/2023

Da'e . £1/02/2023 ,

Jo ¢ -Days granted Medical Leave 103 | Degreeof Slight
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e HOCKLYE

Contact No. 98373124

ARG S e

“Re3 .0 venicle  SMi15431Y (Car)

g cavClinic | Ni “Class of | Class: NiL
heheadl b  Driving | Date of Expiry: NIL
: Licence & |
\Expiy |

| Daie 1 NIL
TNIL___ | Degreeof NI

NIL

Dae
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e
<

No ¢

Bries T :x3is,
34702 073 € @ about 2.45pm, | am ravelling along hillcrest road towards duneam road, At the T Junction
o dur am road, there is a stopline. | stopped my vehicle lo check for the trafffic from duneam road. |
~aiic2 -at there is a car oncoming 2t dunearn road, therefore | hac to giveway to thai car from the mair
-nzd. | ‘oments later, | felt an impact en my rear portion. ! then relalised that Vehilce SMT 5431Y came

mm & :hind and hitted enic my vehicle.

After | .= accident happen, We come down and exchange particular and laft the scence. After the impact
fam 1 1 sccident, | felt some unweil at my shoulder, my neck area, my upper back ares, | then go see
cacty: - the evening at Healthway Medical ( Chea Chu Kang ) and was given 3 days of me from

C2/02 2023 to 04i02/2023.
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