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\ SS2E23220003 / S & H Motor Pie Ltd 
ENTRY DATE & TIME: 02/02/2023 14:40 (SGT) 
SUBMITTED BY: Wong Kee Nyuk 
VERSION: 1 (02/02/2023 14:40 (SGT)) 

{I§ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detaHs of the accident to speed up the ciaims process. 
2. This Fonn must be completed by the PoHcvholder and/or the Actual Driver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow Insurance companies to repudiate 

policy llability. 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. 
s Any false IJIPQntag may be mfa!Illd to fha Police foe JavesllgaUoa 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 

02/02/2023 14:40 (SGT) 
Both Policyholder and Actual Driver 
01/02/2023 14:45 (SGT) 
Hillcrest Rd, Singapore 
Hillcrest Road and Dunearn Rd 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

Accident report SS2E23220003 

SLG1089J 

No 
Lim Kian Seen Kelvin 
S7805332A 
kellinks@gmail.com 
(Phone) +65-91166885 

Honda 
Vezel 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Income Insurance Limited 
S126264789 

Lim Kian Seen Kelvin 
S7805332A 
11/02/1978 
Indoor 
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IMPORTANi NOTICE SKEiCHPLAN 
1. ?la!!Sl, r'epo:t ~ll-~ju lhe (l ' " • • ' • . . _ , . - -·~ · o~o.~ 0 1 .f".o u.C.:: ce~ !o !.i;,sed up the cb.1!;-:-..s p!'a~. 2• 'l:,s Form muse be ,....:,..,,..i~r~c! i:, -

I~ . · · • ·---~.l!. t!>c- Pn!.r.vh.QJ_qer ~.n:ii"' !lw A::itu~I n,;. •• ,.,. 
;;. ll:C.!"13•10.,_ OfQ".,ri:! j . 

·r-- r.-.- p • ~ · - ?:"-~~'t tw as 1n!ti~,~J anc: ~ecu~te a_~cs.sil:x~_:;. Any w:Uuf m=.:. represe~c~F..'tion or ,,,:i.:-:hoviir.~ ti! !TI?-i.Sri~ f;..ar.. !':! :,y ~;;~:,~; 
I ,.,,.. ilnce C:0!'11i:>l:tl•;es to rapycfi.lP,_r~a:lcy liabZ1il)(. • 

4
• Th!: i:l.Sue .rnd ac:g,:lance ot this Fe,m l:;- insura'1c~ companies is r,of ;in .admiss'or. cl c-:licy fiab'Jitf c,. :he ::an. of :he i,,st:rc.r. :;., c,:.:-:".::.;..--.. s,;;. 

5• Any false reporting may be referred to the Traffic Police Deoartment for invesnaatian. 
6· This re,;:c,-: ':-ill~ 1ciwar(1e.::r bf ,n?. insur~$ lo 11,e GIA Rec-Jros M2m11,llment Cer.:re est;a.J,lisr.c-<i 'ay thi G;!r.i,ra, i,.su!:.r,-;e ~~.!X:'. d 

s ;.ng~ere (Gl,t.J for crchi.f.r-.s a;•,c1 :h>rt cop.es c! ;n;s rcpo!t 11.'ill far a fea oo made a'o'aiial.!e upon ~fica'li<Jn i:ij in!e(P..ste'J ~r::i~. 
'· S~· !ho !oc-~emertt cf ti"I~ n~=:.!t :ct~\! :n5~r~t s., ~•c:; he:-ety e,r.,;S ent to ,nn arcl,1~v i.ntr cl this rf':~r1 ~· 1ne cFu-: 1:u .u:id ~o ecpie!i o1 the 

,c_:¢rt !:cl<>--0 mac~ avallat:.c aforesoici, 

a. Consent llllder the Pt.~onal D.rla Protc.::tlo.., Act {PDPA) 
I U!lc~~~tattd, acknov-.•leclg!l, 2.5,tee c=:..nC eonsen? thQt: 

(a) M)' insl..'re-.:, my ""~rla:hop axi the C~:lE~I lnsuro.nce Assoo'ctJor, of s:ng:iipcro ('GlA') mr..y!ru-~ penn:lt~d 10 ccll!:.-el, liio-c, c:;sel-:)Se 
.;:nc::/or P.-"'OceSS ~y persona ci:la-'j>Ct~r.cl in!c=mio,, set (l;..'I i!'l 1his ffcrrn] 1111d ar.y othar Ptl~Cmll info:maiicn pro•:ide-:1 ti, me ~r 
~Sse:! l:.i.' my ins:1,J,-.i:r (oclle~~eJ.r.: th\!. "S:'enoria) li:iformatl.on.·~ l!.llc! tiis~oie at::! tta,;s1;,r i;uch Person~J. lr::fonm;.1i-:m .. eh i!:5:~.e.r(;:) 
·.1:.•.o !':aVB in!i!Ired>..·ci:1clc(sj i!:'.r.)l~-e{! fr1 th•s: ~ccicient (.?Ii i.•,1,urer(si v:ho hilvs ins1.1r~-c vehic!e(si invuf..re:! ir: u,;,; ,icc:c'en( shalli t.'!l 
.;o!IE'C'.r.•c:!t• ~Orroo f:, «s lt:c 'lncir~rs·). i:hr< l11s1:.111rs'_ lav.y;;rs,taY.· lirms, thi, Mon~tar; Au:!1ority o'. S.!nga;,c,e ar.-:l any relev-=-1'!! 

gcvern.,nsr:.t agency,•~u:tiority f:s<!eh e:s me pc.ico), for lhe pv!'JX)&C(s) ot 
{i) i:ra~e..~ng. nar..:llir-._g 2!\c!,'cr ci?..'!l:nn w,1r. my cic!l:r:s ir:•::!uc,r.g the seltlement c: ti'le claim$ and an;r r.~~!1· :..-r,a..c:t1;1~::.~'\-s: tala:ir:; 10 

me c:13.'!ns; 
(ii:· investig~·r.ij ·the acciclettt :i.mi.'C! my daims; 
(iii} carrying o:.tt t<t1$~ _dGi!lin;; with my ;nSl•~etie,-,$ or r.:spon<!;ng to a•it i::r.i:;~·iries b~ :no; 
(ii.•) 2.:imiris;ier.r.g my cla:..~ fr.eiudlr.g !!le m.;;'!ng ot ccrresponcit1n-:e, s.me:nents, i1w¢<:,es, repo!ts er r.::,t:ces t:i ,:-,e, wh'&. ::.::,_~c ;r,,-cl·, 2 

Osdosure of c~...$11 pe,sc::ar da~ tci:!~1 rne ;o ~"ii ab::nJt de:.iiver:-1 of ?r.e Sc!rr:e as y;e:U as en th-~ 1.?Y.t.":"mzl cc--t~r C! err..r£~:J;::.~-:r:a:l 

pack~esi: 2lli.ior 
{°-'J ccm.¢>tir~ -.._'tth appiieabte la~· in ~--:i=r.:ste..tir.~ pro~~ng-, t':ano1:n;· e.nd.:'cr ~~ir-~g w!th -m.y cla:~rr,s .. 
{~cl)- :r.c -;;u~") 

~) al im?.'fe!(S) i'-~O rn?VC .nsufe<f \."eh'f::!e!s) i~~ct-:ct;" :n Itoo: a.cddent and fr:c L~urc.~• l~·,vJ~?z-1; n~~-= rr-.:.::·pzs ~e:::... 
use .. Cisclcse a.rdta:" Pi·ocess my ?e-rse.~~ lnforma1ion fe:- c.-"..C ~:-- mi:ro of ti':c abcila ~,~~oses: ~nid 
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:)f.•;e"'s S;.,.?:tt:re {tt .. ~, m:: ~1u ~:1-C),':'1~~) I i::•a:t 
t,,T..i,,e 
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0
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. . . , - . '- . v ... . No.~ . Da,~t.ians Injured: -~iil.-·-·--·-· I U:;H:l oi PedestrianC'r'ossl~ -lTA ______ ,, .. = ,· •·u...- - .. - ·: 

1 ?rr·~ :~ ·. -:-~':.-'5::f,;i:~~~~~~~~~}._~i ~~2;;,~.:_~;;.;<+~.;~ :~~,. ~=--:t±f~~7~I }~:,l~~~::r:±H~.;;·~w~-~ftt~-1;•1w~~~::r~Jl.f :'.: ·:~;:_7 . 
. ,ai . · 1 Lt-..·1 K,.I\N SE~N. KELVIN · ID No. : S78{)533~A 

~- -- - - ··-- - ~--"-! ___ ,. __ .____ _ ______________ L .-- •·· ·--··-••--'• h 0 _ _ ....... ...... . . _ __ • .-·------···-•---! 
1 ~e-13: :d Vehide ! SLG': 089J (Car} ! Contact No. 1 91166886 

! • • I ' ! 

I 
--- - ! - ·,---------------------~·-·-·.;...,..---------....; - · v· h- 1 · s• . .r.-c::_,.3~ •J (C.,_r• cr,-n+a,-,t No. 9~•)7~1 :;4 =....-:e a· = o e, ic e l NI , , r a ., I • v : vv ..... -

I -~---'-~- - ;..--•••• - - "~..._.,.. . .._ _ _,. , .., , •• ,.,-,. , •• -----~--.. --.•···-w••·--~··;:-Classot '
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C-lass: NIL 
, Ori,•ing I Data cf Expil"•:t: NIL 
:· Licence & \ 

! - -- - - . ~ .~ -~! . 
'-{o:,~ :aFClinic I NiL 

~----..-I 0-;.-T.;,:-, _j.5~-Nll L ____________ ,,_......,.-_ 
· Date ·: N!L ... 
. _~o.~ =oa·,s oranted Medica: Leay~_. ___ U~!h.. I Qegf~i.9.L.~ ... J .. ~_I_L _________ _ 

__ _____ ..;.._ ___ _ 

BrJe·. r :;-taiis. 
jif0.2. ~023 @at•out 2.45pm, lam trav~lling along hillr::rest road towards duneam road. At the T junction 
cf dL r .:am road, there is a stopfrne. I stopped my vehicl~ lo check for the trafffic from cuneam roac. \ 
,,.ritce :"lat there Is a car oncoming at duneam road, therefore I had, to gi\leway to that ear from the main 
,oad . : ;oments latar, I felt an Impact on my rear portion. I then relaUsed that Vehilce SMT 5431Y came 
f-r:,rn r i hind and hitted cnto my vehtcle. 

P.Jte, L 1: accident happen, We come down and exchange particular and left the scence. Af\sr \he impact 
fr.,m 11 accrdent, I felt some unwell at my shoulder, my neck area, my upper baek ares. I then go see 
coct ): ; ·1 the evening at Healthway Medical ( Chea Chu Kang ) and was given 3 days of me from 
C-2.'C•Z; :.023 to 04i02/2023. 
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