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11770001-01 | ACCORD AUTO SERVICES PTE LTD{150723) Wil ba :
ng & TME: 07022023 1701 (SGT) Your NCD affected due to late reporting

BY: LAl YEANKUAN
m (0710272023 17.09 (SGT))

" @ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.Mmmmm1hdmmmmpndupnndamwm.

2. This Form must be completed aP older 2 e Achua

3.lrﬂmﬂmpmModmmbenmmMandWMumm.wmmmMWaMdebmmmmmwbmm
Bability.

mmwmpumdMFmbyManmwmknoun.dmkslondpokynablrnymmpandﬂ\ehﬂnmmunbs.

'}'. . ‘.‘. WBHO'IARW M&l : 'laqemem Centre established bymwm"mAs,wdmdsmm (GM)'(X!!Cth

anndopmoﬂhhuponvdl,fouloe,bomdemllablouponappkaﬂonbymumdpam,

7.Byﬂnbdoemmdmhnponwmmm.ywhmbycoMbﬂnardMngdmrepoﬂmweemandbeopbsdnmponbeingmadomlamﬂmid.

ACCIDENT STATEMENT

Date Of SUDMISSION .....veoeeceeerriercsee st csisssisies 07/02/2023 17:01 (SGT)
Reported by ................ - Both Policyholder and Actual Driver
Date Of ACCIIENt ... .. 05/02/2023 17:40 (SGT)
Exact Location of Accident .............. S i Singapore
Additional Location Information ...........cceeemnimirieninniinnnnns MARINA GARDEN DR(TWDS RENTAL BOULEVARD B4 MARINA
BOULEVARD)
Country/State Of LOSS .......cvvvemrivmmrrnimmsnrrsissns s Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUMber ..........cccocomriimmrunrisrennsnscnsecssenans SMX3283A
INSURED/POI;I&YHOLDER T T =2
IS COMPANYT  .ooovivviirrisnssensnsssassses s ssssssssssssnss s sasnines No
Name Of Registered Owner ... LIM DICK WAY
NRICINO: icssasonsissmimomammensnons SXXXX064G
Email AAAresS: s amsismsnvaisasvnsiss limdickway@hotmail.com
Mobile PhONE NO ......counvverrierrrnerisrcsisriiisiinsesee (Phone) +65-87144444
Alternative Phone No A
VEHICLEPARTICU-LAR’SH“ e AN g o L S Sl e |
Manufacturer ; Mazda
Model ................. 6
VBIBNL: sisssisisissssissississairessiosisrinimwaisssnsssgsssstesssvesosssodsoisriwins &
Exact purpose for which vehicle was being used at time of
- Vo o [o |-y QU S ees I Tl e I e LT SO s Private use
Are you claiming under your own insurance policy for repair to
YOUrVONICIO?. sz ssisaustonsiviassssspssmssnsssssssasisssvasvssnsosaveisrssasosnsion No - Claiming third party
Vohicle CotBgOTY ss:icuiisinssimnvissimiaissimsssoiiii Private car
Transmission ..... L I i Rt s o o Auto
B! icsmvmmserivsesrminsiid e e iyessrasncsssn eessre IoET LTS 1998
INSURANCE COMPAN—Y 3
Name of INSurance COMPaNY .........cccemismmmsescaseisnmsssisssessesssess ECICS Limited
Policy Number / Cover Note NUMDEF .......ccccoousrmvvvirmimsisssssren MPC22A0010450
DR.NER ‘ Gk
NBME Of DIVET ..oosvevsevsrsssesssvicassssennssisssssassssssassssassasisss LIM DICK WAY
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Address complement ..
Postcode
Is the driver the policyholder?
|f No, Relationship of the Driver with the Insured ...
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

....................................................................

------

...........................................

|n;uranoe Company of Other Vehicle Owned by Driver

EZENERAL INFORMATION OF THE ACCl[fE.l'TL
Type of Accident ...
Weather Conditions ...

Road Surface

Indoor

27/10/11998

24 YEARS AND 4 MONTHS
Male

(Phone) +65-87144444

limdickway@hotmall.com
BLK 204C PUNGGOL FIELD #09-342

823204
Yes

No

Collision - Cross Junction
Clear

Dry

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

57

bk

| DETALLS
Was the accident reported to the police?
Police Station Name
Police Station Phone NO ............c.cocvvvivevieciieiecere i
Alt. Police Station Phone No
Police Station Address ...
Was notice of intended Prosecution given?
If yes, against whom?

RIS - R

CES OF ACCIDE!

o

CHEWXIN YI
Female

LIM SEARUN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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ehicke /00
VIO VBN o I
Y .

vehicle Category Taxi
Name of Driver -
Contact Number -
ADDress ......ocovivininnnne -
Address COMPIEMENE .......ccvurimmrmsisirsss s 3
POSICOAR ...oouieeiiecries s .
Insurance Company Name ..........ccoovenieinn. =
Nature Of Damage ......c.cccwevevciieisiisnieins B
Details of property damaged in accident B
No. Of Passenger (Including DRVer) ...........oonurcummmnnsisinisnnns -
INJURED 1
Name of INJured PEISON ...t esasenss LIM DICK WAY
GENART oo s s eses e s e s sss s s seae e snesnees Male
PhoneNo ... (Phone) +65-87144444
Address 2
Address COMPIEMENT .......c..cvimrmermmemmseisrincisissssnsssissesiaiens =
PostCOdE: .i:.connmnnmunmmmamsess e TR
Approximate Age Years Old .................. e
INJURES SUSIAINEA .......cverrrirniemmrrises i 2
Injured person in which vehicle? ... SMX3283A
Were seat belts WOM? .....ccveeeeverieninmnnunnisneisssasenenns e g
Was this injured conveyed to hospital by ambulance? ........... -
INJURED 2
Name of iNjured PErSON .......c...evvemsieeeusmnesimmssssissssssssssssssssnnes LIM SEA RUN
GeNdEr .....ooeeveereveieerirnennns Male
PRONE NO ... =
AGAIESS ..o ssesss st s &
Address COMPIEMENE  .........c.rmiuemmsemmssissmsinissssisssssssisssisssssses S
POSLCOGE  .oveeeeeecrcreresseesesessasasissasasasesessssiss i snsss s s snssssassns -
Approximate Age Years Old ......cc..ovcvmmrssimminsnsismnisssniesnns 2
T R =11 Y s
Injured person in which VEhICIE? .....cooevvvvviisscrnininissseniininnness SMX3283A
Were seat DElts WOM? ....c.ccevucuimrimmmnnmsisssmsesessisisssssnsssnasnes -
Was this injured conveyed to hospital by ambulance? ............ 5
| INJURED 3
Name Of INJUred PEFSON  .........cccvveeumcmssmisimismssssssisstee i CHEWXINYI
Gender i Female
Phone NO ....ccoevverecviinnnans &
AIESS! cvnnaciisincsivisnass -
Address Complement .. a
POSLCOAR ....cecveevrereterrrsseisisessisbescrsasas s s s =
Approximate Age Years Old ........cc.covcuiminmmmmnnsninsninssnnnnes &
Injuries SUSAINEd .........cooovvrinitnrenseri e -
Injured person in which vehicle? ... SMX3283A
Were seat belts wom? ..........ccc..... soraroessnseses R RO -
Was this injured conveyed to hospital by ambulance? ........... g
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INPORTANT NOTICE
A mommwmawaw«mm»«whmmm«m.
'u~.-M RY N FORCYNOIS
3 mmmmuosmmmmnm Anyuhlmmwonumormmdmmdﬂfmmn
“insurance companies to fecudiate polfsy Tablity,
4 TholmundacuevhmouhbFormbyhsunnuccmpauuhnotmaﬂmhdonotpﬂqhblﬂmmoundmhmmmm;

[ § mhmwummwmhmhmacmamamnmmammmwnwmmmmd
Singapors (GIA) for 8rchiving and that coples of thi reportwil for  fee be made avallable upon appicaton by ntwresied parties,

1. wmwmntdmmuumywhmbymummmmdmunmnmmmndbmdm
npoﬂbohgmdombuomld.

8. Consent undar the Persdnal Data Protection Act (PDPA)

lundorstand, scknowledge, agree and consent that:

(I)Myhmr.mymm:mmecmmlwanaMWmd Singapore (GIA) mwhropumluodwtaﬁoamﬂm

N‘umswwwuldm’wmlhmﬂonmomhﬁs[bmludmyobnumnnllnlmmlonpmldedb/mw

possessed by my insurer (cobeclively the *Personal ln!omtion"} ond disclose and vansfer wdwmond Information toad mumtn)

mhmhmmmm)mmhmwd«mmmm)munhu«md«s)hwmmmmmm

eollocomyntcmd 10 a8 the “tasurers?), the Insurers’ valrms.lm Monewymdw Singapore and any nlmrl

govemment sgencylauthorty (such s the potice), for the purposss) of:.

mwomdm.hmdlnnM«duwwlmydolmshmmmmmolmodmwmymmna!mnhﬁmb

the daims;

mmwmm-mmywm

mumuwammmmmammwwwnuwm

nv)admkm.ﬂngmya.m(mmnr-mmdcmmdem.ammmmnmumnmwm.mwvmm

disciosure of certain pmomtdaulboumbbrhgubo«detvmouhoumuwoluonm md-, foposimal .

packages); aridior

{v) complying with applicable aw it sdmicistering, processing, handing sador dooling with my claims. .

(colectively the *Purposes’)

{b) ell nsurer(s) who have insured vehicie(s) nvolved in (is accidont and the Insuress’ lawyersiaw Srme, mayfare permitted 16 collect

vse, disclose and/or pr my P hbﬂnwonloronn(momolmubwe?urpom:lnd

{c)my Personal Information mayfcan be disciased by any of the Insurers andlor GIA o their tird-panty service providers ot ‘agents .

fincluding their lawyerstaw fiems| Mmaybnaodomdsmoam (ormumolmubmmpom.

Polcyholders Signature /Date & Time Drvor's Signature (f ddver s nok e pollcyhlger) /Date.

r‘m
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SINGAPORE

POLICE PoGCE L T
T/20230207
Pzi%e %ta‘?on Of Origin; 1old
Traffic Police
Report No, T/20230207/7001

10 Ubl Avenue 3 SINGAPORE '
Tel No: 65470000 S

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: . ion Di ;

0710212023 00.51 Vide Report No.: Station Diary No.x

HInformant's Particulars e 2R ore

R R ST N AR

Name of Informant: T R B
LIM DICK WAY 204C PUNGGOL FIELD #0942 SINGAPORE 623204

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

NRIC NO / $7315064G Home/Office: Mobile: 87144444
Natlonamy' Emau

SINGAPORE CITIZEN LIMD]CKWAY@HOTMAILCOM
‘Sex: Age: | Dale of Bith: | Type of Informant:

Male 49 01/04/1973- Driver -

Race; Language: Institution £ School Name:
Chinese English”

Occupation: Driving Ucenoo Information: -

Self employed Class: Date of Expiry:

General Information of the'Accidant. . <1 Lo oo s L s Ciad S ra e R )
Typeof Injury Drnk | Date/Time of Type of Location:
Accidonit: Attended by Police Drive:. Accident! &

2 No 05/02/2023 17:40

Location:

MARINA'BOULEVARD

Weather: Roa.c:l_s‘u:ﬁo_e;.: e Road Speed Limit:-
Tﬁf-ﬁc‘vFW . Trafti;; Control; Traffic Volume:

AType‘ of Collision: ‘ ' Anyone eonveyed by

ambulance
Yes . .

Details of Vehicle Involved-So7, = s o ¥ it s

Véhicle No: | Type ~—~-+|- Make-- ~--—«{Model =i=-#-[:Color—- - ~:s}

SMX3283A | Car MAZDA MAZDAG 4~ | Black

IDOOR -, .
SEDAN 2. OL
SPBEAT . 4 .o

DetailsofVcﬁléle Insurance . ,f"’:""l"’ ot ,,:, RIS
Vehicle'No. | Insurancé Company | Institance No LEffecbve e | Expw Dale
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e PuE: e
police S(allon Of Onigin: 20l4
mfﬂc Police: Reporl No. T120230207/7001
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
lDétails'of:.VéhicleIniflré‘ﬁ" "(‘y}\' SR, % %?d%"& RO AT YIS "}M\i?%,"‘/ﬁfs P
SAY N s | VI R k:w)M B e - LZL/-L 7’-&‘6‘
IVehicle' Not|:Insifance Gompan .,M&mgwrz-‘ (TSirance Not il Efecie L] EXpiry Dale:
SMX3283A | ECICS LIMITED - MPC22A00104500 | 14/05/2022 | 13/05/2023
Datalls'of PersoN INVOIVEd D c i A ANy e L S G L s E N N S R VA A Gt

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

 DriVer AR S AR SR A M A TR K

wrxs%w@@az e |

Nama LIM DICK WAY IDNo. ‘| S7315084G
Related Vehicle | SMX3283A (Car) “| Contact No.| 87144444
Hospital/Clinic | NIL- Classof [Class:NIL -
Driving | Date of Expiry: NIL
Licence & -
: i Expiry.
Date . NIL | Date . NIL
No. of Days gran!ed Medlcal Leave |03 Degree of Serious ignt
" Rassengert F A N BRI A e SRl s R S AR R Ry
Name LIM.SEA RUN 1D No. "T1701768Z
Related Vehicle | SMX3283A (Car) ‘Contact No.| NIL,
Hospital/Clinic | NIL. Classof ' |Class:NIL.
Driving Date of Expiry: NIL.
| Licence &
. Expiry
Date . NIL. Date NIL
No of Days granted Medical Leave | 07 Degree of Seriaus
assenger s h Hah SR RN Sty Lo RS R SEYEEER PN ZE TN "»-"4"
N,ame CHEW XINYI IDNo. | S8007507C
Related Vehicle | SMX3283A (Car) Contact NG| NIL
H_osbitaUCﬁnic NIL Classof | Class: NIL
| Driving | Date of Expiry: NIL
Licence &
: | Expiry
Date NIL Date NIL.
No, of Days granted Medicsl Leave | 03 Degres of Serious
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SHGAPORE AR

police Station Of Origln: 3014

Traffic Police: R Reporl No. T/20230207/7001
10 Ub? Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

BiietDetalls. |

On the stated date and time | was driving my family on board vehicle SMX3283A,
1, CHEW XIN YI-WIFE

2.LIM SEA RUN-SON

All of us were belted,

We were travelling efong Marina Boulevard,

As we were nearing the X-junction of Marina Gardéns Driva the traffic lights was green in our favor,
As such wa proceedad straight ahead.

Suddenly vehicle SH6154H appeared right I front of me and the front porionof my vehicla colided onto:
the left portion of the said vehicle: AR R IBNAIR O LEAHI T

The impact was great and all my alrbags were deployed.
My right forearm was bumed by my alrbags. My fingérs on both my hands were Tnjured as well

My son was crylng and | reafised that his head was bleeding and left eye was swollen. We do not know
howorwhatdid he hitagainst. ~~ ~ 0 T

My wife also suffered multiple injuries

I then alighted and reafised thal the said vehicls was fravelling on Marina Garderis Drive on my right and
he beat the red lights.

1 did not expect any vehicle to come from my right side.
There's was nothing | ¢an do 10 avoid the collision.

TP and ambulance came fater;
My vife and son were conveyed fo NUH A&E.
| later went to NUH A&E for treatment oo.

e ‘and my wife were given 3 days MC and my son was given 7 days MC.
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