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VERSION: 1 (06/03/2023 16:23 (SGT))

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

06/03/2023 16:23 (SGT)

Both Policyholder and Actual Driver
04/03/2023 21:05 (SGT)

Jurong Town Hall Rd, Singapore
TWDS JALAN AHMAD IBRAHIM
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

Accident report SS2X2336000S

SMY9680S

No

LIM SENG HUI

S$1769835D
SHLIMY66@HOTMAIL.COM
(Phone) +65-96334645

Toyota
Harrier

Private hire

No - Claiming third party
Private car

Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00005042200

LIM SENG HUI
S$1769835D
22/03/1966
Outdoor
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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

PASSENGER 1

Name
Gender

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: T/20230306/7057

ATTACHMENT(S)

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

19/08/1997

25 YEARS AND 7 MONTHS
Male

(Phone) +65-96334645

SHLIMY66@HOTMAIL.COM
BLK 841 TAMPINES ST 83 #05-124

520841
Yes

No

Side Swipe
Raining
Wet

No

Yes
No
Yes

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SS2X2336000S
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Vehicle Registration Number
Vehicle Manufacturer

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)

YP1168M

Commercial vehicle
KARUPPAIAH VELLISAMY
(Phone) +65-82649764

VEHICLE B

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?
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LIM SENG HUI
Male

SMY9680S
Yes
No
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SKETCH PLAN

' SKETCH PLAN

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 Policyholde! andior the Author'sed Deiver.

3. Information provided must be as {ruthful and accurate as possible. /iny wiFul misrepresentation or withhokding of material facts may
allow insurance companies (o repudiate policy liability.

4. The issue and acceptance of this Form by nsurance companies is not an admission of policy liability on the part of the insurince

| companies.
5. Any false reporting may be referred to the Police for investigation.

. The report witl be forw arded by the insurers of the GIA Records Management Centre estabiishad by the General hsurance £.ssociation
of Singapore {GIA) for archiving and that coples of this report wiil for & fee be made available upen application by interested pai ties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of the
report being made available aforesaid,

&. Consent under the Personal Data Pretection Act (PDPA)

tunderstand. acknow ledge, agree and cons. :nt that

(a) My insurer , my workshop and the Gencral Insurance /ssociation of Singap ore (“GIA" may/are permitied to coll2.i, use. disclose
andlor process my personal data/personal information 3ét out in this [form) ar< any other personal information prev.ded by me or
possessed by my insurer (collectively the “Personal ir formation”) and disclose and transfer such Personal Fformation to ail insures(s)
w ho have insured vehicle(s) involved in this accident {ali insurer(s) who have insured vshicke(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers' law yers/law firme, the Mongtary Authorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handling and/or dealing with my clair s including the setllenent of the cluime and any necessary investigation: 1 elating to
the claims;

(iiy investigating the zccident and/or my claims;

(iii) carrying out andfor dealing with my instructizns or respending ‘¢ any enquiries by me;

{iv) administering my claims {including the maii g of correspondence, statemsnts. irvoices rencris or notices to me, w hich ¢ w dinvolve
disclosure of cartain personal data about me 1 bring about deliviry of the same as well as < the external cover of envelope simai
packages); and/or

(v} complying with applicable iaw in administe ing, precessire, handling and/or rcaling wity vy claims.

(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle{s) invelved ir i'iis accident and the. "isurers’ w yersflaw firms, may/are armitte I o collect,
use, disckise and/or process my Perscenal nformation for one or more of the above Purooses; and

(c) my Personal Information may/can ba disclosed by ary of the Insurers and/or GIA to thair third party service rroviders or icenis
(including their law yersflaw firms), w hich may be sited outside of Singapor2, for one or yore of the above Puif.oses.
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14 jass
Policyhekier's Signature / Date & Driver's Signature (K driver 5 not the polic: hlder) / Date Witnessed by Reporting Cntre
Time & Times Persornel

Sketch Plan

\93./'4</§ vehicle BT SMYApg0S
l i | < vende 82 7PILBSM
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SKETCH PLAN #2

zescribe Circumstances of the Accl 4 _.tnt
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Folicynolder's Signature/ Date & Driver's Signature (¥ driv.» is not the pofichalder) ; Dars Wiinessed by Reporting Centre
Time & Tim2 Parsonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

T/20230306/7057

10f3
Report No. T/20230306/7057

Date/Time Report Made: Vide Report No.: | Station Diary No.:
06/03/2023 14:18 ‘
Informant's Particulars 0 e ol RS
Name of Informant: Address:
LIV SENG HUI 841 TAMPINES STREET 83 #05-124 SINGAPORE 520841
ID Type / ID No.: Contact No.:
NRIC NO / S1769835D Home/Office. Mobile: 96334645
Nationality: Email:
SINGAPORE CITIZEN SHLIMYB6E@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male | 56 22/03/1966 Driver
Race: | Language: Institution / School Name
Chinese LEan'sh
OCCJthIOﬂ 5 Driving Licence Infcrmatio
Technician l Class: 2B,3.4 Date of Expiry.
General Information 7 the Accident =T i e ¥ |1
Type of | tjury ‘T Drink Date/Time of Type of | «cation:
| Accident: - Others Drive: Accident: X-Junctior
' B I No 04/03/2023 21:05 ———
Location:
PANDAN GARDENS
Weather: Road Surface: Road Speed Lmit:
Raining | Wet
raffic Flow: rraffic Control: ' Trerlic Volume
Two Way 1 Traffic Light - Fzulty L gt
Type of Collision: Anyone conveyed by
Between Moving Venicles - Side Swipe - Same Directon ambulance:
No
o S ; S Dot iR Z
Detellsqf\lehlch . e R Rﬁ? ; i =
Vehicle No. | Type fehs ~ Thdor Noof
SMYS9680S | Car TOYOTA HARRIER | White Slightly |0
|HYBRID Damaged
258 CVT ¢ _ o ==
YP1168M | Lorry MITSUBISHI |CANTER | White Slightly | C
FEB21ER3S| Damaged |
ST L ___|bEB (cBY; | LI
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POLICE REPORT #2

SINGAPORE T A
POLICE FORCE T/20230306/7057 '
Police Station Of Origin: 2013
Traffic Police Report No. T/20230306/7057
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: £5470000 CONTINUATION OF REPORT
' Details of Vehicle oo - Jo L ST | g |
Vehicle No. | Insurarce Company | insurance No Efsclive | Expity Date |
SMYS680S | CHINA TAIPING INSURANCE DMHCSNWO00050| 31/03/2022 | 30/03/2023
L = {SINGAPORE) PTE. LLTD. | 42200 J o eates ]
Details of Person involved ’ bt dogfflal fi. ' :; 2 k|
Any Pedestrian Involved: No RS
No. of Pedestrians InJured NIL Use of F'r>destrmn Crosgmg NA ‘
Driver i A REFIEEE
Name LIM SENG Hul 1) N | §1769835(; ‘
! e CE—" o 2 ) |
Related Vehicle | SMY9680S Car) Contact No.| 96334643
HospitalClinic | NIL o " | Ciassof | Class:2B34
Criving Dule of Expiry: M.
‘ Licence &
| e = . 18¢y. -
 Date | 05/03/2023 " Date [ 05/:3/2023 -
No. of Days granted Medical Leave | S xght R |
Driver ALY | : Y o AT G -'-::r BEEgs & 4y
Name KARUPF’AIAH VELLAISAM i [ ID Mo, NIL
‘Related Vehicle | YP1168M (Lorry) | Centact No.| NIL
Hospital/Clinic | NIL N - " | Ciassof | Class: Nii.
Driving Date of xpiry: ML
uicence &
Ly : S | Expiry ¥
Dale NIL Dale ___ _I'NIL -
| No. of Days granted Medical Leave | NIL Fegreeof | NIL TR

Brief Details.

Al the stated dalte and time, | was at the cross junction of Jurong Towr Hzil Road turning right te Jin
Ahmad Ibrahim. Once traffic light turn green arrow, | proceed ‘o turn right. Vehicle B turned too r i ch and
cut inte my lane, colliding onto the I=ft portion of my vehicle.
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POLICE REPORT #3

ROLICE EotcR SRR i

Ti20230308/7057

Police Station Of Origin: 3of3
Traffic Police Report Mo. T/120230306/7057
10 Ubi Avenue 3 SINGAPORE 408865

Tei No: 65470000 CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch

Signature Of Officer Recording Ttz Report: ‘ 1'_§ig-r—1§.1-' e Of I"frnant.

Not applicabie | | The ice Wity of e person making this reocrt has
been authenticated by Singpass. No signature is
requived.

Signature Of Interpreter: ) Date/Time: - -

Not applicable ‘ | 06/)3/2023 14:18

Officer In Charge Of Case: | | Classificetion Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE ' ‘
Contact No.: 65476414

NP6

17 of 18
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