SA18233R0005-01 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 27/03/2023 12:49 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 2 (28/03/2023 17:40 (SGT))

Your NCD will be affected due to late reporting

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 reporting m referred to the 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

27/03/2023 12:49 (SGT)

Both Policyholder and Actual Driver
20/03/2023 15:20 (SGT)

54 Bournemouth Rd, Singapore 439698

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 SA18233R0005

SMR957R

No

LIM YU CHUN
S8605817J
yuchunlim86@gmail.com
(Phone) +65-92466647

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

Liberty Insurance Pte Ltd
S122V12494/VPE/R0OO

LIM YU CHUN
S8605817J
03/03/1986
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

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 SKETCH PLAN ATTACHED.
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 SA18233R0005

30/12/2013

9 YEARS AND 3 MONTHS
Male

(Phone) +65-92466647

yuchunlim86@gmail.com
BLK 305 YISHUN CENTRAL
#10-161

760305

Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Mountbatten Neighbourhood Police Post

(Phone) +65-18003449999
(Fax) +65-64474185

Blk 60 Dakota Crescent #01-213/ 215 Singapore 390060

No

Yes
Yes

SKR779L
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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)

5| Accident report SA18233R0005

Private car
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POLICE REPORT

i

) snicaeone A

(ROEZNEALE02

Police Station OF Orgin: .
Mounibatlen NEP Repar: Mo 2023052402004
&0 Dakota Crescent #01-213 SINGAPORE

0060

CONTINUATION OF REPORT
Tel Mo 1800-3448088

Signature of Officer Recording The Report: Signature OF Infarmant,
G
SR STAFF SGT MUHAMMAD
HAZWAN BIN ADNAN c%
“Signaiure O Interpreter: o DateiTime: . B
kot applicable 24032023 15:35

Officer In Gharge OF Cass: | Classification Of Case:
TPIHRT/
STAFF 8GT SUFTYAN B KHAIRI |

Contact Mo 65475148

NRlES
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POLICE REPORT #2

SINGAPORE A
POLICE FORCE AR
Police Station Of Origin: tata
hounthatten NEP- Report Mo. TR20250424/2084
60 Dakota Crescant #01-213 SINBARORE
390080
Tel No: 1800-3449999
_FEEP'DRT OF A TRAFFIC AGCIDENT )
Date/Time Report Made: Vida Repart Mo.: | Siation Diary No.:
FANR2023 1835 16

ame of Informant:

Addrazs

LIM YU CHURM | ABT BLK F05YISHUN CENTRAL #10-161 SINGAPORE
2oL 7G0305 .
1D Type £18 MNa.: Centact Mo.:
NRIC NG / 88605817 Home/Office: _ Mobile: 92466547
Maticnality: Emal: -
SINGAPORE EITI;FN vuchurlimB86@gmail.com
Sex Age: Date of Bitth: | Type of Informant;
_hizle a7 3/03/1288 Drivar
Race: Language:
_Chirese g . ! -
Cecupatian: Driving Licenca Information:

PERSONAL DRIVER

Class: 3.4 Date of Exping:

Type of
Accidant:

iy
Hit arid Run

Typs of Location:
Stratght Road

DateMime of
Arcident:

[ 20032033 15:20

Lecation:

BOURNEMOUTH ROAD

Waather; Foad Suiface:
Claar - Cry — )
Traffic Flow: Traffic Control: Traflic Volume:
Type of Collision: Anyone conveved by
ambulanse:
i Mo

SKRTTIL

SMROSTR

Slighily o

Any Pedea—:!man brreolved: No

Damaged |

No, of Pedestrians mjured: HIL

__|_U_$e of Pedastian Crosaing: b

@) Accident report SA18233R0005
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POLICE REPORT #3

Ti20230aa084

) oo A

Palice Station OF Origin: 2ef %
ftountbattan KPP Report No: TRO23032412004
&0 Dakota Crascent #071-293 SINGARDRE

a00E0 CONTINUATION OF REPORT

Tel Mo: 1800-3440808

TR

F‘ﬁama Lir YU
Eiam Viehicle | SMRIBTR {Gar) [ Contact No.| 92466847
HospitalClinic | NIL ' T Classof | Class: 3.4
. | Driving Date of Expiry: ML
‘ Licence &
Expiny Date _
Date Treatment | NIL Date Discharge | NIL %5
[Ho. of Days granted Medical Leave | NIL Degrae of njury | NIL e ]
Brief Details,

On 3310372022 st around 15000rs, | had parked my vehicle, registration number: SMRA5TR cutside 54
Bournemouth Road. | movad ta the rear of my vehicle and opened the boak. 1t was then that | discovered
thare was a dent 2t the rear side of my vehicle boot. | then tried review tha foatage for my In-car camera
Bt | was unable to

O 24/03/2023 ataraund 17000rs, | mada a check with the techmician who installed the in-car camera
apd | was able to view the footage. | was able to see that on SIS at around 15210, that thers
was o white car, vehicle registration number: SKRT7AL which nad reversed info the rear portion of my
yehicle, Aftar tha collision, e car moved infront and moved away. | wish o stata that | am notinjured as |
wae potin fhe vehicle &t the time of the collision. T belleve that the diiver | stayirg 81 571 Bournamaouth
Road. | have a rear In-car camera in my vehicle which recordad the ascident,

Tre datmages to iy vehicle 15 as fellows:

1.) Denis and scratches on the rear boot
2.) Dents and scratches on the area helaw the rear registration number plata
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ADDENDUM FORM

10

GENERAL
' INSURANCE

RECORDS MARAGEMENT CEMTHE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reparting Centre with
whom you submitted the Griginal Report.

ADDENDUM

(4) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report Mo: SATE233R0005 vehicle Registration No: SMREESTH

Name (as shown in nacy: LIV YU CHURN MRIC/FIN/Passport Moy SAMNNKE1T)

(*wehicle Driver/Vehicle Owner) (4} Please delete as appropriate

Address: BLK 305 YISHUN CENTRAL #10-161 singapore (FE0305
Contact (Tel): __ Mobile No.: 22456647

Email address: vuchunlim8&@Egmail. com

Date of Accident: 20/03/2023 _ Time of Accident: 15:20

Place of Accident: 54 Bournemouth Rd, Sinqapor& 438685

tnsurance Company: Liberty Insurance Ple Lid

{B) ADDITIONAL INFORMATION fAMENDMENTS:

I have made a report on the abeve-mentionéd accident and would like to include additional information or
make the following amendments:

| wish to amend my name from Lim Yu Chan to Lim Yu Chun.

%

Policyholder / Drriver s Signature Reporting Centre Personnel's Signature

Date: Mane:
MRIC/FIN No.:
Date:

@j’ Accident report SA18233R0005
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OTHER DOCUMENTS
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