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SUBMITTED BY: SMBFG Admin

VERSION: 1 (03/09/2024 14:16 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/09/2024 14:16 (SGT)

Both Policyholder and Actual Driver

02/09/2024 15:00 (SGT)

Bishan Rd, Singapore

TURNING INTO BISHAN ST 21 TOWARDS JLN PEMIMPIN
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SMD8637K

No

LIM SU SHIN SHERRYN (LIN SHUXIN SHERRYN)
SXXXX569C

sslim3@gmail.com

(Phone) +65-96473320

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5138080604
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED SKETCH PLANS

ATTACHMENT(S)
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LIM SU SHIN SHERRYN (LIN SHUXIN SHERRYN)

SXXXX569C

02/09/1980

Indoor

04/02/2000

3

Valid

24 YEARS AND 7 MONTHS
Female

(Phone) +65-96473320
sslim3@gmail.com

557 UPPER THOMSON ROAD
#02-13

574418

Yes

No

Side Swipe
Clear

Dry

No
No

Yes

KOH JOO NOI
Female

MYINT MYINT WIN
Female

No
No
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Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident VIDEO WITH DRIVER'S WORKSHOP
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP9466A

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver AROKIYASAMY S/O CHELLAIYYA
NRIC No SXXXX774F

Contact Number (Phone) +65-96408847

Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SHETCH PLAN
MPORTANT MOTICE

i. Please report correctiy the details of Ihe accident Lo speed up tite Cgims precess,
2. This Form must e compleied By ihe Policyholder andlor the Auiherised Driver

3. Information provided must be as truibful and accurate as possible, Any wilful misreprasentation or w itiholding of matesial facts may
allow insurance companies to repudiate nelicy Habifity.

4, The issue and acceplance of (his Form by i companies is not an admisslon of policy halsitily ¢n the part of the insurance
companies,
Anv fals oitfing may be referraed to the Police for investigation.

G. The report will be fonw arded by the insurers of e GIA Records Management Cantre eslablished by the General Insurance Association
of Singapere (GIA) for archiving and fhat copios of s teport will for a fee e made avalable upon application by interesied parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report a1 the cantre and Lo coples of the
report being made available aforesaid.

8. Consent under the Persona! Dala Proteciion Act (PDPA}

Tunderstand, acknow ledge, agree and consent that

(a) My Insurer, my w orkshop and the General Insivance Association of Singagore ("GIA") may/are permitted to collecl, use, disclose
andlor process my personal data/personal information set cutin this [form) and any olher personal information provided by me or
sossessed by my insurer (cofleclively the "Personal information”) and disclose and transfer such Persenal Information to all insurer(s}
w o have insured vehicle(s) invelved in this accident (all insurez(s) w ho have insured velicle(s) inveived in this ident shall be
collectively referred 10 as the “Insurers'), the instwers' lave yersitaw firms, the Monetary Autharity of Singagere and any relevant
govermment agencyl/aulhority (such as the police}, for Ihe purpose{s) of :

() processing, handling andfor dealing with my dlaims including the setliement of the claims and any necessary investipations selating to
the claims;

(1) investigating the accrient and/or my clgims:

(@) carrying out andlor dealing with my instructions o respondng (0 any enguiries by me;

(v) administering my claims (including Ihe mziling of corrasgendence, statements, invaices, reporls or notices to me, w hich could involve
distlosure of certain personal data about me to bring aboul dalivery of lhe same as w ell as on the extemal cover of envelopesimail
packages); andlos

(v) complying v ith applicable law in administering, processing, handling andfer dealing w ith my claims.

(collectively the "Purposes”)

{b) allinsurer(s) w hoe have insurad vehicle(s) invelved in this accident and the Insurers’ law yersdaw firms, may/are permilled o colfecl,
use, disclose andfor prosess my Personal Informalion for one or more of the above Purpeses; and

{c) my Persongl Informalion mayican be disclased by any of the Insurers andier GIA 1o their tird party service providers or agents
(including their law yersflave frms), w hich may be sited culside of Singapore, for ene or more ¢f he above Purposes

Spesdyn LM é g AHCMN Lim

Policyholder’s Signature / Dale & r.vcrs Sm-mlure {If griver is nat the poficyhotder) / Date Wilnessed by Renorli}lg Cenire
Time Personnel
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SKETCH PLAN #2

Describe Circtnasiances of the Accident

INCIOENT = X - JuiclicnN oF Saupn 00 TurinG  INto BiadaN 27
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PARTY B DETAILS  HRE  Now PRESENTED

(A) DRNERS LICENLE

(BY NRi¢

() LentdCT NGO S MUTHIAH ¥ Song Pie LID

A _Kaky BukiT @D V\, Hp23-CpL EUNOS Ted

HNoLINy

SINGDPORE  B1592%

TeX? (DuD5420 emtiL: Sales( Semitvol -
1 Claim OD \)Zﬁ:]aim Third Party 0 Claim OD/TP at other workshop 1 Reporting Only

Please forward a copy of my efile accident report to:
viy workshop :
Email address :

Viyself email :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under

L Y

your own policy. Kindly check with your own Insurer for more information,

Declaration

IWe declare the foregoing particufars are true in every respect.

zﬁcﬂmﬁcr's Signature / Date & shivers Signalure (¥ driver is not the golicyiiolder) / Date Witnessed by Rr:pcuir.s Centre
ime &Time Personne! :

@j’ Accident report $$2524930001

Page 5 of 17



IMAGES

@Accident report $S2524930001 Page 6 of 17



IMAGES #2

LN | T ——

@Accident report $S2524930001 Page 7 of 17



IMAGES #3

@Accident report $S2524930001 Page 8 of 17



IMAGES #4

|
ey s
|
]

@(’Accident report $S2524930001 Page 9 of 17



IMAGES #5

@Accident report $SS2524930001 Page 10 of 17



IMAGES #6

a4 /
SMDBE37K/.

@Accident report $SS2524930001 Page 11 of 17



IMAGES #7

& Accident report SS2524930001 Page 12 of 17



IMAGES #8

@Accident report $SS2524930001 Page 13 of 17



IMAGES #9

@(’Accident report $SS2524930001 Page 14 of 17



IMAGES #10

@(’Accident report $SS2524930001 Page 15 of 17



IMAGES #11

@Accident report $SS2524930001 Page 16 of 17



IMAGES #12

@Accident report $SS2524930001 Page 17 of 17



