
SS2X249EOOO'I / ST,1E MOTOR PTE LTD
ENTRY DATE & TIN/E: 14109/2024 11:16 (SGT)
SUBIVITTED BY:Wen Ying
VERSION: I (14/09/2024 11:16 (SGT))

':#' s'*cotoRE AccTDENT sTATEMENT

IMPORTANT NOTICE
1. Please report correctly lhe details of the acc dent to speed up the claims process.
2. This Form m!st be comoleted bv the Policvhorder and/or the Aclual Driver

policy liability.
4. The issue and acceplance oflhis Form by insurance comparies is not an adm ssionofpolcy liabilityon the partofthe insurance companies.

6. This reportwill be forwarded Ly the lnsurerc of the GIA Records N4anagement Centre established by the General lns!rance Association of Slnqapore (GlA) iorarchivino
and lhai copies of lhis repod will, for a fee, be made available !pon applcatior by jnteresled pan es.
7. By the lodgemenl ofthis report lo the insurers. you hereby consent to the archiv ng oflhis report atthe centre and to copies ofthe report being made avaiable aforesa d.

Date ol First Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

1410912024 1 1:16 (SGT)
Both Policyholder and Actual Driver
1310912024 1 8:35 (SGT)
S ngapore
SLIP ROAD OF TOH TUCK EXIT FROM PIE (TUAS)
S ngapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No

EmailAddress
lvlobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

l\,4 a n ufa ctu re r
l\ilodel
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
cc
Vehicle Fuel
First Regisration Date
Chassis no
Effective Date/Time of Ownership

INSURANCE COI\,1PANY

Name of lnsurance Company
Policy Number / Cover Note N.rrrber

DRIVER

SKU699T

No
LIM WEE HWA
s82677 42t
HWA45@HOTt\4AtL.COM
(Phone) +65-87220883

Volkswagen
Golf

Private use

No - Claiming third party
Private car
Auio
'1200

lncome lnsurance Limited
513651298S-01
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Name ol Driver
NRIC No
Date Of Binh
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
lvlobile Number
Alt. Phone Number
EmailAddress
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship oI the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle.Registration Number oI Other Vehicle Owned by Driver

lnsurance Company of other Vehicle Owned by Drlver

GENERAL INFORIVATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORIVATION

Was any foreign vehicle involved n 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 (lncluding Driver)
Has lhe driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's lD
Translator's phone number
Translator's email
Original language used in the statement

DETAILS OF POLJCE ACTION

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

CIRCUI\4STANCES OF ACClDENT

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

LIM WEE HWA
s82677 42t
02t10t1982
Indoor
26t05t2014
3
Valid
1O YEARS AND 4 IV]ONTHS
l\y'a le

(Phone) +65-87220883

HWA45@HOTMATL.COM
650 ANG IVO KtO ST 61 #15-17

560650
Yes

No

Chain Collision
Clear
Dry

No
3

Yes
No
Yes
1

No

Yes
Yes

No
No

AS PER ABOVE DATE AND T VIE, I WAS DR|V|NG SKU699T ALONG SLIP ROAD TO TOH TUCK AVE EX|T FROM ptE (TUAS) ON
THE EXTREIVE LEFT LANE, SOI\4EWHERE BEFORE ONTO TOH TUCK AVE, VEHICLE C, SKS836A INFRONT OF ME SLOWED
DOWN AND STOPPED. I APPLIED BRAKE AND STOPPED ACCORDINGLY. OUT OF SUDDEN, VEHICLE B- GBJ4394K COLLIDED
ONTO IVIY VEHICLE REAR PORTION, DUE TO THE GREAT II\,1PACT, I\,1Y VEHICLE SURGED FORWARD AND COLLIDED ONTO
VEHICLE C REAR PORTION. VIDEO FOOTAGE ATTACHED.

A__ACHMENT(S)
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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
lnsurance Company Name
Nature Of Damage
Details of property darnaqed in accident
No. Of Passenger (lncluding Driver)

GBJ4394K

Commercial vehicle
JEWEL
(Phone) +65-84291924

VEH B

Vehicle Registration Number
Vehicle l\4anufacturer
Vehicle lvlodel
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details ol property darnaged
No. Of Passenger (lncluding

SKS836A

-Private 
car

in accident
Driver)

VEH C

4

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
Posl Code
Approxirnate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

LIM WEE HWA

SKU699T
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SKETCH PLAN

_9KET*ct{PtAit

.I!! PQEI.$NT_NqIIC-E

1. ;1,.t:r. r*etd glurl,Ejlll tilr Cph,h !aLlj3 Ec;iierii i+ saie.J !a:he cai:E pr.{a<e.
2. tft $ {: :nj ;,rr$ ( fr..!q!n!lE!3!Lh'/- tha po tiAvlio tda. in d/or f;J! Alt*eiiq!4lEtE9r,

s,i.4 ii5L'€ri.e co:FFrirr (|) pudtE!*{q{!t:!_B!llif{.
4 lfials-'lro eid a+t.'irt?ncs rl ilb !'itil bi hNuiiiice .Dreinier :r 'xt ni sdnr'.i!i?i Ef :{.lry 

'rrbiill 
cr itrE l*;isf.i6 ijrEurai.e

rt'F:n:!r.
5. Anv fRk it io p o rtino inry,!p tofE rrei.{o the po |te! Jolinlos{iloaltar_
a lt e rel art $'ill be lrrr# trdei by tic h! !r€.€ oi tha clq P€corts MinsgerT€ni centsE sE l6Lir hed iry th6 Goner ai l-lsl'l anL-g ]16 6 c rhirr"
c,i Sin :at') re { GtAl ls r nr.llvlig n.J ltal ic!,ds af ti b rE srt ld S fDr s t; E t e ilE je a€irrbls .-r-rn n,}l:rntipn 5y trt+re,-tpC psr,ri" , 

-

7. By the lldJc:irnf ci 1n:5 r.rFpri ie ".s i^iLiers. r':u J-eroI;J cgnr?ld,'o rie i{ch:,,;i! ,rf iiJ f(')irl il li, ce:tre EnC b criFt!E cf 1t_Ai:plrl bci.1l r, eCo u!=ir3il-: aa,rregati.

S, Ccd.+cnt snd!l dl$ Personal lafs.eroteclicn Act IpDpAl
I qn3'eas'and, 6ckran,iaigF, nj:t, aid aonsert thel:
la) l,t Isuli:r, r;r/ ,r cllrlop arC lio GBr.:rel trs u.anre ArEDckillcn r;t Sirlopfia (,eJA,) r:::j..:!r€ FErmiBd to ;e,!::1,,rE(j, ll,tclc5B
iiiiibr pioceas n/ :Drs cnal Jaje?e-s o!:at infc.a,mlbi 6etosi b ihis [ri,n.l aIrl eny othsr p: rs cret ;ntc-.F.!ior. pror;led hy trE or
p.;ss?saeC by ny irs!teJ (6c..ertiuei/ thb.F€rsolril hfqrmsiion.] end riircb$xerd iraGtErsu,rh EiE;na! Infr:rE1rn to ati iFBurerael
iYhche!ei1eu.el\ellich(E)il1vcit'eihrhists"cident(adinsLre(s)whohlvetF3ufed!Ehicte(s}rJch'll,rOisc.r.itr,t"tr=rtin---''"'
cafeCi riir' fefe lEci 10 es th'5'hearers'], ibF hsu:eis,'E.r te;E/]Ew firrs,lire l,hrstery ,q 11hnii! Cf $intxpire a|J ari retsvait
gov"rnirBii aEercy'algoriv /such a3 jtF Fsbe), fo. lts p!,i,s ols) !f:
(:) pracoq f lt$, ltr hr,1d and. or nearinS ,r lti mJ cJai'r6 rnrl!o:r.4 tbe S*fil9yrnt of fie r?i.rB End En! I1e:_sssery i'1veriEa{o.-'l relEf:: 10
i!o slniT$;

(;j flrer:iga5.! 1-.e rc:Jenl ir.r!/.r -r c'giic:

{;i aar rf ing 5!a arr:'l jaslr.a vr .ih rn} heirrcirirs or -es p.n4b9 io aity er,irki* b, xrr:
(r') !dri'1is19.';f,g frl tiains (incluJirg i!,8 nE nI f,a cE'i rE EF lnCen te, s laieffe,1f3, ;.,.r cic es, reFons oi ncjices Io trE, rf hEh c r! ll h.rol{oticlrrrro cf terlehr/srscial cala ;a$t ftr 1o b:.ils 6brut de,irery pi rie iare ep q ef Es or.Jr6 exjEn !l4c!,er rf on$r"Fo',hErl

(1'lr cE:rt:th! w lli si:abls lEfi h a*nt $lsf;rg, FiDreqsing l[n0kJ ard]c, de?iilg ''l,,,ri irv ctihF
lio! *cli 

' 
6iy ihE "Fur$oses"J

{E} al insuer(5J .,,'ho have lnsurFJ velEle(s) hvokpj h h;E accE6lt erd ihts lnsdrEr6, iiwyd€I$1 firirs, r'eT,Iare Fslr,rlteC {R F.]t!rt
!sR. Cisclegs andrbi pro.e5g m/ for€EnBl hforraiirt for ono er turs c,f ths ebdE pJlpo6 d;; ,lij
lc.J nr!' Fbts En 3l lhlt,nsiiEn lTEyIcBn be dE cl*r cd by any af th+ LrE! rE.s rni,,ci GIA 1o thet tHrd pefy serybe Frovilers or E ]Br,t&'- _ , -
{insi0di.lg thei'i E\!yerElar firsr J, *'ni:h rE/ br *4d o",teHe sf slniapsiE, {or DtB cr roi e of the ?bove turpo!pB.

r,IlcEsjEC by EBJcrirlF CBtt E

+reorhsl

-i-i'r'i-i
.l !-.-li

Skelch Plan
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SKETCH PLAN #2

Declara tion

Lry'v'd ieabra the {or4olng paibl-r'ir3 t.6 ituo jN evF./ resFeE{"

'Ari..-esssd L+ Re?rdi,g ft*.iio
* T]irlg
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