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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

30/09/2024 11:04 (SGT)

Both Policyholder and Actual Driver
27/09/2024 18:50 (SGT)
Serangoon Central, Singapore

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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SJW7879X

No

LIM CHEE WEE

SXXXX075Z
JIMMYLIM2013@GMAIL.COM
(Phone) +65-98593939

Volkswagen
Golf

No - Claiming third party
Private car

Auto

1400

Income Insurance Limited
5136067345-01
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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

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 TO ATTACH

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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LIM CHEE WEE
SXXXX075Z

23/11/1963

Outdoor

02/06/1986

3

Valid

38 YEARS AND 3 MONTHS
Male

(Phone) +65-98593939

JIMMYLIM2013@GMAIL.COM
BLK 125 HOUGANG AVE 1
#05-146B

530125

Yes

No

Side Swipe
Clear

Dry

No

Yes
No
Yes

SANGEETHA
Female

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCF8007L
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM CHEE WEE
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SJW7879X
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

¢ribe Circumstance of the Accident vehide A (8Jw3239X)

On_ _23[a2  about 6.50pm ., I ) wistmvellin

___gemnsm&ntml_nenr:jq,_.Mrﬁadc_em and 1 am_dciding_

Qn_4.h;z__o‘3tv.t_ lan¢_as_the. _I_Mfm_ms_ﬁus__aﬂ_’}j_mﬁad_

__...Qudgzal\.j T aw the _vhicle B (SCE g0p3L)_came_out diredh
Wi aen - ,)-.;r:c: _direck deive_pud to_cight lan Iom |

__ hon_him _od appg_bmgugd_e_wﬁg_bﬂ?_iﬂ

my left vehide Dront fender and 1 was ﬂrie}kfeﬂ.

m-m;wmmhmm

Polcyhoide’s Signature / Dete & Time mMumumnwam Winessed by Reporting Centre Personnel
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SKETCH PLAN #2

2 S H P
.IMPORTANT NOTIC

1. mmmmmmm&hduowmeupmchhspmeu

3. mmmpmmmuummmw;m AnyM«dnﬂummmbmumhoungdmlW!mmyuow
insurance companies 1o reputiate policy Babilty.,

4, mummwmdmformhynmmmambndmodmhﬂondpolcyhblkyonhpoﬂd“hwmm

MMMHMMMMMNW:NNOMRM: Mmmcmmmwmmnmlhmmkwmd

Singapore (GIA) for archiving and that conies of this report will for a fee be made available upon application by interesied parties,

7. By the lodgement of ihis report 1o the Ine urers, you hereby consent 10 the archiving of this reporf sl the centrs and 1o copies of the
report being made avalable pomraaid,

8. Consent under the Personai Deta Protection Act (PDPA)

| understand, acknowledge, agree and consent thal:

(a) My insurer, my workshoo and the General insutance Association of Singapore ("GIA”) may/are permitied fo collect, use, disclose

andlor process my personal datapersonal Information set out In this [form] and any other personal Information provided by me or

possessed by my insurer (cotectively the *Personal Information®) and disclose and transfer such Personal Information 1o all insurer(s)

who have Insured vehicie(s) knvolved in this accident (all insurer(s) who have Insured vehicle(s) invoived in this accident shal be

collectively referred 10 as the “Tsurers”), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any refevant

govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handiing ander ealng with my claims including the settiement of the claims and any necessary investigations relating to

the claims;

() Investigating the accident andior my daims;

(W) camying out andior deaiing with my instructions ot responding 1o any enquiries by me;

(V) administering my claims (including the maliing of cormespondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me 10 bring about delivery of the same as well as on the extemnal cover of envelopes/mail

packages), andior

(v) complying with applicabie law in administering, processing, handling and/or dealng with my claims,

(caliectively the “Purposes”)

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw fims, mayfare permitied to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party senvice providers or sgents

(including their lawyers/aw firms), which may be sited oulside of Singapore, for one or more of the above Pygfos

Policyholder's Signature / Date & Time Driver's Sigiakare (i drives is nol tha policyholées) I Date  Witnessed by Reporting Cenfre Personnel
& Time (Namae 23 In NRICAD card)
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