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S I NGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
1. Please reporl corre.rlv the details of the acc denl lo speed up the claims process,
2. This Form must be comnleted bv lhe Po!cvholder and/or the Aclual Dr ver

policy liabilty.
4. The issue and acceplance oflhis Form by insurance companies is not an admission ofpolicy labllry on the p€n ofrhe ins!rance compan es.
5. Any false reponing mav be referrdd ro the Police fo. investigation.
6. This reporiwill be forwarded by lhe insurers oflhe GIA Records [4anagemenl Cenlre eslablished by rhe Generallnsurance Assocation ol Singapore (GlA)for arch ving
and lhat copies oflh s reportwill, fora fee, be made available upon applicalion by interesled parties.
7. By lhe lodgemenl oflhis report to the insurers, you hereby consenl to th€ archiving of lhis reporl al the centre and 10 copies ol the reporr being made available aforesaid.

Date of First Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformation

Country/State of Loss

27t091202415:30 (SGr)
Actual Driver
261091202417:45 (SGT)
Singapore
SLIP RD FROIV GAMBAS CRESCENT TOWARDS SEMBAWANG
AVE
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No

EmailAddress
Mobile Phone No
Alternative Phone No

VEH CLE PARTICI]LARS

Manulacturer
Model
Variant
Exact purpose for which vehicle was beinq 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 COMPANY

Name of lnsurance Company
Policy Number / Cover Note Number

SGU6989P

No
LIM KAIT WEE,ALEX(LIN JIEWEI)
SXXXXo,l6J
kaitlvee@gmail.com
(Phone) +65-90210929

Mitsubishi
ATTRAGE 1.2 CW

Private use

No - Claiming third party
Private car
Auto
1193

14t02t2017
IVIMBSTA13AHHOO4341

lncome lnsurance Limited
5'1 14590149-04
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Nanre 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
EmailAddress
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORIIATION 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 anyothervehicle orproperty damaged? ..

Number ol Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
soliciting/oftering accident claims assistance? . .

Translator's name
Translator's lD
Translator's phone riumber
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 nolice of intended Prosecution given?
lf yes, againsl whom?

CIRCUI\4STANCES OFAECIDENT

REFER SKETCH ATTACHED

L1[I THIAI,4 SIANG
SXXXX191I
30t12t1957
lndoor
11t10/2012
3

Valid
11 YEARS AND 1 1 MONTHS
lvlale
(Phone) +65-81003532

ameldalim@gmail.com
BLK 159 YISHUN ST '11 #05.164

760159
No

Parent
No

Collision - Head to Rear
Clear
Dry

No
2

No

Yes
3

No

YEE POH CHEE
Female

LONG LI CHUN HARU
Female

No
No

ATTACH[4ENT(S)
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Are a.cldenl photos available for attachment?
Was there anv video captured by Car Carnera?
heasons for n01 upiodding a video oi rhe accident

Yes
Yes
W|LL EIV]AIL IO INCOI/E

Vehicle Registration Number
Vehicle [,4anufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Delails of property damaged in accident
No. Of Passenger (lncluding Driver)

'3r r . ii,ler,. repod L.l ri?49Rnrin j

sHc2381B

Taxi
CHUI LAI LING
SXXXXsSOF
(Phone) +65-90905735
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Declaralion
l^/ve declare the loregolng particulars are lrue in every respecl-

Policyholde/s Signalure / Dal€ E Time Odvet's Signalu re {if ddver s not the policyholder} / Dale !!ihessed by RePorting Centto P€rsonnel

(Name as in NRlcno caro
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Porrcyholdels Signaiure / Oate 6I'me

Sketch Plan

Divers SignarLire (iidnvet is nol lhE policyhorder) / Date wihessed by Repoding Cenlre Personrel

(Nsfre as in NRlc/lD card)
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5. Al]dalse reportinq mav be referred to th€ Traff ic Police Department for investiqation'
ri rliisrer,.ty, btjjo.dzrde.ttj!lfcisr,€rstctt€GtAR€cordsl,1an;gcre.1 CFrrlrpeslabrshe,rL,yll(,Ge.€.a lnsL,r:rce Asso'raliof 'il

7 Bythe odgem€nl ol ttris reportlolhe ns!rers yo,r hereby consenl lo lh€ archiving ol lhls repon al lhe c€nlre ,nd 10 copres o1 th€

repon berng made avallabl€ aloresaio.

I Consent under the P€rsonal Dala Protection Act (PDPA)

I undersland acknowledge agree and consenl lhal

. (a)ty'! rnsurer, my wo|*shop and the Generel lnsurance Associalion o{ singapore ("GlA_) mat/are ferrrtned Io tollecl rr<e dr_'close

and/or process my personalcala/p€rsonal Inlc,rmatron sel oul in lhis florml and any olher personal informallon provided by me or

possessed by nry nsurer icoltecivety the Personat tntormation") and disclose and transter such Personal lnlormalion lo 3ll lns!re(s)

,!i1o ire!e insured vehicie(s) involved in lhrs accidenl {att insure(s)who have rnsured vehicle(s) irrvotved in lhis accidenl shall be

co ective y relefied to as the -lnsurers"), the lnsurers lawyers/law f rm3, the Monetary Aulhoriry of s ngapor€ and any relevanl

aovernrnenl agency/sulhorily (such as the p€lice). for lhe p!rpose(s)oJl

(t) processing, handlng andtor deating with my claims inctuding the settlemenl o{ the claims and any necessary invesligalions relating 10

ir )investigal:ng Ihe arcidenl a'1d/o -ny clair,s:

(ii)carrying oul and/or dealing wilh my inslructions oI responding lo any enquiries by me;

{iv) edministering my claims (including lhe maiting of correspondence, sialements, invoic€s, reports or nolices 1o m€' which could involve

disclosure of cerlain personal dala about me lo brjng aboul delvery ot lhe same as well as on lhe exlernal covel ot envelopes/mail '

packages);and/or

{v)cornplyinq wnh ap},irc:ble law ]ll tdnrir,istering. prooess'ng, handling ancr/or dealinel wrlh my claims

(colleclively ihe "PurPoses-)

lb)a1L ins!rer(s)wt1o have insured vehicte(s) involved in this accident and lhe lnsurers'law)'ers/law fLims may/are perrnitted to collecl

l]se, drsilose and/or process my Personal lnlormatlon lor one or mor€ of the above Purposesi and

(c)my Personsl lnfottnalion may/can be drscl!'ae.i by anv t)1 lhe l4surers andlo' GIA to iheir lhird_paly servicc providers 
9

(rncludjng lhei. lawyercrlaw flrms), which may be s;led oulside of SingaPor€, tol one or more of lh€ above Purpcses-

I

1

I

t

I


