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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

14/08/2024 12:14 (SGT)

Both Policyholder and Actual Driver
14/08/2024 08:30 (SGT)

Singapore

AT ALONG PIE TOWARDS CHANGI
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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

SFD555Z

No

LIM SIEW MIOW

S7533915A
JOEWELLE182@GMAIL.COM
(Phone) +65-81886810

B.M.W.
116D 5DR HATCH DSC LED

Private use

No - Claiming third party
Private car

Auto

1496

Diesel

27/02/2017
WBA1V720305G86422
30/10/2021 02:10 (SGT)

Income Insurance Limited
5142666523



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

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 SKETCH PLAN
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
\/ahicle Maniifactiirar

LIM SIEW MIOW
S7533915A

09/11/1975

Indoor

08/04/2015

3A

Valid

9 YEARS AND 4 MONTHS
Female

(Phone) +65-81886810

JOEWELLE182@GMAIL.COM
BLK 111 VERDE CRESCENT - SINGAPORE 688455

Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
No

SGZ6367H



Vehicle Model

Vehicle Variant

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)

Private car



SKETCH PLAN

CH PLAN
IMPORTANT NOTICE
e Please repent comedily the delails of the acodent o speed up ihe claims process,
2 Tha Form must be crmiplesed by the Pofoyholior andioe s Actual Drver,
4. Informnation provided miust be as bl and securle as possitie. A wilful mEnepresentaton or wihbaiding of materisl (Bes may afiow
RS compendas o renudinie policy labiity,
The izsue and accaptance of s Form by insurante sompaniss s not an adnission of policy labilie an the part of the insurance companits.
Any false reporting may be referred to the Traffic Palice Department for investigation.
B. . This report will e fenssrded by the Insurers 10 the GIA Rocards Masagemert Centre established by the Geral Insufancs Addeditin of
Singapone (GIA} for archiving and that sopies & this mport will for a fee be made avalable upon application By feresied pamieg,
7. By the lodgement of this sepon 1o the nsurers, you Ferely consent [z the archiving of this roport at the centre and to copies of the
repod Daing made avalabie aloresasd.
8. Cangont under the Personal Data Protectian At (PORA)
[ andgrstznd, aoknowiedge, agree and sonsent that
(&) My insurermy workshen sad the Goneral [swanros Assosiation of Singapore (G mayine pemiitied bam:nilch use, dizcloge
arshion process. my personal dati'personal inferrmation sct o in s Fasnf and any other pessonal |nrurmatmn peonvided by me of
PUEROSSRE Dy iy insurer (collochively the “Personal Infermation”) amd discicse ard transher such Persasal Infarmation te g insures)
whio have insured vehicie(s) involved in this socident dall ingurer(s) whe have insused venichels) mwatved in this acciden: shall i
collectively referresd to as the “insurers™), the Insurers’ lawyerslise fams, the Monetary Authany of Singapone and any relevant
geemment agencyiautnonty {such 48 e golice], forthe p.upos'st{,}nf
(i) pracessing, handling andor dealing with ry daires inciuding the selilsfant 6 e laing ad any neoessany investiations relabng to
the i
[=} irvestigpiling the accident andior my-claims:
(i} eying o0 andror dealing wWith miy insinsclicns or respondi M-8 ity Erainies by e,
{iv) medmindstering my chaime (ncluging the malling of comespandence. SEmenis involtes, reports of Aotices 1o me, which could ok
dmure of certain personal data about e o Lring shout detiveny of the same a2 wall 25 on the extermal saver of enveiopesimiad
iiﬂﬁ\‘-agﬁll andiae
) complyEng with applicabie lawin administening, provessing, handing sndisr dealing with my claimes,
{zollestively the “Purposes)
b allinsurer(s) whe e insured vehicleds) invalves in this acsdent and the insarers” lenwrypgrsdlae firms, mayvane permitted 15 cotleat,
usa, discioss anditr progess my Personal Informmation for one o morg of the sbavi Purposns;. ande
;: £ Al mayican be aisclosed by any of ine insurers andise GIA to thes tRirg-paty service praviders
aw finms ), which ray be sed oitsice of Singapoe, for one o mare of the above Pufposes,

e aSlgrm_.re.' Da#& élm:f Ayl D"n-'ers Signature i_nfeim-e s netihe Witnesses by Reg Perstnse] .

policyhafder) f Date & Time [Neme as in NRICD card)

SHetch Plan




SKETCH PLAN #2

Deserlg Clraumstancs of the Aceldent

Date OF Accident : / Zf‘/?;?ﬂf:

Tirme el J_? dft."-i'""j .
Location | '73}.-"?:*)?? Pf"f éﬂ-}?r‘éi’}‘ﬁ.&j"y 'S "F’og f?a_wé/)
““““ e 7 T o
Vehigles Invoivad i SR I 524‘.7/ SGZ62dFH
Veticle A (Own Car): 20 5¥¥7 VehiceB: SG2 62874
Wehicla C - Vehicle Bi:
- G =

Circumstances of the Agcident :

| Vebicle B umpeed mmp my vebiele,

As ( ive wbhi pra, yhicle sG2 0387H At =

E_fiﬁ,‘,;_,ﬁr:__ vﬁau-n AT

Cedlaration
e de paniculars e frue v overy respecl.

. 1457

PWB# Signature Dte 4/Timd  Actual Drivers Signature (I driver s ot e poteyralier) TWiTessed by Roparm Ty —
1 Lrata & Time T iNama asdn NRIGID card)

vlunangg
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OTHER DOCUMENTS #3




OTHER DOCUMENTS #4




OTHER DOCUMENTS #5
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OTHER DOCUMENTS #7




OTHER DOCUMENTS #8




OTHER DOCUMENTS #9

BAYERISCHE MOTOREN WERKE M

WBA1V720305G86422

1915 kg
3490 kg

1~




OTHER DOCUMENTS #10




