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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

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.

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

11/12/2024 11:25 (SGT)

Both Policyholder and Actual Driver

10/12/2024 07:45 (SGT)

22A Havelock Rd, Singapore 161022

HAVELOCK ROAD (IN FRONT OF QUAN LE YAN SEAFOOD)
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

Accident report SA2524CB0002

SKD6175M

No

LIM ZHE EN TREVYN
TXXXX583Z
TREVYNLIM1919@GMAIL.COM
(Phone) +65-81181522

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

Auto

1390

Income Insurance Limited
5138072808-01
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Name of Driver LIM ZHE EN TREVYN

NRIC No TXXXX583Z

Date Of Birth 19/11/2000

Occupation Outdoor

Driving Pass Date 13/06/2023

Driving License Pass Class 3A

Driving License Validity Valid

Driving experience 1 YEAR AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-81181522

Alt. Phone Number -

Email Address TREVYNLIM1919@GMAIL.COM
Address 624C PUNGGOL CENTRAL
Address complement #13-334

Postcode 823624

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to attach

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE5992T
Vehicle Manufacturer -
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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)

# Accident report SA2524CB0002

Commercial vehicle
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SKETCH PLAN

SKETCHPLAN

IMPORTANT NOTICE
1. thmmmnmmmummmmsmmmsarmamun

3. Information pmmcfmml Maswm An] Mlhﬂmlmpmwﬂaﬁmurnimmmng of matarial facts iy allow
inswrance compantes 1o rpudial policy labiily.

4. The lssue and accepltance of (his Formn by bsurance campainies 15 nol an admission of poboy labillty en e parl of the Insurancs companies:

A may be raferred to the Traffic Polica Da r o

£, This repor will be forsarded by the frsurers o the GlA Records Managamen! Centre established by the General Insurance Association of
Singapon (GIA] for archiving and thal copies of this report will for a fes be made avallable upan applcation by intarested partias,
7. By the lodgement of this report o Lha insurers, you hereby consent to tha archiving of this report al tha cantre and to coples of the
report balng made available aloresaid,

& Consent under the Personal Data Protection Act (FDPA)
| undersiand, acknowladge, apree and consent that:
(@) My insurer, my workshop and the General Insurance Associalion of Singapore (*GIAT may/are permilted to cofecl, o, disclose
andlor process my personal dala/persanal Information sel out inthis [form] and any other persanal informalion provided by ma ot
possessed by my Insurer [ﬁﬂlhclh‘!fy the "Parsonal Information’) and distoss and transfer such Personal Infarmation o af insurars}
wha have insured vehicie(s) invoived in his accident (a8 insurer(s) who have insured vohicle(s) wvolved In this accident shall be
coltectively referred to as tha Insurers’), the Insurers’ lawyers/iaw fims, the M y utharty of Singapora and any relevant
govemment agancy/authority (such as the palica), for he purpasels) of
(T} processing, handiing andfor dealing with my daims including Ihe setlement of 1ha claims and any necessary investigations refating to
the claims; '
(i} investigating the accikdent andlor my chaims;
{iil) earrying eut andior dealing with my knstructions o responding to any enguires by me;
() administering my claims (including 1ha malling of cerespondenca, statamans, invelcas, reporis or nolices 1o ma, which coutd Involve
disciosure of cerlein personal data about me 1 bring about delivery of the same as well as on the exlernal cover of envalopesima]
packages); endor .
() complying with applicable faw In administedng, processing, handling andfar dean with my claims.

(callactively the “Purposes”)
(b} all Ensuren s} who have insured vehidieds) imveived in this acciden| and the Insurers’ lawyerslaw firms, may/are permitied lo callect,
use, dischese andlor process my Personal Information for sne or mone of the ebove Purposes; and
{c) my Personal Information mayican be disclosed by any of the Insurers andior GIA to thair third-party service providers or agonts
tincluding their lawyersaw firms), which may be sited outside of Singapore, for cna o mare of the above Purposes

g 7

Poloyhciders Sonaturs / Dale & Time Drnera Sigratirs (if drtver b5 not the policyhaolder)/ Data Witnessad by Raporling Centre Pemenns!
& Time: {Mame ag In NRICAD card)

Sketch Plan
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SKETCH PLAN #2

[Describe Clreumetance of the Accident

On the Steded dabe and  Aime my velnicle

SO was  pavked  stechonavy of Hhe  abowe

mtnkoned loeabion . When | went back v my vehicle |

SKDGITEM |, | sgw Peve Was o note on mu windscrean,

1| Huen vealised vewide XESANT it onto e Pont

rigwk baed dde of wmy vehice SkpeldsM. | wmade a

coll 4o e dnver of vaicde ‘:L_ES‘{Q?.T and. e

oitted  he ‘om:’jed i) viicle . ]

Deciaration
IWe duciare the fotegaing particulars are trus in every respect.

Z &

Polisymeicers Signature | Date & Tima

Dubrer's Sigratune (I drfvar ks ral th policyhoider |/ Date ‘Witnessed by Reperting Cantra Pevscnine!
& Timo

[Mame as In NRICAD card)
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