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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 Authorised 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 ability.

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.
5. Any false reporting may be referred to the 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/04/2018 10:20

13/04/2018 18:45

JUNC OF NICOLL HWY & RAFFLES BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLM3460A

APEX LEASING PTE LTD
2016169612
NOEMAIL

OFFICE-94508445

TOYOTA
WISH 1.8X A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082827526-01

JOHN LIM ENG KIAN
S1165399E

17/07/1955

OUTDOOR

09/06/1976

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97166817

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 321 AMK AVE 1 #09-1553

560321
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: CAO THIRE
: FEMALE

I WAS STOP AT THE TRAFFIC JUNCTION OF NICOLL HWY & RAFFLES BLVD ON THE EXTREME RIGHT LANE DUE TO
THE RED LIGHT. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY

VEH AND REALIZED VEH B (BEARING NO SKP6677T) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKP6677T

PRIVATE CAR

MOHAMED FAIZUL BIN MOHAMED DAWOOD

S$9031945J
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name JOHN LIM ENG KIAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLM3460A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CAO THIRE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLM3460A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IPMPORT

. Please roport corretly the details of the accldent ta speed up the claims progess

This fori must b completed by the Policyholder andfor the Authorised Oriver

Infor i gl ot st Be as truthiul snd scourate sy possible Any willul misrepresantation or withholding of matarial
facts may alow insuranor companses 1o repudiate policy lisbility.

T iasiett gl aLLisplanis ! thiy Farm by msurance vormpanies s oot an admission of paolicy Hability on the part of the lisiraper
LT NEICS
Any lalse reperting may be releimed to the Police for investigation.

The repert will be forwarded by U insurers of the GIA Records Management Centre estalbinhed by the General Insurance
Associateon of Singapode (GIAY for archiving and that caples of ths report will for a fee be made available upon apphication by
inferested parkes,

Oyt lasdgment af this repart b tha insurees, yous hereby consent to the archiving of this repart @t the centre and bo coples al
the report being mMade availalile aforesald,

Consent ander the Personal Data Protection Act (PDPA)
| undarstand. acknowledge. agres and consent thal;

(@) My insuter, my sorkshop and the General Insuranes Association of Singapore | TGIA™) mayfare pormitted vo collect, usa,
dischosr andfor process my persanal data/personal inbormatian st out in this [ferm| and any other personal infosimation
privicdad by e or possessed by ny insurer jcollectively the “Personal infarmation™) ond disclowe and transfer such
Personal Information o all iinsuree(s) whe hive insured wehicle{s) invelved in this accident (all nturor(s) whio have insed
wehicle(s) inwuberd b1 s accident shall be collectrvely roeforred to ad the “Insurars”), the Enuuners” Leanpssfaw firms, the
Meetary Authorty of Sngapore and any relevant governmant agency/authoeity (such s the police), tor the purpose(s)
ol

(i proceswng, bandling and/or dealing with my claims including the settbement of the claims and any necessary
inwmstigationy relating te the daims;

{if} rvestigating 1he accident andfor my chaims;
it} carrying out andfor dealing with my instructions or responding 1o aivy enguiries by ms;

[iw} alministering my claims [inchadmg the mailmg of correspondencn, stalomants, INVOICEE, rOpoTEs Of NOWCES B0 M,
which could imvolve drlosure of certain personal data about me fa bring abaut delivery of the wame a5 well a1 on the
enternal covet of envelopes/ mail packages); andor

(v} cormplying weil apgrlcabie L (0 administering. processing, handling andfor dealig with my clalms {colkctely the
Purposes”|
i) all msuree(sh who fave nsured vehicle(s) invaled in this aceident and the lnsurers’ lawyers/law firms, may/are poemitiod
1 callect, usy, disclose andfor process my Personal Information for one ae more of the abova Purpeses; and

(€] iy Personal information may/cen be disclosed by any of the lidurers aadfor GIA vo their third garty service proyders of
apentlincluding helr lawyersflaw firma), which may be sited outslde of Singapore, for ane or mare of the abowe Purposes

() mwy Pervornal Infatmation will also be colected and used 1o compile claims histary far the purpoue of Irasd detection,
wwestigation snd mapagement in prosent and afl future caims.

(2] Ui infoemation su collected under {dj above may be shared | disclosed:

(] o sl irsoiers andfor sy other third parties Uhat assist in evaluating, mvestigating, controfing or managng fraud.
regulatary, law erlarcesmient and governmenl BRencics 25 reasonably requined for the purgoses stated, ar

{ii} far comptying with iequeements under anvy regubations, laws o court orders

_L.

Polyhaider's Sgnature Dt Sigrat e " Hogarting Contre Persanmels Signatit ¢
Date & Time (i detver 15 Pt Ehe pelicyhiolder) Kaime:

(1t & Viema HRICFIN No s
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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