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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

ACCIDENT STATEMENT

18/09/2018 16:25
18/09/2018 09:25
HOUGANG AVE 7

Country/State of Loss SINGAPORE
Vehicle Registration Number SGU1016E
Insured/Policyholder

Name Of Registered Owner HO2 PTE LTD
Co Reg No 201623774E
Email Address NOEMAIL

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

OFFICE-89999999

TOYOTA
VIOS 1.5E A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5100572973

LIM MEI YEE (LIN MEIY1)
S7734401B

01/12/11977

OUTDOOR

31/07/1998

20 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90253288

OFFICE-90253288
NOEMAIL
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BLK 475A UPPER SERANGOON CRESCENT
#03-521

Postcode 531475
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 3

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number PC1141P
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 96610404
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKC2234H
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM MEI YEE (LIN MEIYI)

Approximate Age

Injuries Sustain NECK, BACK & NUMBNESS ON RIGHT ARM
Injured person in which vehicle? SGU1016E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IVEQHTANT NOIZE

L Plense report porastly the dotslis of the accident to speed up the clalims process.

2 This Form st be gt oy dhe dollodwlde: aolfor Whie Auihoriesd Driver.

2. Information provided must be 1 rithful nnd seourmie &5 possiie. Aawy wilful misrepresentation or withhalding of material
facts may aliow Insuirance campanies to peouinm goticr leblio.

4 The msue and scceptae of this Form by insurence companies ke not 30 admisslon of palicy lkabilley on the part of the insuras
eompanbes.

5. i il racoriine g ralerec to ta Police for immstdotip:s,

#. The report will be forwarded by tha indurers of the GIA Records Monagoment Centra pstablished by the Genoral Ingurence
associstion of Sngapore [GIA) for archlving and that coples of this report will for 8 fee be made svallabie upon spplicotion by

interested porties

7. By the lodgmant of Wik report ta the Indurers, you heretry consent to the archiving of this repott ok the certre and 1o coples of
the report helng madn svallable sforesabd.

B Cangant pinehe’ v Bersansl Dece Probaciion At (MDPA)

{ ursderstand, scknowladge, agree and consent that:

{a} My insurar, my workshop and the Genarsl Inserance Assodation of Singapore [*TIA®) may/am parmitted to collsct, uss,
disclosn and/or procass my persanal data/personal Information set out In this [form| ond any other personal information
provkied wmurWWrﬂMlmnw information”) and disciose and tramsler sudh
Pruraunal nmnﬂwmmmwmmmmmwmmw
vehicla(s) mvohed in this accident shall be coblectively referred Lo as the Insunens™), the Insurers’ lanwyers/low firma, the
mmmﬁwﬂmm:ﬂmrﬂmﬂmw:mﬂﬂ police), for the purposels)

of :

(I} processing, handling and/or dealing with my diaims induding the sattlement of the claims and any hecessary
Investigations relating to the daims;

[} investigating the sccident andfor avy dalms;

i} carrying out andfor dealing with my Instructions or responding to sny enguiries by me;

m}ﬂmmrmwuhmﬂmm lrvolcs, reports oF NOTCES to me,
which could m-dmﬂmWIMMmlummmﬂﬂunmuﬂ as on the:

exterral cover of envelopes/mall peckages]; and/or
(v) complying with applicalole law in administering, processing, handiing and/or desling with my clalms.{collectivaly the

(b}  all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ fawyery/aw firms, may/ane permittead
to collect, use, disclose andfor process my Personal information flor one or more of the sbove Purposes; and

1] mgpmumﬂﬂmmﬁmhdmdhmdmmm-ﬂhﬂnmmmwﬂwmu
mmmurwmmmmnMMﬂmmnumwmmm
idl mmlmﬂnﬂmhﬂm:ﬂdwwmwwhmﬂhwm
mmmnnwmmndmmm
] the Infarmation so callected under [) aborve may be shared / disclosed:
m ummmmmwmwmmhMMMHMﬁm
mmmtmmw:wuﬂnﬂﬁrhwnMﬂ

i) for complying with requirements under any fajulations, laws or court orders,

Polleyholder's Slgnature Reporting Contre Signature
Dt & Tima: Namé:
MRIC/FIN o

GLURRAL Uhsahitaoom V3

Page 4 of 15



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling at Hougang Ave 7 at most right
lane travelling straight suddenly vehicle B |
(PC1141P ) on my left swerved into my lane thecar |
and hit on to my vehicle( SGU1016E). When | got
- off from my car and | notice that vehicle B
( PC1141P) hit the vehicle C ( SKC2234H ) on the

- rear portion. SR
S

e

DECLARATION - -
1/ We declare the W&n ara true in respect,
M "
'.{‘.- E:;ﬂ .."r /%_\ /‘n@
Drheer's Slgnaturs

Folicyholdar's Swrature [ Reparting Centre s Slgrature
Date & Time: {If driver is ot the policyhalder) Mama:
Date & Timet MRIC/FIN No.:

GRAIIAC SamihBlnil oo V3
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Accident Photo
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Accident Photo

Page 7 of 15



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

Page 12 of 15



Accident Photo
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Accident Photo

PRIVATE HIRE







