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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 2710212019 12:26

SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
TTblii'*p*t@ the delails of the accident to speed up lhe claims process.

2.This Form mustbe@
3. lnformation provided musl be as truthfuland accurtu as possible. Anywillulm srepresentaljon orwilholding of mat€rialfacts may allow lnsurance comparies io
repudiate policy llability.
4. The issue and acceplance ofthis Form by insurance companles is not an admission of policy liabilily on the part of the insurance cornpanies.
5. Any false reportinq may be referred to the Police for investiqation.
6. This reporlwill be forwarded by lhe insurers oflhe GIA Records lvlanagement Centre established by the General lnsurance Association of S ngapore (GlA)for
archiving and ihal copies ofthis reportwill, for a fee, be made available upon application by interested parties.

7. By the lodgement ofihis report to the insurers, you hereby conseni lo lhe archiving of this repori at lhe centre and to copies ofthe reporl being made availade

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2710212019 12:04

22lO2l2O191A:3O

SLIP ROAD OF LOWER DELTA ROAD TO JALAN BUKIT MERAH

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

l\y'obile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

sJT6307C

LIM HSIAO WEI

s7634263F

cLtFFL VI0@GMAIL.COM

(LOCAL) +65-81120392

oTHERS-81120392

TOYOTA

ESTIMA AERAS 2.4 A

PTE

NO

THIRD PARTY

PRIVATE CAR

CHINA TAIPING INSURANCE

COMPREHENSIVE

NO

Dt\,1PCSN1643471802

LIM HSIAO WEI

s7634263F

14t10t1976

INDOOR

22t12t1994

24 YEARS AND 2 MONTHS

IVIALE

(LOCAL) +65-81120392

OTHERS-B 1 
,I20392

cLt FFLt tvt 1 0@GMAt L.COtvl

(SINGAPORE) PTE. LTD.



Address

Postcode

Was driver an employee o,f the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

GenEral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicl.) z
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by No
ambulance?

Was any other material or property damaged? YES

lhave been approached by unknown person(s) 
NO

soliciting/offering accidenl claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

An 22.02.2019 at about 'l83ohrs, I was driving in 'my vehicle (A: SJT6307C) along Slip Road of Lower Delta road turning into

Jalan Bukit Merah Road. Upon reaching the slip road to enter Jalan Bukit Merah, I stopped to give way to the traffic on the main

road. When I was about to move off, I felt a sudden impact from behind and realized vehicle (B: SKX184'1 B) had hit onto the rear
left portion of my vehicle. After the accident, I have to travel out of the country and causes I unable to report the accident within

24 hours. This have been inform to my insurance and acknowledge by them. Vehicle A (SJT6307C): No passenger on board

Vehicle B (SKX'18418): Unknown passenger on board

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

Vehicle Make/l\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

sKxl84'lB

PRIVATE CAR

8 RIVERVALE LINK #15-12

545043

NO

OWNER

COLLISION . HEAD TO REAR

CLEAR

DRY



No. Of Passenger (lncluding Driver)



Accident Sketch Plan
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Accident Sketch Plan
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Annex 1

Annex 1

On 22.02.2019 at about 1830hrs, lwas driving in my vehicle (A: 5JT6307el

along Slip Hoad of Lower Deha road tuming into Jalan Bukit Merah Road.

Upon reaching the slip road to enter Jalan Bukit Merah, I stopped to give viay

to the traffic on the main road. When I was about to move off, I felt a sudden

impact from hehind and realized vehlcle {B: 9KX18a1B) had hit onto the rear

left ponion of my vehicle.

Aft€r the accident, I have to travel out of the country and causes I unable to
report the accident within 24 hours. This have been inform to my insurance

and acknowledge by them.

Vehicle A (SJT63O7C): No passenger on board.

Vehicle B (SKXf841B): Unknown passenger on board.
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