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SINGAPORE ACCIDENT STATEMENT
II\,,IPORTANT NOTICE
]fbr* r"eo( 99lgg]fy the deta ls of lhe accidentto speed up the ctaims process.
2. This Form musl be q9lEeted by the Policyholder and/or the Authorised Driver.
3. lnformalion provlded musl be as truthfuland accurft as possible. Any wilfulm srepresentalor orwilholdlng of materiatfacis may alow insurance cornpanies to
repudiate policy liability.
4. The issue and acceplance of this Form by insurance companres is not an admission ofpolicy liabiliiy on the partof the insurance conparies.
5. Any false reporting may be referred to ihe Police for investigation.
6. This reportwillbe forwarded by lhe lnsurers ofthe GIA Records [,4anagement Centre establ]shed bythe Generallnsurance Associarior of Singapore (GtA)ror
archiving and lhal copies oflhis reporl wlll, ior a fee, be made available upon appticalion by interested partes.
7. By the lodgement oflh s reportto the insurers, you hereby consentto the arch v ng ofihis report ai the centre and to cop es ofthe report being made ava tabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1210312019 03:57

11103/20'19 08;00

ALONG BRADDELL ROAD TOWARDS CTE

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lVIa n ufa ctu re r

Model

Exact Purpose for which vehicle was beinq 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

El\.4ailAddress

SLAsOOl S

LIM BENG CHAI

s1470059E

LIMLAl 96 1 @Gr\,4Ar L.COM

(LOCAL) +65-96343822

oFFlcE-96343822

NISSAN

XTRAIL

PRIVATE

NO

THIRD PARTY

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COI\,4PREHENSIVE

NO

PN PV201 7-00001 629-02

LIM BENG CHAI

s1470059E

03/04/1961

INDOOR

27t04t1979

39 YEARS AND 10 MONTHS

I\,4ALE

(LOCAL) +65-96343822

oFFlcE-96343822

Llt\,11A1 961 @Gt\,tAtL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

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

Number of Passengers (lncluding Driver)

Passenoer 1

Passenger 2
NAly'E: : JACIE LIM

GENDER: : FEMALE

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 Accideni

ON THE DATE AND TIME MENTIONED, I WAS DRIVING ALONG THE SAID I\,IENTIONED ROAD, FROIM A I\,IINOR ROAD
ENTERING INTO THE I\,4AIN ROAD OF BRADDELL ROAD. WHEN I\,4Y VEHICLE WAS HALFWAY INTO THE MAIN ROAD,
VEHICLE B COI\,,IING FROIV] I\,4Y REAR, OVERTOOK ONE VEHICLE BEHIND ME AND SQUEEZED BETWEEN THE KERB
AND I\,lY VEHICLE AND GRAZED AGAINST THE LEFT REAR PASSENGER DOOR OF MY VEHICLE, AS SEEN IN THE
PICTURES I AIV SUBMITTING TO IVY INSURANCE. NO ONE WAS INJURED, STATEMENT WAS READ TO ME AND I

ACKNOWLEDGED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

NIL

NO

OWNER

-

COLLISION - MAJOR/I\,4INOR RD

CLEAR

DRY

NO

2

NO

NO

YES

NO

3

NAME: : JER[ilAlNE LlN,4

GENDER: : FE[,4ALE

PENDING PROM INSURED

NO

Vehicle Registration Number

Vehicle l\,4 ake/l\.4o d e l/Co lo u r

Details Of Properties

Vehicle Category

Name of Driver

SHD7198B

HYUNDAI I4O BLUE

NA

TAXI

NA
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NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

Pase 3 ol 22
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Common Statement

ACCIDENT STATEME[,lT (2000 eh116crers]

Taxr Vo!c.rEr Ho.l

THE DATEAND TIME MENTIONED. I WAS DHIVING ALONG THE SAID
MENTIONED HOAD, FROM A MINOF ROAD ENTEHING INTO THE MAIN ROAD OF
BRADDELL ROAD, W-{EN MY VEHICLE WAS HALFWAY INTO THE MAIN BOAD,
VEHICLE B COMING FROM MY REAR, OVERTOOK ONE VEHICLE BEHJND ME

SOUEEZED BETWEEN THE I{ERB AND MY VEHICLE AND GFIAZED AGAINST
LEFT REAH PASSENGEH DOOFI OF MY VEHICLE, AS SEEN IN THE

PICTURES I AM SUBMITTING TO MY IhISUFIANCE. NO ONE WAS INJUHED.
ETATEMENT WAS BEAD TO ME AND I ACKNOWLEDGED.

DECLAFATION

l,fdJe d{,€laro lltl IhE i br,'^,e pnriiitrla.E & intornu Dtr ptoudod arbote &r€ lrui ,n av.\i} &sJ}EDt

VEHIFIE'} 3Y AJAX !I},FiS NEPSRTING OFFICEH .

HASHIT,I BIN KA,i.4ABI

lllBS {-111..,]l

11 Flsr{h 28'lg nt I l:5q AM

flt-.11, !1.-r':d a-l r, I,' r I r-r'r.,r,, -.:. :: i, i;lrL t!'

Dille,i]lm<' -

1l \ti.chitlSrr 12 00 Pl,,l

Job f,ompl{lc Bal.mme
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