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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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.

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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH485L

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

ACCIDENT STATEMENT

25/09/2019 16:26
23/09/2019 12:45
TUAS CUSTOM

EAZY RENTALS PTE LTD
201723629E

NOEMAIL

(LOCAL) +65-92899179
OFFICE-92899179

BMW
5251 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5094576865-01

SEBESTIAN LIM KAI LUN
S90086211

08/03/1990

OUTDOOR

02/10/2012

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92389179

OFFICE-92389179
NOEMAIL
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BLK 823 JURONG WEST STREET 81
#09-462

Postcode 640823
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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . GOH HWEE LAY

GENDER: : MALE

Passenger 2 NAME: : LIU YIZHU
GENDER: : FEMALE

Passenger 3 NAME: : TEO CAl YUN
GENDER: : FEMALE

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 SJV1150T
Vehicle Make/Model/Colour BMW X1
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SEBESTIAN LIM KAI LUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKH485L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GOH HWEE LAY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKH485L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name LIU YIZHU
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKH485L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 4

Name TEO CAI YUN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKH485L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fa

Plecse soport cormpeshy (he datait ol tha seeldent 18 speed up the laims procgs.

Infprmstion apvided s be &3 Inafful 8nd sccurste 2s nassible, Aay wifs! misrasresentation oe veithng [ of raterisl
fﬂemnrdhmmmm:mmw,

. Thatsue and seeestance of this Faee by Ingurence compantes f ngt 57 20missn of sellcy LeNilly 40 5t & e ofSe PRl

=aerpaniv,

iy - A 4 Ll

Trma requoet will be forwarded by the Wisurers of tha GIA Records Memagamsnt Contra ertablished Sy the Senersl ‘npuranice
Assutizilon of Smgepore (GR] for arcriving &ng that copies of this rasort il for 2 fea e ma<e svallaic upe 3ppilegiian by
Intorestied oarties,

. Wy thelodgment of this report 12 he nsuress, Yo hisfaly consent 0o e sfohiving of this Tegrt AL tha cértre and to oopie of

e w20 being made sesilable afampesis,
Cansert ender the Pertannl Data Protectlon Ack (FORAJ
bumdprstand, acknowledge, agros end conespd thas

(2] My insurer, my werkibop and the Genaral Insursncs ASsociation o Singapors ("GIA®) mavire permittad 2 eollacs, yae
disiase anidfor proces my personal dasa/parsons! informetian st out in thds [form] ead amy other personal Information
wmwmwhbmhmrmwuwmlmmﬂm dirzlags snd bransfar such
memmﬁmﬂmrﬂﬂmmmwﬁmwmﬁwﬂmmmhmmmmmtw
vehiclels) itvalved if this sccident shall ba collectively refdrred b #4 the "Insurars™), ths innuresy? Ldrversflaw firms, tha

wmam and smy refevant governmant sgency/suthority (such us the polica), for the purposefs)
[ -]

Pl procussing handing andiar Sesiing wilh my daims Inciuding U satfament of tha kg and sy necemsany
Irrrpttgations reladag e the Saime;

il rwestdgatiag the sceidant aodfor oy cabne:
mnmﬂummmdmmwnhmmmumpmﬂum wivy wetuities by me:

ihﬂﬂnﬂﬂuiﬁ;mqhhmmawmmmdmmmmum Invoicas, Fogrorts or notions 1o ma,
whith fould invobes discossra of censin personal data ibout ma ta Sring shaut defivary of tha tsme as wall 51 on the
#xtarmal cover of evvglopes/imall pckagesl; andfor

W} carnplyiag with appileanis [ in suministedtng, svocessing, hoadtng nd/or deating with vy clihes [sobactvely e
Tarpuses”)

B} el surcs) weito bave irsared vehicely) levetved in this ceddont sad the Insuress’ r:mnfmuﬁm;:-r pEmEiied
== asollect, uce, dlsclore and/or peasaes my Porsoratinfaatation for nre or more of the rhove Purpssgs; and

=y Pomeaal Infas mation rapoan be ik osad by ary of Lha insbress and for A 10 thalr hird party serddes providers oe
seerEiniuTig Miele lwyarsyTaw Aomel, witich ey Yo ohs outside of Singasara, 748 S=# o7 morn of the chovn furpases

{8 myfenonal Isformadon will ake Se collectad ang used b corealls sk higary for the panode of frud detoctise,
imeitlgatiar end Teragamant In presear i sl future caims.

is] Seinfermatios sooollecied under in) Fove gy be oo f disclaend:

Foltmsleery Mlgraiure - b Slgeaturs Repotimg Contrg s Fghatene
Ozte & Nos: i s ot tha pelicyhalder) Kama:
Dt B Tine: MRIC/FIN Mot

Page 4 of 17



Accident Sketch Plan
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Accident Photo
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