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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 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

ACCIDENT STATEMENT

28/02/2020 15:44

28/02/2020 09:30

UPP BUKIT TIMAH RD(INFRONT OF BOON SIEW BUILDING)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMM2084Y

LIM BOO YONG

S1278938F
BOOYONGLIM@GMAIL.COM
(LOCAL) +65-97655419
OTHERS-97655419

TOYOTA
VIOS 1.5 E (AUTO)

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112114614

DRIVO PREMIUM

LIM BOO YONG
S1278938F

31/08/1957

OUTDOOR

10/06/1982

37 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97655419

OTHERS-97655419
BOOYONGLIM@GMAIL.COM
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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 (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 (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

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 144 #14-545 RIVERVALE DRIVE
540144

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : GRAB PASSENGER
GENDER: : FEMALE

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SHC2467M
TOYOTA / PRIUS 5DR HATCHBACK (AUTO)

TAXI

90076162
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE -

1. Please repon corregily the details of the sccident Lo speed up the claims proces

2 MMMH‘MMMW-

3. Information provided must be a5 truthiul snd acomate as postible. kny witful misrepresentation or withhoiding of material
lmmmwmummwmwgm.

i Thhmu-ﬂmmulwimmhhimmnmhmﬂﬁﬂtfﬁﬂwmthwdﬂrnwm
Companies

-l ﬂ

G The report will be forwanded by Uve insurers of the GIA Records Management Centre established by the General Insurance
Assodiztion of Singapore (GIA] far archiving and that copies of this report will ioe 3 fee be made available upon application by
inlerested parties

7. By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this report a1 the centre and 1o toples of
the report being made available sforesad,

E Consen under the Personal Dats Protection Act (POPA]
1 undérstand, acknowledpe, agree and consent that:

(3) My insarer, my workshop and the General Insurance Assocdstion of Singapore {“GIA”) may/are pormitted to colfect, wie,
dislose and/or process my personal data/personal information set eyt in thit [lorm] and arvy other personal information
provided by me or passessed by my insiser [collectively the “Personal Information™] and disclose and transfer such
Personal Information to 3 insurerfs) wha have insured wehicle(s) invobved in this sccdent (sl insurerts] who have insured
vehicle{s} imvobved in thic accident shall be collectively referrsd to #: the “Insurers™}, the Insurers’ bwyersflaw fives, the

wmu—wwmmmwmhmuh police], for the purpose{sy)

{i} processing, handiing and/or deafing with my cains inchiding the settiement of the clsims and say necessary
Investigations retating to the dsims:

(i) irvestigating the accident and/for my claims;

(i) carrying out and/or dealing with my instructions or responding 1o amy enquiries by me;

(v} administering my claims (including the malling of cormepondencs, simtements, Invoices, reports of notioes to me,
ﬂﬁﬂm%dmﬁ“ﬂ“mhhﬁmm&hmuﬁuuh
external covel of emvelopes/mail padages); andfor

L] comgphying with applicable w in administering. processing, landiing and/or dealing with my cims jeoliectively the

{b) allinsuresfs) wha have insured vehide(s) imrolved in this scident and the Insurers’ lawyers/lrw firms, may/are permitted
to collect, use, disdlose and/for process my Personal Information for one ar mare of the above Purposes; and

wwmmuwwqwnmmmmmwmmmm
wﬂﬁmmmmuﬁmumumumm“wmdhmm

) iy Personal information will also be collected and used 15 compils cdaims history for the purpose of fraud detection,
imvertigation and management i present and all futers claims,

fe} the information 1o collected ender (d) abave mary be shared [ disdosed:

1] hammmmmmumhmmmwmm
regulators, lew enforoement aid government agencics s reasonably required for the purposes stated, or

0] hmmmmqmwwmm

8

IDAC KAKI BUKIT (VAC)
23 Kakl Bukit Ave 4 #02-02

a
- Singapore 415935
'l' Tek 67416697 Fax; 87492305
=s E i
Policyholder's Signature Driver's Signature Feporting Centre Personnels Signature
Date B Thne: (I driver b not the policyholdes] Hame:
Divte & Tieme: MHRIC/FIN No.:

GUARNM SketchManFonm V3 i
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Accident Sketch Plan
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DECLARATION
IDAC KAKI BUKIT (VAC)
We dedlare the foregoing particufars are true in every respeet. 23 Kaki Bukit Ave 4 #02-02
.oy, Singapore 4159353
L{ Tel: 67416627 Fax: 67492305
—_— : Emall: vackb@lvicomgomea
Poliofholder's Sgrature Dviver's Signatuce Fopocting Centre Personnel's Sipnature
Diater & Tirvwe: T {0 driver s not the policyholder] Hame:
Dute B Tmg: WRICHFIN Mo
GLARMC SetshPManform Wi 1
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Accident Photo
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Accident Photo
i

B

Page 6 of 13



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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