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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

23/03/2020 12:07

22/03/2020 14:45

CROSS JUNCTION OF NEW UPPER CHANGI RD/BEDOK RD
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

SFW9895H

LIM POH BENG

SXXXX415A
GIOVANNIELLIM@HOTMAIL.COM
(LOCAL) +65-96681384
OTHERS-96681384

TOYOTA
ALPHARD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111722569

LIM JUN XIAN GIOVANNIEL
SXXXX953H

08/05/1998

OUTDOOR

01/11/2016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96681384

OTHERS-96681384
GIOVANNIELLIM@HOTMAIL.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

Passenger 2

Passenger 3

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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

3 JALAN KUANG

488862
NO

CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO
YES
NO

4

NAME:

GENDER:

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: LIM POH BENG
: MALE

: TSAN NAM KIANG
: FEMALE

: HERNANDES LIM JUN NING
: MALE

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

GBJ3125C

COMMERCIAL VEHICLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan

IMPORTANT NOTICE

1. Please report corractly the details af the accident 1o speed up the clgims PrUCELS.
. This Form must be completed &

6. The report will bs forwarded by the insurers of the GiA Becords Managemaent Centre establithed by the General Insurance

Assaciation of Singapare (GIA) for archiving and that coples of thic report will for o fee be made available upon applicaticn by
Intereiisd partles.

7. By the lodament of this repert to the insirers, you bereby consent s the archiving of this report at the centre and 1o coples of
the report being inade available aforessid,

B. Consant under the Personal Data Protection Act (POPA)
| inderstand, acknowdedge, agres and consent that;

la} My insurer, my workshop and the Genesal Insurance Asseclation of Singapare ("GIA*) may/are permitted ta enllect, use,
ducinse and/or progess my personal deta/perional infarmation set out in this [farm] and any ather personal information
provided by me of pedsossed by my insures (oliectively the "Persansl tnfarmatlon®} and disclose and transter such
Pereongl Infarmation to all Fsurer{s] who have insured vohlces) invalved in 1is secident {all msurae(s) whe have ingured
vehicle{s) invalved In this accidant shall be collectively referred to as the “Insurers”), the insurers’ lrwyers/aw firms, the
Manetary Autharity of Singapors and any relevant government agency/autharity (such as the pelice], for the purpasels)
ﬂ[ H

(I} procesting, handling andfar dealing with my claims including the settlement of the claims and sny necessary
Invisstigations relating 1o the claima:

{1} irvestgating the accident andfor my ciaims,
[} carvyleng out andfor dealing with my Instructions or responding to any enquiries by me:

(1w} administaring oy claims fincluding the malling of correspandence, statements, invEdcEs, reports or notices 1o me,
which could involve diselosure of certain personal data about me 15 bring about delvery of the same a3 well as on the
external caver of envelopes/mail packages); and/or

(V) complying with apabicable law in adniinistering, processlng, handling el for dealing with my elaime. (esliscthaly the
“Purposes”)

(L) ol iveurer(s) whe Mave insured vehiclels) involvad in this sccidant and the insurers’ Laweysrs/law firms, may/are permitted
ta collect, use. distlose and/or process my Pertonal Infarmation for one or more of the abave Purpesss: and

[e) my Parsanal Infarmaticn may/can be dischosed by any of the Inswrers and/or Gia 1o thesr thirg pafly service providers o
agenisfincluding thelr lawyers/Taw firma), which may be sited autside of Singapare. for coe or more of the shave Purposes.

(2} my Persanal Information will #lsa be coflectad and used to complle claims history for the purpase of fraud detection,
Investigation and managrment in present and all future claims.

(e} rtheinlormation o collected under [d] atove may be shared / disclosed:

[} o allinsurars andfoe any gthaer third parties that gsgist in evaluating, investigating, cortrolling or manzging fraus,
regulatars, law enforcement and EOVErnmMERL aencies o5 reasonably reguired for the purpasas stated, or

(i} for complying with requirements under any regulations, laws or esurt orders.

by

Policyhalder'y Signature Driver's Signature
Deate & Time: (¢ drivor-is nat the pobeyhobder)
Date & Time:

22l/o
o
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Sketch Plan #2
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

DECLARATION

WWe ceclare the Torkgoing particulers 46 trus in Every respact

Lo G

Fafeyholder's Signature Driver's Signature
Tl & Time:

it driver is pot Eve policymaidert
Dwta & Time
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Sketch Plan #3

On 22.03.2020 at about 14:45 hours at Cross Junction of New Upper
Changi Road and Bedok Road. I was travelling straight on lane 3 (along
New Upper Changi Road towards Upper Changi Road East), when I
approaching the above mentioned junction and the traffic light was turning
to red from amber, hence I slowed down and stopped.

Suddenly I heard a loud bang from behind. When [ alighted I realised
vehicle (B) had collided onto rear portion of my vehicle (A). I wish to state
that I have 3 passengers inside my vehicle (A).

Vehicle (A): SFW 9895H
Vehicle (B): GBJ 3125C

Lim C;V

&/ B
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Accident Photo
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Accident Photo




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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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL & Raifias Quay MLE-00 Siegapane 048530
INSURAMCE 7ol (651 £224 D010 Fau (BS} 6224 0030
AEMACRTON Operating Hours | Manday 10 Fridiy, 09.00 - 27.00
el COMGS MANATEMTNT CEWTRE WK SRRSLORIND [ ST My, My MAADBILTIEE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Regorting Centre
with whom you submitted the Original Repart.

ADDENDUM

[A] PARTICULARSOFPER SWAH INGTHEAMENDMENTS:

ﬂﬂ‘fmﬁmb Vehicle Registration Ma: % QM
N"Il'l"l'l.|:||n.1.r=r in NAUCE & L&h M }QW @?Dwfﬁﬁmffrrwmpm Mo : QW‘%M

{"Ve

Original RegortMNa *

Driver ! Vahicle Owner) [*) Flaase delete as appropriate

Addrs -. Singaporel )
Contact {Tel] : Mobile No. ; %fﬁfw

Email Address -

Date of Accident ‘)'710‘?,!7@}@ Time of Accident ; |[1f‘(1()§

Place of Accident c&ﬂ-& WW«J o W Uwﬁf Ouﬂm @/W £D
Insurance Company ﬂ'&.\h’

(8] ADDITIONALINFORMATION /A MENTS:

| have made a report on the above MEntioned accident and would like to include additional information or
make the following amendments:

Jupwemac (pupte) oo B NWC ¢ o] G

Palicyholder / Driver's Signature
Date:
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