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IMPORTANT NOTICE 

心

SINGAJ勺REACCIOl!NT 9九九血NT

1. Please re沁rt COO'ectty 的中如t&ol 吓｝沁C心)Ill to 叩｀屯 1 11) I冈山面" ,,. 沁令”
2. This Form must be comp论ted by tho Po坎严如 叩如归~•lhon'I仅lfl11v们
3. Information pro心的 m叩忱 as lf\Jlhfvl a心 OCtvrrtlO 1'19 Jl'O~~ 心压`、ilh1! fl)L'tfll)ff!~ 错1\1台 1仅lf\Ur w\l心lflU ol 111,.tmlnl I 
r印udlate pollcy lia邸ly ,., Iii rriny 仰心村 ，"", 1)1 11仅、．电（心""Wf'tll!la lu 
4 The 心顷 a心 AOCEP切心 of ihts Fonn ti,, 如H分（心而呻II沁售 I~ 叩l Il l) 叫叩“如n of rw1l11 y 时blbty flr l 1111.1 JJ IHI 11l lh11 111 喝｀ ＂ 彝tl<II U1!t\i,m1中
5 心rta妇可心加g 叩＂冷 referred to 归氏阮o如 tnv,ct t.•们＇晌
6 芯呻叩叮忱'°"'如，od 切的如吓"'.,1 II 、o 0 111 fl心叩8 Ml\1111\,lllil灿I Cont,o Mlll l•h小od by lhlJ 0叩叮I tn,;111 f.111'o /14')(心11011 ol !ii叩吓11 {GIii) lo, 
arch泗'!l a心归I 00沁丸 of I旭 r叩沁小也，()j n l1>ll , 时 llllli!O A叩,1J1 bk, u化）n flJll叔八 1加 hy Ir的心血l 11叫l~!I
7 By the 吟的如,, of 加s r叩 IC> 时 1陨1叩＼心1 hOlt•hy Nll\50111 lo II 、ii rurhlvtny nf lhls ruport 111 tho c如lrn 仙d 1111.11plt1ll tt f lltti 叩即II>句 Inti m叹I酌句V血的内
afo1esaid 

尸~·ACCIDENT STATEMENT . . . - - ·~ 

Dale Of Re沁rt

Date Of Accident 

03/09/2020 13.06 

03/09/20 20 09:55 

P IE 

S INGAPOR E 

E过cl Locatt0n Of A中den\

Country芯1ate of Loss I DETAILS OF OWN VEHICLE I 
Veh心e Reg1strat,on Number _ 
Name Of R的1ster的 Owner

NRICNo 

Email Address 

购bile Phone No 

础玩alive Phone No 

V鹹心 Partk:ulws

Ma.nuta叩rer

Model 

眨ct Purpose for which vehicle was being used at 
!Jme of accident 

SLJ2768K 

LIM JIA HAO 

SXXXX0828 

HACKEN 123@ HOTMAIL.COM 

(LOCAL) +65-90226795 

OFFICE-90226795 

HONDA 

CIVIC-1.5 TURBO VTI -S SR (A) 

Are you claiming under your own insurance policy NO 
tor repair to your vehicle? 

If No, Please state action to be taken THIRD PARTY 

Vehicle Category PRIVATE CAR 

a-i--

归O
Name of Insurance Company 

Ty侔 Of Co'Verage 

Fleet Po闷

Policy Number 

Cover Note Number 

Driwr 

Name of Dnver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NTUC INCOME INSURANCE CO-OPERATIVE L TO 

COMPREHENSIVE 

NO 

5096341600-02 

LIM JIA HAO 

SXXXX0828 

18/06/1 985 

INDOOR 

31/03/2010 

10 YEARS AND 5 MONTHS 

MALE 

(LOCAL) 令 66-90226796

OFFICE-00226705 

HAOKEN 123@HOTMAIL .COM 
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8 LK 461 A 8UK11 
售 1 1 - 708

65 1"'6f 

池ivet an employee of the lnsuroo'-s Com佃ny NO 

幻 Relat,ons.h i p of the Dn..,or w,t!l 加 1八&l吓d OWNEH 

et,lcle R吵s lratJon Numooi of 加叩s 心”、

.Jeh闷e

In即ranee Com凹ny of Ortv旷s Own Vehicle 

G1nn1 Llomllldon of归如血

印,10仗 WES f A\/EHUf 6 

T炉e Of Aocideni CHAIN COLLISION 

W印ther Co叩巾ons RAINING 

R氓d Sur1ace WET 

0小“一
Was any 1ore1gn veh心e mvotved in this accident? NO 

Num忱rot vehicles (including own vehicle) 3 
m心吧d in the a心1den\

W as any 沁~Y 1n1ur的 in \he Acciden\? YES 

Wamabs ualanoyce•r'\1? ur的 conveyed to hospital by NO 

W as any o叩r material or property damag的？ NO 

I hav令忱如 忒).()roached by unknown po心on(s )

心1。四！。价enng accident claims assistance 
NO 

Numt>er 01 Passengers (lncludmg Driver) 

o.ailll of Poac. Action 

Was 咋 scadent reported to the police? NO 

If Yes.P妇se state which Pol i岱 Statton

Wss 心归, of intended Prosecution given? NO 

II Ye,s,aga,ns1 whom? 

~ofAwdent 

REFER TO SKETCH PLAN 

一•>
氏ea中denlp沁tos available for attachment? YES 

Was 仇ere any video captured by Car Camera? YES 

NO Was there any audio recorded? 

l DETAILS OF OTHER VEHICLE PROPERTY 1 . --~---J 
Vehicle R句,strauon Number 

V的心e Mal'.e/Mo<拓1/Colou.r

Oeta的 Of Pro仅巾邸

Veh心a Cat叩ory

Name of Onver 

NRJC!P邱盯沁n Number 

Contact Nuflll>er 

Address 

Pos忙Ode

Insurance Company 心ITI&

Nalure Of Dam叩6

o. Of Pas的叨e, \血冲omg

GBF2725Z 

COMMERCIAL VEHICLE 

0 01 ENG HOCK 

sxxx_x砌A

Of f All~Of O I UH< VHilU t PH<IPt Ht\' .! 

“”也;Jfl

八石 ｀，飞



Make/Model/Colour 

.; Of Properties 

cle Category 

me of Driver 

,RIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Natu「e Of Damage 

No. Of Passenger (Including Driver) 

PRIVATE CAR 

ASWAN B JUSRI 

SXXXX8141 

-~* ,. 

广 DETAILS OF INJURED PERSON 1 I 

Name 

Approximate Age 

In丿 uries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

SLJ2768K 
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三T NQTlCE 

·1. Pleasereport型毕业 the details of the acclderrt to~pnd up \加中如 fJ(OC庄．

2. This Form mu只 be compl1~1心V~hlil 伈陌问扣叩fr,_顷t-Aulhv(m心rt灯

3. Information provided rnust bt as tp.1rhful sot, 四叩”“”咄叽如v,nru1 呻r包严叩砒)fl /)(吭hh吵，心fr,;叩心1

facts may allow in~u 『anee comp11ni12s to r,pu~]~ta Pl>llW lill_bi厮 ．

4. The Issue and accep切nee of this Form 切 lnsur~nca comp1咖 b not;in~dml凶or, or r or,cy n:;cillit'1 on 血仍,t t,(t旧如叮勺

companies. 

5. 如y fillse 1epo六11'g rnilY b~r,;fi:rr如11 \hi 肝,,~心rlnvHT!R血

6. The report will be forwarded 讷 the ln~urers o1 th1 GIA R心rds Manieri咖心W'trt t,~bll归伍归如…吵ranu

Ass心ation of Slnga1>or12 (GIA) for ar chiving and 比at co年 af thl; r11port w111 for I fte be m~dt 1t1a l昢业叩m11pi心如切

interested parties. 

• ·7. ~'I the lodgment of thl& report to the ln,urars, you hereby 如,r.ent ta 1h11 ar小Mnt o1 th l~rnpcrt ll't 四如四叩to «I如o1

the report being made 加allable aforesaid . 

8. Consent under _\1)1 Personal~ta Protection Act (f'OPA) 

I undar虹nd, aclcnowled&e, ai:,ee and conient \htJt: 

Mv lnsu~er. mvwor团hop and the G11n1nl ln:ur:in也应如atlon of Sin初por11("GIA") I吁/lir" p,rm血4 to叫血吃

dl沁ose and/or process my personal dzta/i:,er,;onal lnforrrntlon ,ftt out In 吵仰Ifft) 鼻叫 •rryo佑会r Pt中~n•I In~ 如叮如n

prov'1ded by me or pos还std by rnv Insurer (colle如由 th1 "P11"onal I nfo订na~ur() •rid d归“”心 trlin~1tr 纠心

Pu~onal \nformatlon to all \nsur,r~) who have ln,ur1td v&blde~) lr,vo l心d ln thlt• 叫d叩仰lniu,叭切 v加沺记切，也”

vehlcle(s) Involved In thi~accident ,hall be cr, ll e.ctlvAly r血rrad to u the "ln$\Jr1tr,*), th~I叩心r~' 扣，位可切I ff(侃， 归

Monetary Authorlly of Slne,pore and any r叩vant~r,vernmrnt i加心／，叩础咐ur.h~~ 1.h更 po比，），伽缸 pur忆冲）

of : 

团

(I) processing, handling and/or dealing with r叩 d;a!,n; Including 缸顷加叩nt of th肛talm~a心 a可叩U',,~P/

lnvestlgi tions relating to the claims; 

(II) investigating the acddent~nd/or my cliiims; 

(Iii) carrying out and/or dealin g with ITT/ instruttioM or m伈ndlnB to~rrv en~ulr1u 切 r叱

(iv) administerlnc my tlalms (includine them怎Hi ng c,f c.orrt:ipondi;nu心t孔吓中心，而OIU;, rll)Olt or 叩C门Qt氓，

which could involve dliclosure of certain perional d叩比out me 切 brine a加utde如,,,, of 归 llltn!I J I •1心压 m归

external caver of envelop~ /mall patkages}; and/or 

,
',V(< 

(b) 

(c) 

ld) 

l
.
t
c

、

)-)

-)-)-
(e) 

(v) complying with~pplicablo 叩 In admin\1t.r'lne, prou~~ln巳 handline and/r,r 如lint •叽扣

"Purp口et')

a、11 \nsurar(s) who have lruur11 d vehicl中） Involved In thl, 也b纽印叩 IMIJlfr(~叨trJ/l-r11 flr而，心心惫 ~fl呻泌

to collect, use, dlsc\o忱 and/or proceu my Per,onal Inform如n for Of!.!! or more of th惫 1bo;几 Purp.,~_1; ir'.d 

叩 Personal Inf可mitlon m'lr(/can be 血dosed b',, arry of lht IMUrtrs a心际 GIA to 加It th ird part'/~,ta prOllldttf 0< 

agen凶Including their ln,vers/l'IIW flrmt), v加ch may be sited o叩归心nzapore, f0t o心 m 叩reof归心(),It Purimt::. 

mv Personal Information v,ill 咄o be col虹ted artd u九d tD compile , 奾血 h加ryfor 旧妇如t r,ffr印d 也伍扣"·

\nvest111at1on and mani乒merrt In ore,ent and all fu山re claim$, 

the information so coi111cted under (d) abav雹 r111y be~ 旧rtd / di: 中也：

(ll to 11! lnsur•rs and/or any other third p订tiu th~u~lit In e:valu11r.n1, irr1印九汛lne, ,orltfotr1111 Of rr.a, 戏饬nefr印叫

regulators, law e讯orcement and tov.rnment aicr,c1己;.; rea~n心炉四u1r11:S for 归四亿亿勿切d, or 

\Ii) fc,r compl'(\ng吐th requirtman让 und白 any r重auto11t10ru, 1¥ws or u;ii, 九 a,aers,
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Sketch Pl an #2 Pg.1 
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f一二一一言言一言：二一二二~
I 

OtSCRl8E CIRCUMSi ANCES OF THE ACCIDENT 
\ -
I {\fl 如归-Jf- ,y,c, .,~ 枷 A呻砬·、\',,'i订，计，£,,It C; 叶\-.<!r 如j啦" i((o,i, 心， !i'i, (X~f(J,:J 1 
\ 炒耘,~'\i. wet 1 vJc...\ 1·1础 ffvit1. "'\ 邸＼女（.如I I虹 J，归 /tei\..-t 孕__, ？托．飞_.,.~('{ c.r 以如f I 
＼沪如f\ 心了肆ou.i-~仄飞，五(如壮，心 1 如｛如-;呤；如戍J·frr1,11 卒1 ((/.r ,.e,r I 
切： 11 ff'. ·1 ( t; 泾 沁；心．(.fc;-.\1夕（如 cc h·l七阳（仁,, d· 年 (Cl陀历， (a,..r g r,, 叫d 岫
~-f (o,.{ {lfJ.I !)ol 如，l. 1~h\1才 n1-i Net<: S峙才 几V'.rll七饥J lrn v如 在，，，幼,. ·-:'{,, 妒;..,,i.S,• 和；,,. 七r

辰如．
, 、多.. _, , u• 

I 
OECLARA.TlON 
l/W e declare the 1ore6omg pa rticulars are true in every resjJect. 

二 全
I 
欠乒

, ·'o币

:b,Jy ~'-../)也N心＿
P~M』宁沁. r~r.,-p ::-. ""'''心·,s;,r.忒ere

, ,.., ,,. 俨
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