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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/02/2021 16:08 (SGT)
24/02/2021 16:50 (SGT)
24 Lor 14 Geylang, Singapore 398933

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

Accident report SN08212P0001

YP8313P

Yes

SKYLINK VEHICLE RENTAL PTE LTD
2XXXXX755G

xdetox32@gmail.com

(Phone) +65-92338260

+65-98527194

Isuzu
Nhr85uh4aa

Private use

No - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNA00029102000

LIM THOW SIONG (LIN DAOXIONG)
SXXXX549F

30/10/1973

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

19/08/2008

12 YEARS AND 6 MONTHS

Male

(Phone) +65-98527194
xdetox32@gmail.com

BLK 1 TANJONG PAGAR PLAZA #20-53

0820001
No

Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report SN08212P0001

GBE7485M
Toyota
Dyna

Commercial vehicle
MIRON MD
(Phone) +65-83743745
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMP. Tl
! Please repo’t gorrectly the cetass of the acodent to speed up the claims process
2. This Formmust be licyh randlor ri iver

3 Infoemation proviced must pe as truthful and accurate as possible Any wilful msrepresentancn of w ihholding of matenal facts may
alow nsurance conpanies to repudiate policy lability

4 The ssue and acceptance of this Form by insurance Comparies s not an acmssien of polcy havidey on the part of ine nsurance
Companies

5 Any false reporting may be referred to the Police for investigation

5 The report will be forw arded Dy the myurars of the GIA Recards Management Centre estabbshed by 1ne General hsuranze Association
of Singapore (GIA) for archiving and that copies of this raport w i for a fee be made avaiable upon appbcatian by interssted pa‘tes

7 By the loagement of this rapart 1o the msurers. you hersdy consent to the archiving of this regort at the centte and 1o opes of the
report being made avalsble aforesad

2 Consent under the Personal Data Protection Act {(POPA)

lundersiand. acknow ledge. agree and consant that

Al My insurer my warkshoo ang the Gere-al nsurance Assocaton of Sngapcre {'GIA') may’ars pemwtes 1o collert. Lss 4xsise
ANDIOr Process My personal SMaBers anal nfor mation set out in this {term] and any oter personal nformoran peovided oy me or
poasasaed by my insurer (codectvely the ‘Personal Information | ana daclose and transfer such Rersoral Iformatsn & all ins urer s
Who nave nsured venciels] mvolvad in ths accdent (all insurar(s) w ho have wsures vahiciels) nvoled nthis accdent shall be
collestively referred 1o as the “Insurers’) the ngurers low yarslaw lirme, the Monetary Authoray of Singapore and a vy felevan:
government agency/authorty (such as tne pohce). ‘ar the purposels) of

l7y processing. handing andir cealng wih my clams nelud ng Ine Sattiement of the clamg ang any neEcessarY NVESHEANENS raiatis 31
the clayms

(1) mvestgating the accxdent andlor my clams

(W) carrying out andior dealng w ith my instructions or responding to any enguines by me
(v) admmnistering my claims (nchiging the maiing of correspondence, statements invoces 1eporis of notimes to me. w hich coult involve
disclosure of certain personal data about me to bring about deivary of the same as well as on the axiernal cover of snvekpes/ral
packages) and/or

(vi complying w ith appicabie law i admnstering processing, handing and/or dealing wth my claims
(cobectively the "Purposes”)

(b allinsurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersfaw (vms may are parmited 10 collect
use disciose andior process my Persanal Information for one or more of the above Purposes, and
() my Personal hormation may/can be disclosed by any of the Insurers and/or GIA to thex third party service providers or agenls
(including therr law yersiaw fums) w hich may be sited outsida of Singapore, for cne or more of the above Purposes

Lo

Pokzyholder's Sgnature / Cate & Driver's Signature (¥ diver 5 not tha palzyhokder | / Date Viinessad by Raporing Centre

Trre & Trre Fersonns!
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

‘ Oy Stad date  and fiy L was traveling nlong 4 Lor 14
' 4 9
’ &c;'la:\a, 1 uas m\;ng engu Vhos ’M [F) collide o1 o wy,
th'dl_mr_q;?& poction

Declaration

Whe declare the toregoing particulars are rue in avery respact

MV/M)/

-t Driver's Signature (F dewdr s not the polcyhoider) / Date /ﬂ!nessed by Reporting Centre
Tora & Time Rersonnel
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