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w SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report orracty the dstails of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authonsad Driver

3. Information provided must be as truthful anc accuraie as pessidle. Any wilful misrepresentaton or witholdng of matenal facis may allow insurance companies to repudiate

palcy liability,

4. The issue and acceptanca of this Form by nsurance companies is nol an admissicr of policy liadility on the pant of the insurance compan es.

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

8. This repert will be farwardec by te insurers of the GIA Records Management Centre established by the General Insurance Assodiation of Singapore (GIA) for 2reniving
and that copies of this report will, for a fee, be made availzole upon applicabon by interesled parties.
7. By the lodgemant of this report to the Insurars, you hereby consent to the archiving of tils report at the centre and to copes of the report baing mace availadle aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Localion of Accident
Additional Lacation Information
Country/State of Loss

08/04/2021 13:05 (SGT)

07/04/2021 12:00 (SGT)

2 Ang Mo Kio Dr, Singapore 567720
ANG MO KIO ITE COLLEGE CENTRAL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Plicadi gr N TN R LT

I SUIE DIPOLIT EHOLBER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

Vatile T e (FAsT e et PRI TSR ..,..,3;,,,#,,.,1

Manulacturer

Maodel

Varianl

Exact purpose for which vehicle was being used at time of
accident : PSSP T~
Are you claiming under your own insurance policy for repair to
your vehicle? ’ i
Vehicle Category

Transmissiaon

oG
INRURANCE COMMANY

Name of Insurance Com 1y
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

OFUVER: = . PSSP = &

Name of Driver
NRIC No

® pccident report St 21480007

dog B L B S E NG
S Che e sk g

FTIR NN GeRUES RN ILL S L
B

PC82H

Yes

UNITED TRANSWARE PTE LTD
2X000KB10H
slevenlim@unilediransware.com.sg
(Phone) +65-84849686
+65-84849686

£: sedtriad ik o els g 2

Toyota
Hiace

Private use

No - Claiming third paty
Commercial vehicle
Auto

2082

NTUC It come Insurance Co-operative Ltd
Compre ensive

No

5117106550-01-000001

LIM POH SQO
SXXXXE93H
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Date Of Binth
Occupation
Date Of Driving Pass
Driving experience
EAIEE . swesssassarasosnc o
Mobile Number

Alt. Phone Number . .
Email Address ... ..
Address

Address complemem
Posteods  ..cein

|s the driver the pulscyhc
If No, Relationship of the
Does Dnver Own Other
Vehicle Registration Nur

Insurance Company of ¢

FAX looz/005

06/05/1956

Indoor

03/09/1976

44 YEARS AND 7 MONTHS
Male

(Phane) +65-84849686

stevenlim@unitedtransware.com.sg

BLK 404 BUKIT BATOK WEST AVE 7 #13-16
iver with the Insured Employee
o o No
r of Other Vehlcle Owned l:Jy Drwer

:rVeHcleO\medbyDﬁver I "

Type of Accident
Weather Conditions
Road Surface

Collision - Head to Rear
Clear
Dry

Was any foreign vehicle
Number of vehicles invo
Was anybody injured in
Was any injured convey:
Was any other material «
Number of Passengers (

Has the driver been app
soliciting/offering accide

Was the accident reporti
Was notice of intended t
If yes, against whom?

| WAS TRAVELLING AL
PARKING LOT AND CC

Are accident photos ava
Was there any video caf
Was there any audio rec

Vehicle Registration Nur
Vehicle Manufacturer ..
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Dnver ... .
Contact Number
Address

® Accident report 5S¢

sived in the accident? .. . ... No
I'in the accident RERp 3
Accident? ... ... —smes Yes
o hospital by ambulance7 R No
‘operty damaged? —— Yes
uding Driver) . ‘ 1
‘hed by mknown persnn(s)

aims assistance? . . . — No

ythe poliea? ....... i No
SOUTOMTGIVBNT s sesitsscimnivaans No

% ANG MO KIO ITE COLLEGE CENTRAL CARPARK. SUDDENLY, VEHICLE B SHOT OUT FROM THE
JED WITH THE LEFT SIDE OF MY VEHICLE, | HAVE NO TIME TO REACT AND AVOID.

e for attachment? Yes
o by Gar CAmMBIET s ciisass No
3d? | SR . : No
DETAILS OF OTHER VE !Ei’fi E PF
r SMA3150X
Private car
r2148m07 Page 2 of 16
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Address complement -
LT o — . A A Sl _
Insurance Company Nai T~ -
Nature Of Damage -
Details of property dam:  1in accident .. 5 - VEHICLE B
No. Of Passenger (Inclu 3 Driver) . ! i

INJURED PERSONS DETAILS

INJURED 1

Name of injured person S S S TR AN LIM POH SO0
Afdress . ... . .
Address Complement E
Post Code e s o
Approximate Age Years | R
Injunes Sustained 5

Imjured person in which icle? PR SR PC82H
Were seat belts worn? Yes
Was this injured conveyr o hospital by ambulance? . . . . No

P Jaf 16
mAccidcntreporI 881Y21480007 et
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