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w 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 Policvholder and/or the Authorisad Driver

[doo1/005

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn 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 estzblished by the Generzl Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, for 2 fee, be made availzble upon application by interested parties.
7. By the lodgement of this report to the insurars, 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 TR

Exact Location of Accident  ........ccooovivir v
Additional Location Information S S SR
Country/State/of LOSS  suwsumssssorismsmmmnosieisivsisismmns

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 v csssmsumssns s
 MNSUREDIPOLIGYHOLBER

K360 701 [} [ 127 L ——— P
Name Of Registered Owner

Company Reg No - . e R 4
Email AdAreSs ....coooiiiiii i e .
Mobile Phone No

Alternative Phone No

SNEHICEE PARTICULARS <.

Manufacturer . e .
Madel .oaamaanmsmm s TR T :
Variant
Exact purpose for which vehicle was being used at time of
BCCIABNT e e e
Are you claiming under your own insurance policy for repair to
your vehicle? ... P
Vehicle Category e
TranSMISSION ..ot e e e

INSURSNCE COWMBANY ¢

Name of Insurance Company ..........ccocovierierionnioninns ST
Type of Coverage e
EIEBLPONCY  oissssmmimvsnmennasimsamsesn i sainiss:
Policy NUMber ... e
Cover Note Number

Name of Driver N .
NRICNO ....ocoieiviieiieieinns e e e s

@ Accident report SS1Y21480007

Yes

UNITED TRANSWARE PTE LTD
2XXXXX810H
stevenlim@unitediransware.com.sg
(Phone) +65-84849686
+65-84849686

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117106550-01-000001

LIM POH SOO
SXXXX593H
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Date Of Birth . . . .. o L 06/05/1956

OCCUPBUION _ sussuresmmmssssumsiassssosisaimessnm s ssmvs s sws iopoisssississnsss Indoor

Date Of Driving Pass ........ s ies aean s anenianans e e nas SRR s n e 03/09/1976

Driving experience . ... S S PR T o 44 YEARS AND 7 MONTHS
GEMUEE  sicsisscmicuissis wimstneisshasmnsrmsinarrananssins serasssannssnsananamessssensans Male

Mobile Number .. .. . . . S P (Phone) +65-84849686

Alt. Phone Number . .. . . .. ... ... . .

Email AdreSS o e stevenlim@unitedtransware.com.sg
Address .. .. e corennene . BLK 404 BUKIT BATOK WEST AVE 7 #13-16
Address complement . . o -

Postcode ............... SRS TR A R SR 650404

Is the driver the pohcyholder7 . e No

If No, Relationship of the Driver W|th the Insured AR s Employee

Does Driver Own Other Vehicles? . ........ No

Vehicle Registration Number of Other Veh|cle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver .. . -

GENFHAL (NFORMATIGN O1° | HE ARCIFFNT

Type of Accident . ... T S Collision - Head to Rear
Weather Conditions ... . . . . . S T e Clear
R0ad SUMECE ... i e, Dry

OTHER INFOCRMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident T 2
Was anybody injured in the Accident? ... . Yes
Was any injured conveyed to hospital by ambulance? ............ No
Was any other material or property damaged? . Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person( )
soliciting/offering accident claims assistance? . .. ... . . . .. No

BETAILS OF POLICE ACTION

Was the accident reported to the police? . .. R No
Was notice of intended Prosecution given? ... No
I yes, against whom? . . . . . .. . =

S OIRCUMSTANCES OF ACCIOENT

| WAS TRAVELLING ALONG ANG MO KIO ITE COLLEGE CENTRAL CARPARK. SUDDENLY, VEHICLE B SHOT OUT FROM THE
PARKING LOT AND COLLIDED WITH THE LEFT SIDE OF MY VEHICLE. | HAVE NO TIME TO REACT AND AVOID.

| ATTACHMENT(S)

Are accident photos available for attachment? ................... . Yes

Was there any video captured by Car Camera? ... No

Was there any audio recorded? . .. . . . . . L No
Vehicle Registration Number . .. . . ... ... ... SMA3150X
Vehicle ManUIAGUIEE wuswsssmmmrsesmimmasa st waimmsig -

Vehicle Model ... ... .. e -

Vehicle Variant .. ... .. .. .. .. e E— : =

VEhiCle COIOUN .o e e e s

Vehicle Category . ..... .. e Private car
Name of Driver ... T R
CORACHNUMDET s consrmuamsamsvmsmmusss e s s i -

Address s
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Address complement . N T T =
Postcode ................ TP -
Insurance Company Name -
Nature Of Damage . . o . -
Delalils of property damaged in acudent G RS VEHICLE B
No. Of Passenger (Including Driver) . . .. . ... .. . s

INJURED PERSONS DETAILS

INJURED 1

Name:of INjured PEISON  srsmsmssisssss e s LIM POH SOO

AdArESS o e -
Address Complement ; SRR 2
PostCode swsusssas Ry NN SO SOt I -~ s
ApproxnmateAgeYears Old o . -
Injuries Sustained . ... s o L =
Injured person in which veh|cle'? e e N BV B PC82H
Were seat beltsworn? .. .. . . .. — Yes
Was this injured conveyed to hospital by ambulance’) R No
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SKETCri PhAd: #m Hie m mm fmrm ReCARE m&

DESCRIBE CIRCUNISTANCES OF THE ACCIDENT

I WASE TRRVELLING ALON{ ANG MO KIO ITE COLL EGF’ CENTRM. f"ARF‘kRK : l

i ’OJEW‘-.!' VelliGue 3 8eliy GUT FRGW THE P&?{K T AlD CULLIDED \f??fi'i }

THELECT SIDE-OF MY YEHICLE, | HAG NO-TINE 50, REACT AND 0 !
[...A B I
' i

v : \ , Remarting Contra farsonnel's Sienature
Lt & himig. S & FR i TR

~'§3~‘ (& 2o M
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