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i@%’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly
2. This Form r ust be

3. Information
policy liability.

the details of the accidenito s
r and/or t
I

4. The issue and acceptance of this Form Dy insurance companies is not an admission of policy liability on

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General In
and that copies of this
7. By the lodgement of

report will, for a fee, be ma
this report to the nsurers,

de available upon a
you hereby consent

ACCID

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of 'ass

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Regstered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicl
accident

Are you claiming under
your vehicle?

Vehicle Category
Transmission

cc

& was being used at time of

yaur own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SJ08215C00C 1

peed up the claims process.

pplication by interested p
to the archiving of

DETAILS OF OWN VEHICLE

misrepresentation or witholding of material facts may allow insurance companies to repudiate

the part of the Insurancerompanies.

surance Assogiation of Singapore (GIA) for archiving
arties.

this report at the centre and to copies of thelyeport being made available aforesaid,

ENT STATEMENT

12/05/2021 13:31 (SGT)
12/05/2021 07:00 (SGT)
Yio Chu Kang, Singapore
Y10 CHU KANG ROAD
Singapore

o

SMJ9687C

Yes

ASIA EXPRESS CAR RENTAL PTERTD
2XXXXX882D
PEIJIE@EXPRESSCAR.COM.SG
(Phone) +65-92342543

+65-0
!
Toyota !
Noah
Private hire
No - Claiming third party
Private hire
Auto
1797
NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft
Yes 1
5121569529

5121569529-000265

LIM TECK LEONG
SXXXX767E



Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Addres:

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 vehiclzs involved in the accident

Was anybody injured in the Accident?

Was any irjured 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?

PASSENGER 1

Name
Gender

PASSENGER 2
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN AND POLICE REPORT
ATTACHMENT(S)

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

ﬂAccident report SJ08215C0001

25/02/1962

Outdoor

05/09/2003

17 YEARS AND 8 MONTHS
Male

(Phone) +65-86089399

PENIE@EXPRESSCAR.COM.SG
BLK 446A JALAN KAYU #21-308
791446 j
No 1
Hirer
No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

No

MARY TEO CHOO MQY
Female

LIM HUI VENUS
Female

Yes

Toa Payoh Neighbourhood Police Centre

(Phone) +65-18002519999 ‘

(Fax) +65-63548749

93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

No \

Yes
No
No
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' DETAILS OF OTHER VEHICLE PROPERTY 1 -

Vehicle Registration Number GBB6605G
Vehicle Manufacturer .

Vehicle Model =

Vehicle Variant 5

Vehicle Colour "

Vehicle Category Commercial vehicle
Name of D iver -

Contact Number L

Address -

Address complement =

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident =

No. Of Passer ger (Including Driver) L

i INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM TECK LEONG
Address =

Address Complement =

Post Code .

Approximate Age Years Old =

Injuries Sustained ,

Injured person in which vehicle? SMJ9687C

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

Page 3 of 17

¥

¥ Accident report S.108215C0001



SKETCH PLAN

Deoscribe C&mumsta nces of the Accident
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Mo ( eclsre the foregong jiarticulars are irue n every respect
(mﬂx‘ .
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3 - L %% . e
Polcyholder's Signature / Date & Driver's Sgnature (¥ dige’ is not the poicyhoide’) / Cate

Tre & Timp
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1 Heucrepoﬂmu_mxmumdmexccemmlpudupwuﬂprccns (

2 Ths Form must be gom plated by the Folicyholdar andlor the Authorised Oriver
3 Information provided must be as truthfyl and accurate as passible Any w % .l ms-esresentaton or w anhcking of materal facts may

alow insurance companies to repudiate policy liability.
4 The ssue and acceptance of this Form by NEUrance COMEAnes § rot an acmssion of policy katilly on the par of the Nsuwrance
companes 1
5 red to | 4 I |
tre estanished by the Gerera! nsurance Assaciation

6. The report w ¥ be ‘orw arded by the msurers of the G Re=crds aragemen: Cen
«* Singapore (GA) for archwing and that copes of this repcrt w il for a fee Se mace avadable upon apphcation by interesied parties
7 By the lcdgement of this report to the insurers. you reredy consent to the archivng of this repon at the centre anc o copres of the
report beng made avadatle aforesac. |
& Consent under the Persnnal Data Protection Act {(POPA)
lungerstand, acknow ledge. agree anrd consent that
(a) My insurer . my w orishap ang the Ganeral hsurance Assocaten of Smgapore [ GIA®) may/are permitied to cdiect, use, disclose
andicr process my personal data/personal »formuton set oul n ths {form] and any other personal nformation provided by me or
‘o 3l Asurer(s)

possessed Dy my nsurer (calectively the Personal Information’] and dsclose and transfer such Persenal inf
w ho have nsured vehcle(s) nvolved n thes accdent (a’ nsurer(s} w ho have nsured vehcle(s) involved n (hs ! shall be
cofectvely referred lo as the “Insurers ). the surers’ law yers/aw fms, tne Monetary Authory of Sngapcre and any relsvant (

governmant agency/authority (such as the price) for the purpose(s) of _
(1) precessing, handling and/er dealing w th my clarms neluding the settlement of ‘re clacrs and any necessary nvestgatons relating ‘o
the clams,
(i) nvestigating the accdent andior my claims.

{4) carrying out andior deaking w dh my mstructions or respenang to any enquires by me: !

(v} admnstering my clasms {including Ine maing of correspondence, sta‘ements, Fvoces, rancrs or nolices to me, w heh could myolve
dsciosure of cortain personal data about me to trng abou! defery of the same as w el as on the external cover of envelscesimal

packages. anglor
(v, complyng w n appicabie law n admnstaring processing nandlng andor dealng w th my claims

{collectvely the "Purposes )
(b) all nsurer(s) w ho have insured venicie(s) involved n ths accident and the lnsurers’ ‘aw yersiaw (8 may/are permited to collect,
use, disclose ancior process my Personal informaton for one or more of the above Purposes. and

{c) my Personal Information may/can be disciosed by any of the hsurers andicr GIA mmwamrwamhum
(including ther law yersdaw fems) which may be sded cutside o Singapere, for ane or more of Ihe above Purposes

- 4
Policyholder's Sgoature / Date & Drvers sm-w-(rcfw s nat 1ne polcy nolder) / Date
Time & T ’
Sketch Plan i
A CmT9687TC e ] . r
& Gopbbosh
ra
-« €~
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