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SUBMITTED BY: Chia Pei Ying

VERSION: 2 (17/05/2021 12:51 (SGT))

© 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

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

17/05/2021 12:45 (SGT)
16/05/2021 20:45 (SGT)

Clementi Ave 3, Singapore

BLK 450 OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission
B B

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report S$1Y215H0008

SMD9229Z

No

LIM YEW HUI IVAN
SXXXX876F
swifter7565@gmail.com
(Phone) +65-91810576
+65-91810576

Volkswagen
Scirocco

Private use

No - Claiming third party
Private car

Auto

1390

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109078896-01

LIM YEW HUI IVAN
SXXXX876F
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Date Of Birth

Occupation

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

02/09/1982

Qutdoor

13/05/2003

18 YEARS

Male

(Phone) +65-91810576
+65-91810576
swifter7565@gmail.com

BLK 208A CLEMENTI AVE 6 #07-119

121208
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

ON 16/05/2021 AT ABOUT 2045HRS, MY VEHICLE WAS PARKED BEHIND BLK 450 CLEMENTI AVE 3 OPEN SPACE CARPARK. |
WAS INSIDE THE CAR. VEHICLE B CAME BY AND REVERSED HIS VEHICLE AND COLLIDED ONTO THE RIGHT PORTION OF

MY VEHICLE.
ATTACHMENT(S)

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

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

¥ Accident report SS1Y215H0008

GBF2379P

Commercial vehicle

IBRAHIM BIN ALLAUDIN
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Address =
Address complement £
Postcode -
Insurance Company Name =
Nature Of Damage %
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) d
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1. ﬁmrMMﬂMdﬂnWhmﬂwh%m

2. This Form must be completed by the Policyholder sod/or the Authorised Deiver.

: wmdeMkummm.mmiwmmamdm
facts may allow insurance companies to repudinte policy Habiliey.
: mlssuemdWduﬁfmwhmwwwshnﬂa-dﬂuﬁndp&q%m:umdminsum
companies.

1 ice for §

£ The report will be forwarded by the insurers of the GiA Records Management Cenire established by the Genecal Insurance

Msodzﬁahdﬂnllpuelﬁuliamhmmm:mdaoimkmmmlfuafuummﬂcmmw
mmerested parties,

. By the lodgment of this report 1o the insurers, you hereby consent to the schiving of this report 2t the cendre and 1o coples of

the report being made available aforesaid.

. Censont under the Personat Dats Protection Act (POPA)

L undesstand, schnowledge, agree and consent that:

{#) My insurer, my workshop and the Genaral Insurante Arsociztion of Singaporz (“GIA") may/are parmitted 1o collecy, uie,
discinse and/or process my personal deta/porsonal infarmation set out in this {form] 3nd any oiher personal informaticn
provided by me or possessed by my insurer (coliectively the “Peisonsl Information™) and disciose snd transler such
Peisonal Information to a¥ insurer(s) who have mnsured vehidde {2} lrwohved in this acodent 2R insureris) who hawe msured
vehiciels) involved in this scadent shall be collsctively referied to 35 the Tlnsuzers”), the Inswiers’ lwyeoflow fimss, the
Monetary Authority of Singepece and any relevant government sgency/zuthority (such 25 the police), for the purpeseis)
of:

[} processing. handiing sodfor desling with my claims incduding the setilement of the tlzms and any netessary
invesiigations relading io the claims;

(i} ivvestigating the sccident and/for my cleiing

Giit) carrying out endfor desfing with my instiuttions of responding 10 20y enquies by me;

{iv) agninistering my claims fincluding the malling of cormespondence, statements, invgizes, reparts of notices to me,
which could involve disciosure of certain parsenal data about me to bring about delivery of the some 23 well 23 on the
externol cover of envelopes/mail packages). snd/or

/) complying with apolicsble lw in administaring, processing, handling and/or deafing with my chaims. (eofleclively the
“Purposes”]

L) ail insurer(s) whe have insured vehicle(s) involved in this accident 3nd the lnsurers” rwyess/law firms, may/sre permitted
to coltect, use, disclose andfor puusmkmlmhmcmdumwm

i} oy Personal mmmlmbcdwmdnwdﬂummmmmdwdbdmmm«
agents{including their bwyeres/taw firms), which -whﬁdomﬁdoafmbmwmdmmm

) mywrdmamu:MMmemmmmmdmm
mehwumumwm

(e} the information 20 collected under (d) sbove may be shared / disclosed:

(i} toallinsurers md}ummﬂmim&uuﬂnhmmmm«mmm
reguistors, lwdm“wﬁamummm{«wmm,w

i htwdﬁm%mﬁv.mﬂsmmrqubmmhmwmm .

Follogholder's Signanere Driver's Me Frgorting Centre Personnal’s Signature
Date & Time: §iF dedvaris not the polieyhe!der) Name;
Date & Time: HAIC/FIN Hos

| 1 Vool audonice DR btov Pl
S BT fod accidud W1,Mm@«w¢

@ Accident report SS1Y215H0008 Page 4 of 14



A=~ DAz
B —EBFR)YIF P

SKRETCH PLAN

. ’,.

u \933

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[mj 1Clpa1001 AT PBOAT Sod5HRS, 1) VEHICLE 1A

=

mﬂrz D, &EHM)O ﬁu,r 4&) a{mowf Aae ., (ﬁgfu ch't‘ S

e RE - T IAlS wfmw: THc (Fm u{H!(dé 2} (FW’E

BY AND EUERSED HIS LEHICCE 1D CLUDED VT

My RSHT PORTIONS oF ) UEHICLE .

{ - =¥,

B S R U

/e declare ihe fersgoing pRrutulics ire Lve In every rerpect

GAccident report SS1Y215H0008 Page 5 of 14



