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IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

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 companias is not an admission of palicy liability an the pant of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Generat Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the Insurers, you hereby cansent 1o the archiving of this report ai the centre and to coples of the repont being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission .................. . S STRTOROTTOIO
Date of Accident . . . e
Exact Location of Accident ...
Additional Location Information
Country/State of LOSS ..o RN

27/05/2021 11:19 (SGT)

26/05/2021 13:10 (SGT)

Singapore

HDB SURFACE CARPARK A67 BETWEEN BLKS 606 AND 609
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

IS COMPENY? .. e e
Name Of Registered Owner ... ..., e e
Company Reg No e e
Email Address ... U AU
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS |

Manufacturer . ... VTR USRI
Model ... ... .o e

Variant ... RUNPUIOR ST e e
Exact purpose for which vehicle was being used at time of
ACCIAENT ..o e e e
Are you claiming under your own insurance policy for repair to
your vehicle? ... .. [TV e s
Vehicle Category ... s
Transmission ... USRI UTUIUROTON e
B ot e e e e

INSURANCE COMPANY

Name of Insurance Company ... N s
Type of Coverage OO
Fleet Policy ... v SO BSOSO
Policy Number ...
Cover Note Number

DRIVER

Name of DIVer o e e e
NRICNe ... .

@Accident report SYOM215R0004

GBK569U

Yes

AXCOM ENGINEERING SERVICES
5XXXX812B
richardlim1800@gmail.com

(Phone) +65-96705611
+65-96705811

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle
Manual

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5114327584-01 (FREF WS PLAN)

LIM LIAT CHEW
SXHXKK5381
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Date Of Birth .......... e R URUUPV VIO
Ocoupation .o RN
Date Of Driving Pass  ............... IR TORORI s
Driving experience ... e e R
GENABE ot T
Mobile NUMDBer ... i ca e s s
Alt. Phone Number ......... ORI IR OTUIPOTPTON
Email Address ... i ccvnee T U
Address ... e e . NN e U .
Address complement ......................... R RN
Postcode
Is the driver the pohcyholder" ................................... B
[f 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 ... IO .
Weathar Conditions ..o vt o e e
Road Surface ... e e e

OTHER INFORMATION

Was any foreign vehicle involved in the accidert? ...
Number of vehicles involved in the accident ... ORI
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance? ... e
Was any other material or property damaged? ...........c.ocoe
Number of Passengers (Including Driver) ...

Has the driver been appreached 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? VR
If yes, against whom? ... RO e e

. C]RCUN%ISTANC_ES OF ACCIDENT
REFER TO STATEMENT ATTACHED
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... .
Vehicle Manufacturer ..........coooviiiinviinr s BTN
Vehicle Madel ...
Vehicle Variant
Vehicle ColoUr et
Vehicle Category
Name of Driver .
NRIC NO o e e e e
Contact NUMDET ... e e e
Address .
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10/10/1960

Quidoor

21/03/1961

60 YEARS AND 2 MONTHS
Male

{Phone) +65-96705611

richardlim1800@gmail.com
BLK 463 ANG MO KIO AVE 10 #12-1102

560463
No
Employee
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

SKS842408
Nissan

Sylphy

Private car

MDM MERINA MATIN
SXXKXT82H

(Phone) +65-97290652
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Address complement ... ... eeres . e T -

Postcode ... e e e s . -
Insurance Company Name ... ... e VTN TOPUTUTUR -
Nature Of Damage ..o e e -
Details of property damaged in accident ............. RUTU -

No. Of Passenger {Including Driver) ... ... ... -
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease repedd garrectly the cotals of the aeckdent { spoed up iho clabms procoss.,

2. This Farmnostbo comploted by the Pollevholdar andipr the Authorlsed Briver

3. nformation providint mus! ba as feuthful and accurate s posgible, Any wiful misreprasaniation or wilkholding of matarial facls may
sliow insurance conpanios 10 repudiate poticy tability,

4. The Bsug and peceptance of shis Formby Msurines compenes i not an adirission of policy abiily on the part of the nsurance
conpanios.

5 Anyfalse raporting may bo reterred to the Polica for juvastioation.

6, Trax rerport w il ba forw ardnd by the ingurers of the G Records Managerrent Centro estubished by the General surance Assocktion
of Sagapore {GIA} for archiving and that coples of (ks reportw it for 4 {ee bo nado avalalie upen appication by horested partios.

7. By thi fodgarend of this report io the ngurors, yoi bereby consent to the archiving of Isis report al tho centre and lo copies of the
1epon hoing rade avaialys sloresaid,

4. Consont under the Personal Data Protection Act {PDPA)

finlerstond, seamnow lotps, agree and sonsant that :

{5} My Bsurer , miy workshop and ihe General bsurance Association of Sagaptre {6IA™) rayfare permitiod to cotiost, uso, disciose
andior protoss oy personat dalanorsonat information sel outin this form) and aay other porsonal nforsation provided by me or
prasessed by oy bsurer {colectivety the *Persenal Information”) and disclose and transfer such Farsonal bfermation o gllinswret{s}
wha have hsumd velinie(s) hwolved in Inls acodent (sl nsurer(s) w ho have insurad vohicle(s) ivvoired M his acciiont shallbe
collentively roferrad ko as the "lnsurers™), the Insurers lawyersidaw Sicms, the Monplary Aulharily of Singapore and any refavant
povernment agancyleutharty {such as the poleol, for e purpose{s) of

{3} processing, handling sndior dealing wih my claims including the selifemant of s clalms and any secossary invastipations reliting to
i cloims;

{8} Investigating the acoldent andior niy clairs:

{8 carrying out andor doaling with my Bslrushong or respontding to any enguiries by ma;

{he} andrnistosing oy clalrs (nekiging the mating &f corcgspondence, SIntomonts, Javelcss, (Oporis oF Nelues 10 ma, wikch cowd nveive
dimslosure of Corinin pdasenal datn about mx to bring aboul defivery & the same as wol as on the oxiernal cover of onvoopesimat
packages); andlor

{v} compleigg w i applicalie Ly b administerisy, processing, handing angfor deatag with iy olalns,

{oodastively the "Purposes™)

] & Inswree{s} w ho have insurad vehiclels) bealved s this sceident and be nsurors’ lawyorsiaw finms, iaylare pormited to cotest,
use, dSeE andiey process my Personal tdornulion for oue or nxte of e abevs Puposes; and

{e} my Pursonalformation maydcan be disclosed 1y oy of 150 hstrees andior G114 1o thal ihird party service providers or agonls
{ingiuding thol aw parsilaw finms), which may be sited cutskie of Singapore, for oo or merg of the above Purposes.

2ty Uy

o
% 27 84 1 og e
Folicyholder's Signature f Lote § Dxiver's Bignature (¥ driver s not e pooybolder) Date Winnssed by Feporng Contep
wime Y HHY HOeRE S & Te Fussennel
Skatch Plan

PLEMR (izarrx T 1«1%;:‘; z,\a'Fi,s'i‘f‘s‘t?n? ig}(,ﬁ;r(,}} o e

s

Cledmen L
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SKETCH PLAN #2

Deseribe Circumstances of the Accident

Creme FPere® To Aedossn liand NRITEN KEfee,

Declaration

Pe declare the Toragoing porfculans are true i avery raspect, 7 7 i"MY Zﬂzi

[lob ded
Y
i 7 A

Polioyheidor's Sigoature / Dale & xivers Signoture (¥ driver § not the policyhoidery / Date
T T8 o1 HORHERE T
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Winossed by Raporting Centre
PForsonnat
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SKETCH PLAN #3

VEMOWAR Celbision REFRT DiTe » 26 MY 3O
LociTion Hob CHC PIRK. A6T (Suarace Cil PIRK)

Coppisond W Toe CAR AR INTECSpeqon) B TwRE
Bloct (06 AND gipeg LY BRTwuER  NISSAN FanEL
VAR T NACT GRLSEGL AND NISSAN flssenceR (AR
OKS HA40S o 2OMM Den feowt V10 PW .

frief, BemiNg ool PpRY ) () et p BARCIER. Rlent Mg Mo foo

Pz 5 L fRoCeeded STMEHT AW THEN SLOWED Dowdn SUenf L
e tenTod B Tl BT 4T Te wionig ¢ RoAD INTRESECTO A,
femoren DLoCie fol D BLoGC 607, as T OFReAcHz Y Timge
ele. MO VEWARS GwinG Plen w7 offesTe DR CTpm Mol AsY
DNloninG VEHLOLES Flom Tup RGHT fidnd T fsecTion) -~ -
SLeoly mANeD ) STeRING  wherl RG] BuD Then Gwicely
Feul A mfACT GluSios G MYy PRVER s SiOR. BY fAnelieAl
\ff_;ﬂs&a,qwﬁ,"\’%‘zﬁ. ColLi$ion CAUSEN "“\J STeelING Wige( o CounTeg.
(TSELF wimcd RESULTRD 1IN MY RovinG ForwhR0 fome 10 mpiep.y
0 Tok 0RGWAL DLRCIeN Frow WHEN T «4S miKiNG in'y
Ryt e - T wrTied TaAt Tee OTHER VRHICLE  HAD STofPRl
g Tap AN FRONG  DNComing TLARRIC I8 The WADPLE F
T \x@"(&(&f&‘.{’acﬁﬁﬁf\} WSTRUCTN G TRARRI pLpw . BS Boiy
TRARRS ekt Rl IWNTaeed o WEOSUFTED  puR. vEMICLES TGO

«{H‘Z e WEMGY DPRKwE  LelS To 9SS e T fRuCreD

' W DEGPEd T Bacw IpRTTY WL meKe Tie Miz,{,r;;ﬁgf}{’\‘y

S 1?’3‘%}53 prhasdgment Wy el Resfe el UWNORRWAITRE X

GBK 5674 ok CatpEd D SUCh -
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SKETCH PLAN #4
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