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Your NCD will be affected due to late reporting

> SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly 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 passible. 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.

e reparting may be refered to the Pollce for iInves

ANY 1as Hgation
6. This repont 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 repont being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/07/2021 15:47 (SGT)
27/07/2021 18:45 (SGT)
Sennett Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEH E 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

@18

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SYOA217T0006

GBD410E

Yes

BESTDRIVE PTE LTD
2XHXNKX212D
X543210H@GMAIL.COM
(Phone) +65-94561551
(Home) +65-94561551

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5121976551

LIM KOK YONG, EDDIE
SXXXX679G
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Date Of Birth 04/09/1986

Occupation QOutdoor

Date Of Driving Pass 19/06/2007

Driving experience 14 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-85860086
Alt. Phone Number -

Email Address X543210H@GMAIL.COM
Address APT BLK 513C YISHUN ST 51 #04-345
Address complement -

Postcode 763513

|s the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Geylang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008486999

Alt. Police Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 397618

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMW6E984X
Vehicle Manufacturer Volvo
Vehicle Model Xc40

Vehicle Variant =
Vehicle Colour -
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Vehicle Category Private car
Name of Driver =
Contact Number -
Address .
Address complement "
Postcode &
Insurance Company Name S
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) _

INJURED PERSONS DETAILS

NJURED 1

Name of injured person LIM KOK YONG, EDDIE
Address =
Address Complement =
Post Code 5
Approximate Age Years Old s
Injuries Sustained =

Injured perseon in which vehicle? GBD410E
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the detals of the accrent ' speed up the clams process
2. This Form rmust be com pl d Ry the Policyholds nd/or the Authorised
3. nforration provided must be as truthfyl and securate as possible Any wiF
sow insurance companes o repudiate policy lisbility.
d.M-mmmmdummmwmmsmmm-mdmky“ymmwdhmum
companies,

5 m

£. The report w  be forw arded by the nsurers of the GIA Records Management Centre estacished by the General nsuance Assocston
dShmMC-I!)fornruiqumhlcopiudhrwwilorunbomw*bhuponmhnbnbyhhmm
1‘Bylhcbdgu'rlmdthlrq:nﬂbhemum,mumwycmmnhm:rgdlmm!hmwbmdh
report being made avalable aforesaid

B Consent under the Personal Data Protection Act (PDPA}

lurderstand, acknow ledge, agree and consent that

(8) My irsurer , my workshop and the Genersl nsurance Assoceton of Singapors (GIA") may/are permified o collect, use, dischee
MNntocu!nvmmuumenmwun‘mmymmwwmwaynu
possessed by my insurer (collectively he “Personal Information”} and discioss and transfer such Parsonal nformetion 0 el nsurer(s |
wrnhavamu’lnvdtb(l)rm:*adhmm(dmuuts)whohwewcévms)mohdnuu:duu-h-lh.
ookoevolyrdmdb-h'mﬂnu'}.hm‘mwmfm‘wmyﬂmd&mmwmai
governTent agency/authority (such as the polce), for the purpose(s) of
(imﬂufnﬂnaﬂadﬂuwmwmmmm:&mdhcmwwmmmmmn
the clars,

(i) Invesligating the accidant andior my claams;
{ﬂcmwmmdﬂwumwmmmmmummubyﬂm

(iv) administering my claims (including the mailing of carrespondence, slalements. invoices. reports of nofices 1o me. w hwch coudd invalve
mmmd:u&m&umnmbmmqumemuudumnunumudmvm
packagas ), andfor

(V) complying w ith appicabs b nmUrm.musn\g.hamqame’Mwlﬂlwm

(colectively ine "Purposes™ e

(b} alinsurer(s | who have nsured vehicle(s) rvolved in this accident and tha neurers Bw yorshaw firme, may/are permitied to cobect
we. dischse andior pracess my Personal Information for one of more of (he above Purposss: and
cc)wmmummmmmmuwqthM&Gﬁmm:hdmsmmmMmm
(mchuding ther aw yersfaw firms). w hich may be sted cutside of Singapore for one of moce of the above Purposes.
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EBLI LY L LUNSE NCES O the Accident
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Declaration

Mcmmfaogw\gMAmmneuery respect.
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