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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.
. Any false ri ing m referr he Police for investigation.
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

13/08/2021 18:24 (SGT)
12/08/2021 03:50 (SGT)
MCE, Singapore

MCE(AYE) AFTER KEPPLE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKV4526C

No

LIM YAN SHAN

SXXXX676J
ERICLIMYS.WORKAHOLIC@GMAIL.COM
(Phone) +65-88121514

+65-88121514

Honda
Vezel

Private use

No - Claiming third party
Private car

Manual

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5118084508

LIM YAN SHAN
SXXXX676J
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Date Of Birth 24/10/1990

Occupation Indoor

Date Of Driving Pass 26/08/2016

Driving experience 5 YEARS

Gender Male

Mobile Number (Phone) +65-88121514

Alt. Phone Number +65-88121514

Email Address ERICLIMYS.WORKAHOLIC@GMAIL.COM
Address 981C BUANGKOK CRESCENT #05-19
Address complement -

Postcode 533981

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE & TIME, I, VEHICLE A, SKV4526C WAS TRAVELLING STRAIGHT ALONG LANE 2 FROM THE RIGHT.
THERE WAS AN ACCIDENT ON THE RIGHT LANE AND IT WAS CONED OFF. SUDDENLY TOW TRUCK NUMBER YN 8097D
WHO WAS ON THE CHEVRON FILTERED ACROSS 2 LANES AND ENCROACHED ONTO MY LANE COLLIDING ONTO MY LEFT
SIDE MIRROR AND FRONT LEFT RIM.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN8097D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

1P ORTANT NOTICE

| Mease report correctly the detads of the acodent to speed up the claims process.

Vs Formast be completed by the Palicyholder andior the Authorised Driver.
It crieatien provided nust be as truthful and accurate as possible. Any wilful msrepresentation or w thholding of material facts may

Il s msurance companes 1o repudiate policy liability

I meue and acceptance of this Form by insurance companses is not an admission of polcy kability on the part of the msurance

HEINeS

Ay false reporting may be referred to the Police for investigation.

[ ropor L w @ be forw arded by the insurers of the GIA Recerds Management Centre established by the General hsurance Associalion
! ngapore (G for archiving and that copies of this report will for a fee be made available upon appication by interested parties.

i 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

(et g made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
finderstand, acknow ledge. agree and consent that
i [y maorer | my workshep and the General hsurance Assaociation of Singapore ("GIA") may/are permitted 1o collect, use, disclose
welior process my personal dataipersenal nformation set outin this [form] and any other perscnal nformation provided by me or
ussessed by iy insurer {collectvely the Personal Information”) and disclose and transfer such Personal hformation to allinsures(s)
o nave msured vehicle(s) involved in this accident (allinsurer{s) w he have insured vehicle(s) involved in this accident shall be
ctecnvaly referred 1o as the Insurers’), the bsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevarit
smwemimznt agency/avthority (such as the police), for the purpose(s) of
ssimq, handlng and/or dealing w gh my claims including the settlement of the claims and any necessary nvestigations relaling to

e vl
Cueslatng the accdent andlor my claims
i1 anyinng aut andlor deatng woth my instructions or responding to any enquiries by me,
Aatlnmstering oy clas (including the mailing of correspondence, stalements, VoICes, reports or notces Lo me, v/ hich could mvolve
Luree ol cortam personal data about me to bring about delivery of the same as well as on the external cover of envelopesimad
“ogesy antior
carplying with applicable law in administering, processing. handling andfor dealing w ith my clams
Ak tondly the Purposes’) :
Ll s ueens) who have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect
disclose andlor process my Personal Information for one or more of the above Purposes; and
e Personal bfarmation mayican be disclosed by any of the Insurers andfor GIA to thewr third party service provxlers or agents
je luding thed lavw versiaw firms), which may be sited outside of Singapore, lor one or more of the above Purposes
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SKETCH PLAN #2

Seacribe Circumstances of the Accident

ol g crated  dopte

K i, \ ., veliete Ro, GNUgLLL,

ol wovelng enag I aiong tant ) fumn tue ught Theie

WAC A Grodont o Wt wawm e and 1 wal ened  df)
L Suddenigy, oW ek ndmper , YN 804TD, W0 Wk ov
hae  (hevron , Atdred  acvesC 2 lancl  and  enved ched
Y0 Wy lant (c-u'.c{imq ente v Lefd giddt wwrpr  angd
ot eft vme

sooiaration

I e thee Lorequing parliculars are trug in every respect.
= /

.,(,.4-‘5"?;7.‘.7..,.... e e (e

// #Tinw

@,Accident report SA1E218D0004

Porsonnel

Page 5 of 14



IMAGES

DBA-RUT
RUT-1101901
V1TAF 1CO-NH/788P

@Accident report SA1E218D0004 Page 6 of 14



IMAGES #2

@Accident report SA1E218D0004 Page 7 of 14



Accident report SA1E218D0004 Page 8 of 14



IMAGES #4

e
3 R

@Accident report SA1E218D0004 Page 9 of 14



IMAGES #5

@(’Accident report SATE218D0004 Page 10 of 14



IMAGES #6

@Accident report SATE218D0004 Page 11 of 14



IMAGES #7

" sw Tw
“sn N

@Accident report SATE218D0004 Page 12 of 14



IMAGES #8

7

@Accident report SATE218D0004 Page 13 of 14



IMAGES #9

@Accident report SATE218D0004 Page 14 of 14



