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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to spced up the clar'rws. process.
rth h

2. This Form must be gor

3. Information provided must be as lrulnful and accurate as posswble Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form ty msurance compames 1S not an admission of policy hiability on the part of the insurance companies.

=) & an
6. Thss |ep0rt W||| be forwarcled by 1he insurers ofihp GIA Perg\ dn 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

17/12/2021 16:41 (SGT)

17/12/2021 10:54 (SGT)

PIE, Singapore

PIE TOWARDS AIRPORT AFTER ENG NEO AVE EXIT.
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
e

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report 88§1Y21CH0007

SLQ6775B

No

LIM KIAN CHUAN

S1254311E
RICKSONLIM57@GMAIL.COM
(Phone) +65-96641275
+65-96641275

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122787950

LIM KIAN CHUAN
S51254311E
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

ASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

27107/1957

Qutdoor

28/12/1998

23 YEARS

Male

(Phone) +65-96641275
+65-96641275
RICKSONLIMS57@GMAIL.COM
BLK 721 TAMPINES ST 71 $06-216

520721
Yes

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

PASSENGER
Female

No
No

| WAS TRAVELLING ALONG PIE TOWARDS AIRPORT ON THE SECOND RIGHT LANE OF 6 LANES, AS | WAS TRAVELLING
STRAIGHT, VEHICLE IN FRONT APPLIED BRAKE AND SLOWED DOWN, | ALSO APPLY MY BRAKE TO SLOWED DOWN,
BEFORE MY VEHICLE CAME TO A COMPLETE STOP, SUDDENLY ON M/CAR SJN4628X CAME FROM MY REAR AND
COLLIDED ONTO THE REAR PORTION OF MY VEHICLE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJUN4628X
Vehicle Manufacturer -
Vehicle Model =
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\Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car
Name of Driver =

Contact Number (Phone) +65-90065676
Address =

Address complement =

Posicode .
Insurance Company Name =

Nature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

Name of injured person LIM KIAN CHUAN
Gender =

Phone No -

Address v

Address Complement : o

Post Code =
Approximate Age Years Old =

Injuries Sustained S

Injured person in which vehicle? SLQ6775B
Were seat belts worn? =

Was this injured conveyed to hospital by ambulance? &
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IMPORTANT NOTICE

1 Morcmmmmmmxcwmwwm NE CheTe process

3 hlamwmmomlheawm Arq wldmrmnmnﬁm of w @hnoking of materal facts may
alow msuance companes to repudiate policy liability

4 The ssue and acceptance of ths Formby NSUrance COMPaNes & Aol an A0MEson of polcy ladbdty on the part of the nsurance

3 Mrmwuu!wsmwmuuuldumw.atmm'nwtmnu&wdn.—mk:m
of Singapore (GIA) for archwing and that copies of ths report w il for a fee be made avadable upon appication by mierested partes
1,0,umudnwhNMm.mwmﬂbnmdmwdhmubmﬁn
repon beng made avalable aforesad

& Consent under the Personal Data Protection Act (PDPA)

| understand, acanow ledge. agree and consent that

(@) My msurer my w orkshop and the General Insurance A aton of Sing, ("GIA ) may/are permited 10 collect. use dsclose
and/or process my personal dataspersonal nformation set out m ths [form| and any cther personal informaton provided Dy me of
mn-udbywm(Mh ‘Personal Information’) and disclose and ransfer such Personal Information 1o all nsurer(s)
w ho have nsured vehcie| bved n tihes dent (all nsurer(s) w ho have nswed vehcle(s) nvolved n ths accident shaill be
collectvely referred 1o as the Insurers’) Me lhswers e yers/aw frms. the Monetary Authority of Smgapcre and any relevant
government agency/authorty (such as the poice). for the purpose(s) of

M pr rg. handling andfor & “,-hnmmnmﬁhmmwmnﬂw‘rmn
he clarms

() Mvesigalng the acckient anaror my Claems,

(@) carrying out and/or dealing w #h my NStruClions of respondng o any engquiries by me,

(w) admnmstering my clams (inchuding the maiing of correspondence. siatements. NVOICES. reports or notices 1o me, w hch could mvolve
disclosure of certain personal data about me to bring about delivery of the same as w ol as on the external cover of envelopes/mad
packagas) andior

{v) complying w ith apphcable law n admnstering processing. handing andor deaing w ih my Clanms.

(colechvely the "Purposes |

(b) o nsurer(s) w ho have nsured vehicle(s) involved n ths accident and the Insurers’ law yers/daw frms. may/are permited to collect,
use dsclose andior process my Porsonal information for one o more of the above Purposes anc
(c)wmﬂmmwhwqqdmhmmmbmmmwvawmum
tmhumfmp-mmusumaummnamdnmw

O ch

ww:m: mwumuuummm:m Witnessed by Reporting Centre
Personnel

slwus?hn
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SKETCH PLAN #2

Describe Circumstances of the Accident
T sy RAVEHING  Alonl  PIE  TowARDs ARPRE] o0 THE  REaxad
UGHT ok of 6 LASES As 1 088 TeMvewcrd  STRAIGH] | VBWCLE s
_ Faoss)  Abue) RBhcE AN Siowed Do 1 AMo ooy oy Basré 7o
Shomed Do BMmmmMﬁAMMW
ons micAt 23 WEIBX Chme TRom mM pond AD  coitioeD onlo The
PEAE PoRT7IEN OF 7Y JE#icl€ -

Declaration

We declare the foregong pariculars are Yue N every respect.

o

WWIM& MlW(lh--ndhmlM mnmo-m
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