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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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

29/03/2022 16:13 (SGT)

28/03/2022 19:50 (SGT)

Pasir Ris Industrial Drive 1, Singapore

PASIR RIS INDUSTRIAL DRIVE 1 TOWARDS PUNGGOL
CENTRAL

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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

Accident report SA1E223T0003

GBA1118J

Yes

KIM RONG LOGISTICS
BEXXXX449E

WEIYANGLWY @GMAIL.COM
(Phone) +65-89426664
(Home) +65-89426664

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Manual

2982

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5122927356

LIM WEI YANG, JONATHAN
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NRIC No

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT 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

Accident report SA1E223T0003

SXXXX699C

22/01/1993

Outdoor

03/07/2012

9 YEARS AND 8 MONTHS
Male

(Phone) +65-89426664

WEIYANGLWY@GMAIL.COM
BLK 206A PUNGGOL PLACE
#13-2030

821206

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

TAN WAN LI PAMELA
Female

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
Yes
No

SJS9248A
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Suzuki
Swift

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1E223T0003

LIM WEI YANG, JONATHAN
Male

(Phone) +65-89426664

BLK 206A PUNGGOL PLACE
#13-2030

821206

29

3 DAYS MC

GBA1118J

Yes

No

TAN WAN LI PAMELA
Female

GBA1118J
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the delais of e actident 1o speed up the clains process.

2 Thes Eaem rust ﬁe complatad by the Policyholder andfor the Authorised Driver.
3. infarmation provided mast be as ful Ay willid misrepresentation of w thholdieg of matenal facts ray

allyw Insurance companies 1o repudiate pollcy lability.

& The s and acceplance of (his Formby insurance companies & nof an admission of policy iahiity on e parl ol the surance

COMPENISS.
4 Any false reporting may bo roforred to the Police far investigation

. The repael will be forw arded by the msurers of the G Records Management Cenlre ailabished by the General b urance Association
of Singapore: (GIA) Tar archiving and thal copies of this repartwil for & fes be made svailable upan application by inte/esled parties,

7. By the lsdgerment of this repart to the wsurers; you hireby congent 10 the arohiving of this roporl &l e cenire and 1o copies of Ihe
report being made avaiable aforesaid,

& Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge; agree and consent thial ©

{8} My ingurer , my workshop and the General Insurance Associalon of Sngapore ("GIAT) may/are permilied to cufect, use; disclose
andlor process my parsonal dalafpersonal nformation sebout in his or] and @y elher personal miormation proveded by me or
possessed by my Bsures {collectvely the “Personal Information”) and diseiase and transfer such Persena nformatian o all msurer{s)
wha have insured vehicie(s] nvetved in this accidenl (all Insuree(s) w ho have insured vehicleis) nvaived in this accident shall be
coteclvely referred to 25 the “Insurers”), the Rsuters dw yersTow fems, the Monstary Authoiity of Singapare and any relevan
governmant aganeydacinerity (such 25 the police), for the purposeds) of '

(i) processing, handing andfor deslng with my chams including the sett@menl af (e Claims and any necussany ineestigations relaling to
1he claims,

{iily invostigating the adeident andfor my claims;

{Hiy earrying oul andior dealing wilh rmy instruclions or responding 1o@ey eHquires Ty me;

(i) adrrinislering my clamms (incliding the mafing of correapondence, slatements: invoices, fepons of Nolices 1a m2, w hich coukld mvoive
disclasure of cerlain personal data sboat me 1o biing Ahaut delvery of the same as wel as on ihe exienal cover of orvelopesimall
packages), andior

(v} complyig wilh applicable lnw in administesing, processing, handing andfor dealing with my claims

{galaclvely the “Purposas’)

(1) & insurer(s} wha have insured vehicle(s) invoheed in this aceident and tne heurars® lawpersiaw firfs, maylare permitted to colect,
wse, dizciose andior process my Personai information for one or more-of the above Aurposes . and
(&) my Personal Infarmation ray/can be dscised by any of the hsurers andior GIA to iheir third party servics provpiens o agents
{inskiding their law yersilaw. firms), whish nay be sited oulside of Singagore: for ong or mare of the above Purposes

[E. -l.

\ ey ) {
W ....‘-l
Pokcyholder's Sqnature | Date & Drover's Signature (f driver i not the palicyholkder) ! Date Winezsnd by Reporing Centre

Tire & Time: Personnil
Sketch Plan

E‘ Velicle A 1 eBAUIET
Vemiew & 838448 A

i
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SKETCH PLAN #2

Describe Circumstances of the Accident

LPeFTl To POLICE  PEPOET
1 ]
Tf; 20 ms;&ﬁ{; .-:a'm,Lr,r

Declaration

N geciare the foregoing parficulnss are troe in EvEdy respeal

Poleyholder's Signature / Date & Driver's Signature (F driver & niot the podeyhalder] | Dale Winessed hyfReporting Cenlre
Tire & Tire:

Personng|

Page 5 of 28
& Accident report SA1E223T0003 g



