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IMPORTANT NOTICE
1. Please repofi correcily th€ details ol the accident to speed up he daims process,
2. This Form must be complpted bv the Polic!trrolder and/or the Authodsed Driver
3. lnformation provided musl be as truthful and acculate as possible, Any wilful misreplesentation or witholding of material lacts may allow insuranca companies to repudiate
policy liability.
4. The issue and acceptancB of this Form by insurance compani€s is not an admission of policy liability on the part of the insurance companies.
5. Any tels€ ropordno may b6 rgfened to ths Polico for invoGtioalion.
6' This report will be forwarded by the insurers 6f the GIA Records Management Centre estabtished by the General lnsurance Association of Singapore (ctA) 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 ot this report at the centre and to copi€s of the report being made available aforesaid.

W s,*cAPoRE Ac.TDENT *TATEMENT

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location lnformation
Countryistate of Loss

fi104t202218:32 (SGT)
11t8412O2213:45 (SGT)
CTE, Singapore
CTE (CITY) BEFORE BRADDELL ROAD EXIT
Singapore

Vehicle Registration Number

INSUREDiPOLIC'THOLOER

ls company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PAFTICULARS.

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

il

INSUBANCE COMPANY I

Name of lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVEN

Name of Driver
NRIC No

sM08363G

No
NG SEOW HOON CANDY
SXXXX563B
MATTHEW. SM.LlM @cMAtL.COM
(Phone) +65-96888909
(Home) +65-96888909

Toyota
Estima

Private use

No - Claiming third party
Private car
Auto
0

NTUC lncome lnsurance Co-operative Ltd
Comprehensive
No
51 1 573561 5-02

LIM SWEE MING MATTHEW
SXXXX983Z
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
EmailAddress
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration N-qmber of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL TNFoRMAToN fr rre o""roe*,

Type of Accident
Weather Conditions
Road Sudace

OTHER INFORMATION

I

Was any foreign vehicld 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 (lncluding Driver)
Has the driver been approached by unknown person(s)
solicitingloffering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
lf yes, againsl whom?

CIRCUMSTANCES OF ACSIDENT

REFER TO ATTACHED

ATTACHMENT(S)

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

1 1/05/1970
lndoor
13t12t1994
27 YEARS AND 4 MONTHS
Male
(Phone) +65-96888909

MATTHEW.SM. LIM @cMAtL,CoM
811 ANG MO KIO AVE 2

567817
No
Spouse
No

Collision - Head to Rear
Raining
Wet

No
2
Yes
No
Yes
1

No

Yes
No
No

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Calegory
Name of Driver
Contact Number
Address
Address comdement

GBG971L

-

Commercial vehide
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F
a

Poitcode'
lnsurarice Company
Nature Of Damage
Details of property
No. Of Passenger

INJURED 1

Name of injured
Gender
Phone No
Address
Address Complement
Post GodB
Approximate Age Y
lnjuries Sustained
lnjured person in
Were seat belts
Was this injured

LIM SWEE MING MATTHEW

,n orruro
Yes
Noto hospital by ambulance?
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