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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

11/04/2022 17:31 (SGT)
09/04/2022 10:45 (SGT)
Upper Changi Rd E, Singapore

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

Accident report SYOA224B0003

SKU9706Y

No

LIM CHENG HUAT
SXXXX652E
GEOBEN88@LIVE.COM
(Phone) +65-96948769
(Home) +65-96948769

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120220283-01

LIM CHENG HUAT
SXXXX652E
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

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 ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Accident report SYOA224B0003

10/02/1970

Outdoor

16/10/1995

26 YEARS AND 6 MONTHS

Male

(Phone) +65-96948769

(Home) +65-96948769
GEOBENS88@LIVE.COM

APT BLK 894A TAMPINES ST 81 #10-894

521894
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

FONG JIA MIN
Female

FONG JIA JIE
Male

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
Yes
WITH OWNER
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLS4150G

Private car

SHARIFF DIN BIN ABDUL KADER
SXXXX062A

(Phone) +65-96671345

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
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)

SHF479B

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?

Accident report SYOA224B0003

LIM CHENG HUAT

SKU9706Y
Yes
No
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SKETCH PLAN

@’Accident report SYOA224B0003

SKETCH PLAK

IMPORTANT NOTICE

1. Piease report correctly the details of the accident lo spaed up the clsims process,

2. This Formmust be completed by the Policvholder andfor the Authorised Driver.

3. nformation provided nust be as truthful and accurate as pessible. Any wiful nisrepresentation or withhelding of material facls sy
aliow insurance companies to repudiaie nalicy liability.

4. The iSsue and acceptance of this Farm by insurance conpanies is nol an admission of pelicy liabiity en the parl of the insurance
conmpanies.

5, Any false reporting may ba rofaired to the Police for investiaation.

&, The report will be forw arded by the nsurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon applcation by interested parties.

7. By the lodgement of this report (o theinsurers, you hereby coasent to the archiving of this report at the centre and to coples of e
report being made available aforesaid.

3. Consent under the Personat Datz Protection Ast (PDRPA)

lundersland, acknowledge, agree and consent that :

{8) My nsures , my workshop and the General hsurance Associstion of Singapare {"GIA") may/are permitted to collect, use, dischse
andlor process my personal data/perscaal information set out in this {form) and any other personal nformation provided by m2 or
possessed by my insurer (ccliectively the "Personal Information”) and disclose and transfer such Fersonal hiormation to all insurer(s)
who have insured vehiclz(s) involved in this accidant (all insurer(s) w ho have hsured vehicle(s) involved in this accident shall he
collectively referred to as the Insurers”), the nsurers’ law yersiaw firms, the Monetary Authorily of Singapore and any refevant
government agencylauthority (such as the police), for the purpose(s) of :

() processing, handiing andfor dealing with my claims inchiding the settiement of the claims and any necessary investigations relating to
the ciaims;

(#) invesligating the accident andlor my ¢lains;

(iit) carrying out andfor dezling with my nstructions or responding 1o any enquities by ma;

{iv) administering my claims (incuding the maiing of correspondence, stalements, inveices, reporls or notices to me, w hich could involve
disclosyre of certain personal data about m2 to bring about defvery of the samz as well as on the external cover of envelopasimail
packages); andlor

{v) conplying with 2pplicable law in administering, processing, handling andlor dealing with my claims.

(collectively the “Purposes”™)

(b) &l insurer(s) whe have insured vehtle(s) invelved in this accident and the hsurers' law yersflaw tirms, may/are permited fo collect,
use, disclose andiar precess my Parsonal hiarmation far one or more of the abave Purposes; and

(c) my Personal farmation may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their faw yersfiaw firms), which may be sited outside of Singapore, for one ¢r more of the above Furposes,

TR0 C )l

Folicyholder's Signature / Date & Oriver's Signature (If driver is not the poleyheider) / Date Wilnes#ed by Reporting Centre
Time & Time nel

Sketch Plan

\ = L P : SKuaqtoly
i b: SLS difpG

>
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SKETCH PLAN #2

Describe Circumsiances of the Accident

5 fplice. LppAt

Declaration

Wie declare the foregoing particutars ate true in every respect.

C Ped D

Pofcyholder's Sianature / Date & Diver's Signature (¥ driver is not Ihe policyholder) / Dats VitingzEed by Reporling Centre
Tome &Tmez Exfonnel
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IMAGES #13

& TOYOTA

@ Bomeo Motors
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POLICE REPORT

HHW [

um«,ﬁmr’v T
[ Degree of Injury | NIL

elling on the left of 4 lane road
T’T N ["

r my own medical.
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POLICE REPORT #2

IR

V(

Rep:

CONTINUATION OF REPORT

10 provi \o{/\\\'\ ic‘h}i;{rlﬂ
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PRIVATE HIRE

Land 'I'mn-.’porx-\ uthority
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