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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

21/04/2022 10:23 (SGT)
20/04/2022 11:30 (SGT)
Near Jalan Bukit Merah, Singapore

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
NRIC No

Accident report SH042241.0001

GBG8702U

Yes

JACKSON BAKERY & CONFECTIONERY
38014300C

cpdm7364@gmail.com

(Phone) +65-82289164

(Office) +65-62415186

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2982

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5096191244-04

24/11/2021 - 23/11/2022

KOH BOCK HEOH
S0730093Z
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

12/05/1953

Outdoor

13/06/1978

43 YEARS AND 10 MONTHS
Male

(Phone) +65-97513549
cpdm7364@gmail.com
BLK502 BEDOK NORTH STREET 3
#08-66

460502

No

Employee

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

| WAS TRAVELLING STRAIGHT ALONG JALAN BUKIT MERAH CAME TO A TRAFFIC JUNCTION OF LOWER DELTA ROAD, ON
MY RIGHT LANE IS TURN RIGHT AND U-TURN. SUDDENLY | FELT A BANG ON MY RIGHT SIDE, A TAXI HAVE CUT INTO MY
LANE AND BANG ONTO MY RIGHT SIDE DOOR, PANEL AND REAR PORTION. | CAME DOWN AND CHECK, TAKE SOME
PHOTO.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident COULD NOT DOWNLOAD
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5205M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver LIM LEONG AIK
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NRIC No S8970467G
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
PORTANT NOTICE

1 Fease report coerg ctly ihe detais of the accident lo spesd up the olaime proass
2 This Form rbs! o= completed by the Palicyholder andior the Auth orissdd Driver
3 Inforwatan aravided must be a5 fruthful and aceyrate as possible Any w ifu nesrepragantation or wdhioking of materal ficts auy
alloy nsurance companss o requm’ﬁ Euricx- liahil.m

4, The msue and accaptanca of s Form oy MEUTANCe Companies & nol an Sonission of pakcy lability on the parl of tng meurance

COMpanies
5 Any false reporting may be referred to the Police for investigation
. The report will Be forw arded by (ha nsuiers of the GIA Records Manzagsment Centra-astablshed try ts Gemeral Ingurancs Association
of Singapare {GA) bor arohweng and dhat copies of this raportwill far 4 fas be mace available upon appication by Nterpeted parties
7. By the lodgement of this report to the insurers, you h ergby consant 1o lhe archiving of this repor at the conles and to copes of lia
regort being inade avalable aforesaid
B Consent under the Persanal Data Protection Act ({POPA)
lundersfand, oeknow iedge, agres and consent that
(a} My insurer oy workshop and thi General lsurancs Assacation of Smgapore ("GIA")} maytace parmitted 1o collaz! use disclose
andior process my persacal datafersonal information set aut in this [form] and any ather persanal mfarmatinn orovided by me ar
ousseased by my insures (colectvely the “Personal Information”) and i sisee and trans far suich Fersonal information taafl iz ues: (=)
who have nsured vehitleis) invaked o this acoident (all MEUIEr(5) wiho have nsured velncts(s) involved in this ascdant sha ba
collectively raferred o as the “Insurers”), the Hsurers versfaw firms, g Manetary Authariy of Singapore and any relavant
goedenment agensy/authonly (such as lhe police), for the futpozeis)af
{r procassing, handing andior dealing with my ciaims including the ssifamant of the closrs and any necessary invvestigatons relating 1o
the clanys,
(o) mvestgating the acodent andior my clams;
Jmy-carrying aut andiar deabng with my nstruckians or r@sponding to any enguiios by me
(i) administaring ny claims {including the mading of corraspondance; statarants. invgides. reports or natices 1o me, which could myghe
d=closdre of cartain personal data abaul me to bring aboul delivery of the snme as we¥ 05 on the external cover of ervelopesimail
packages)| andicr
vl complymg wilh 2pplicable law. o adminstenng. processing, harding and'er deatng with my claims.
{colectivaly the "Purposes”)
{b) afl insurer(s) who have insured vehicle(s) mvalved itz acoilent and the bsirars law yersilaw fems, mayiare nermitted 1o collest,
use, disclose andlor process my Personal Inforration for one ar mare of the above Purposes and
Lo} my Porsonal infarmation mayican be disclosed by any of the bsurers andfor GIA to thei third party service providers or agents
{including their law yersifaw firms) which may De sited aulside of Singapore: for ane or mare of the abgwe Purposes,

F
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¥
Poloyholdor's Slgn;llfﬂ ! Date & Driver's Signature (K deiver i nat the palicyhalder) ! Date Witnessed by Rapertng Conlre
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SKETCH PLAN #2

Describe Circumstances of the Accielent
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You had been advised by workshop that in the event that you |

Reparting Only

wish to claim against your own policy (0D claim), there is a Claim OD
Fourteen (14} days clause whereby the claim must be made | —— " . ——
" within the stipulated time-frame from the day of occurrence. iz I TP
I 1~ Clam OD@ at other workshop
Declaration
e declare the foregomg parboularg are rug 0 enery Tespech
s
E} [ Philip Yap Lim Siang
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