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Your NCD will be affected due to late reporting

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

27/04/2022 14:56 (SGT)
22/04/2022 16:15 (SGT)
Bukit Timah Rd, 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
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SBT6699R

No

LIM AH LEE
SXXXX667G
allim6699@gmail.com
(Phone) +65-92371138
+65-98383911

BMW
X4

Private use

No - Reporting only
Private car

Auto

1997

India International Insurance Pte Ltd
Comprehensive

No

D18MPC0000319_03

NG TECK HIOW
SXXXX454B
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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?
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

07/02/1955

Indoor

24/10/1986

35 YEARS AND 6 MONTHS

Female

(Phone) +65-98383911
amy.ng2968@gmail.com

BLK 352 CHOA CHU KANG CENTRAL #12-335

680352
No
Spouse
No

Side Swipe
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Hong Kah North Neighbourhood Police Post
(Phone) +65-18005679999

(Fax) +65-65652508

Blk 370 Bukit Batok Street 31 #01-201 Singapore 650370

No

PLEASE REFER TO SKETCH AND POLICE REPORT T/20220423/2065

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09224R0003

Yes
No
No

FBQ1232C

Motorcycle

Page 2 of 18



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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? FBQ1232C
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease repor corre stly the details of Ihe accident 1o speed up the claime process,

2 This Femmmmambmmmmwu_gmmb__w Driver.
B.Ncmmionpmdodm!bonW.Awwlwmrowmuwl ing of muteral facts
alow nsurance companies 1o ropydiate policy liabliity. i i

4. The ssue and acceplance of this Formby in panies s nal an admission of poscy kabiity on the part of the nsurance
companies,
5, alse r for In stion,

€. The ropeet w il be forw arded by the insurers of fe GIA Records Managemant Contre establshed by the General hsurance Assocktion
of Singagote {GWA) for archiving and that copies of this report w il for & fee be made avaliable upon Bpplication by niarasied partias

7. By the lodgement of this report 1o the inswrers, you hereby consant 1o the srchiving of this report s the centre and 10 copies of the
report being made aveluble aforesald,

B.Consent under the Personal Deta Protection Act (POPA)

lunderstand, acknow ledge, agree 8nd cansent that -

(8) My haurer . my workshop and the General hsurance Assaciation of Sngapore (“GIA") may/are parmitiod 1o collect, use, dackse
andlor process my personat data/personal nformation sel out In this [ormi and any cther perscaal information provided by me o
passessed by fy insurer (colectively the “Personal Information®) snd disclose snd transter such Personal nformation 1o &t rsurer(s)
who have ineured vehicls(s) Involved in this accicent (al Insurer(s) who have hsured vehkle(s) iwolved in this accident shal be
coecively reforrod 1o as the “Insurers”), the hswers' kaw yersilaw fims, the Monetary Authorlty of Singapore and any relevant
government agencyisuthority (such s the police), for the purposeds) of

() processing, handing and/or deaing w th my clais inckiding the setfiement of tha clsime and any necessary investigations relating fo
he cims;

(§) vestgating the accident and'or my clakms;

(¥) carrying oul endlor deadng w ith my nstructions of responding Lo ary snquiies by me;

{iv) administering my claims (nckuding the maling of comespondenca, siatements, nvolces, reports or nolices 10 me, w hich could rvolve
gscksure of certain personal dats sbout me lo bring about delvery of the samo as wol 88 on the external cover of envelopes el
packsges); sndor

(v) cormplying w ith apptcabie lew in adminislering, processing, handing andicr deaing with my clrs.

(coloctively the "Purposes”)

(b) 8 nsurer{s) w ho have nsuted vehicle(s) lvolved in this sccident and e hsureds’ low yers/aw 1hms, mey/are permmed o cokect,
use, dscose andior process iy Personal Rormation for one of more of the sbove Purposes; and

(c) my Fersonal nformation may/can bo disclosed by any of the hsurers andicr GA (o thak thicd party service providers o agents
(inchuding thelr lew yers/iaw fieme), which may be sked cutside of Singapcre, Tor one or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accldent
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #8
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IMAGES #10
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POLICE REPORT
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POLICE REPORT #2
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POLICE REPORT #3
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