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ENTRY DATE & TIME' 12/07/2022 18 38 (SGT)
SUBMITTED BY: Louis Lim
VERSION. 1 (13/07/22022 20:56 (SGT))

ff; SINGAPORE ACCIDENT STATEMENT
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3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facls may allow insurance companies to repudiate

DC[IC) liability.

4 The jssue and aceaptance of this Form by insurancs rnmr-,!ruﬂ- i= not an admission of pohicy hability on the part of the iInsurance companies

6. This report will be forwarded by the insurers of the GlA Records Management Centrs astablished by the General Insurance Association of Singapore (GlA] 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 fo the archiving of this report at the cenire and [o copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Lxact Location of Accioent
Additional Location Information
Country/State of Loss

12/07/2022 18.38 (SGT)
Both

08/07/2022 17:10 (SGT)
SnlgaLrUic

AYE TOWARDS CITY
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
NRIC NO

Email Address

Mobile Phone No
Alternative Phone No

EHICLE PARTICULAR
Manufacturer
Moadel
Vanant

Exact purpose for which vehicle was being used at time of

accident

Are Vol F‘IAITﬂIl‘Iﬂ under yaur own insurance r\r\llru for renair to

your vehicle?
Vehicle Category
Transmission

cC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

5’:' Arrident rennrt SNO7227C.000T

No

TAN KIM SAl
S0156338F
Willykstan@gmail.com
(Phone) +65-81132692

Suzuki
Sxd

Private hire

No - Claiming third party
Private hire

Auto

1400

NTUC Income Insurance Co-operative Ltd
5115253814-02

TAN KIM SAI
S0156338F
19/03/1949
Outdoor
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Date Of Driving Pass 02/01/2000

Driving experience 22 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phore) +65-81132682

Alt. Phone Number
Email Address

Willykstan@gmail.com

Address BLK 686-B #15-142 JURONG WEST CENTRAL 1
Address complement 4
Postcode 642686
|s the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -
CENERAL BESRMATION OF THE ACCIDENT
Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 4
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was aiy other vehicle or propeity damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name =
Translator's ID -
Translator's phone number =
Translator's email ’
Original language used in the statement L
PASSENGER 1
Name UNKNOWN
Gender Female
PASSENGER 2
Name UNKNOWN
Gender Female
PASSENGER 3
Nafrre UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

1 WAS TRAVELLING STRAIGHT BEHIND OF VEHICLE A. SUDDENLY. VEHICLE A JAMMED BRAKE AND | WAS ABLE TO STOP
IN TIME. HOWEVER, VEHICLE C COLLIDED ONTO REAR OF MY VEHICLE AND MY VEHICLE MOVED FORWARD, AS
RESULTING COLLIDED ONTO REAR OF VEHICLE A DUE TO IMPACT. SUBSEQUENTLY, VEHICLE D COLLIDED ONTO REAR
OF VEHICLE C.

ATTACHMENT(S)
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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 ADVISED THE DRIVER
MOTNORVINDE N@IRCTMNA
MOTORVIDEO@INCOM

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMHS003L
Vehicle Manufacturer -
Vehicle Model -

rm
()
Q

-

fadas e s ol
v vahidaii -

Vehicle Colour _

Vehicle Category Private car

Name of Driver LIM JING KAI

Contact Number (Phone) +65-97391046
Address -

Address complement s

Postcode -

Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

Vehicle Registration Number SKNS712R
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver MR CHAI

Contact Number (Phone) +65-86468833
Address -

Address complement -

Dactrada

Insurance Company Name -
Nature Of Damage =
Details of properly damaged in acadent -
No. Of Passenger (Including Driver) .

Vehicle Registration Number SMES5827T
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour

Vehicle Category Private car
Name of Driver ASATHIQ
Contact Number (Phone) +65-97735110
Address =

Address complement N

Postcode -
Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS
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Name of injured person

Gender

Phone No

Addiess

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by ambulance?

®& Accident report SN07227C000T

TAN KIM SAl
Male
(Phone) +65-81132692

UNKNOWN
SJE2175X
Yes

No
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SKETCH PLAN

1 Please report comedlly the detads of the acodent to speed up the damms process.

2 Trus Form rmust be complated Dy e Poscyhokier angior the Actus Dover.

3 Information prowded must be as fuhful and acouale as possbie Any wiltul masrepresentaton or withhaiding of material tacts may sllow
. A T . o LRI, M S SR

4 ‘I"r-mmmth«-wmmnmna——ndmwwnmdhmm
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Singapore (GIA) for archanng ond that cogres of this report will 107 a fee be Mmade avalable UEON ADPECALON Dy Mieresied Parkes.

7. Byinhe iodgement of this mport 1o the you y 10 the archwng of thes renort at tha centra and (o copees of the
reoor bewna made avadatie atorssad

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that

tn) My msurer. my workshop and the Geners! insurance Axsocaton of Singapore ("GIA”) may' e permetied fo cofect e, dacloge

and/or process my p datap al ndormaton set out i this [form] and any other personal information provided by me of

POSSESsed by Ny Msurer (cCoReCUvety the "Personal Information’) and drscionn and ransfer such Personal Informaton to al msureris )

who have nsured vetacie(s | bvad n this acodent (all nsurer(s) who have nsured velcie(s) swoived m s acodent shal be

collectively referred 1o as the “Insurers ) e Insurers @wyersiaw frrms. the Monetary Authorty of Smgapore and any relevant

govemment agency/suthority (such as the polce). for the purpasals) ot

(1) processing handiing and/or doaling with my clasms including the teliement of the clams and any NECESSAry IMVestgahons relating to

the clawms;

(W) investigating the accdent and'or my ciasms,

() Camying out andior daatng with my FSULCEONS O respOnding 10 a0y enquines by me,

(ne) prinsriasing e chpens fnchodeg the maken of comaapondencs stiaments eices RS o AChTRE 0 ma adheh Seld imeios

disciosure of Canan personal data about me o bring about deivery of the same as well as on the external cover of snvelopes/mad

packages). and/or

{v} compiying with gppiicable tow in Jiministenng. procetsing. handsng and'sr doalng ath my ciams.

[coliectvely the Purposes’]

(B) 8l inguren(s) who have insured vehicle(s) mvohed o ths accdent and the insarers’ lawysrsiaw frms. mayrare permeted 1o cobect.

use. Gmciose andior process my Personal information for one or More of the above Purposes. and

{c) my Porsonal Information may'can be daciosed by any of the Insurers and/or GIA 1o their third-party senvice providers of sgents

(ncluding (s lewystadaw fir), whech gy be strd outsaly of Sagapore ko e o more of e atowe Puposes 1

Poacyncider's Sigratse | Date & Tore Drwers Sugnature (4 drreer 3 ot e pobcyhoider) | Date we 4b Cereee Fe
& Tire IName 8% in NRICID carg)
Sketch Plan
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