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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i ;

2. This Form must be

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.

eporting m De referred to tn olice for in gation

ANY 18isSe = erred (i« g 0 £ g
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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/08/2022 14:30 (SGT)
Driver

03/08/2022 17:45 (SGT)
Corporation Rd, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§2522840001

SLR7655C

Yes

MCQUEEN RENTALS PTE LTD
2XXXXX605G
ask@mcqueenrentals.com
(Phone) +65-88585551

Toyota
Sienta

Private hire

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
5115168776-02

LIM SENG
SXXXX132E
13/04/1954
Qutdoor
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Date Of Driving Pass 27/08/1984

Driving experience 38 YEARS

Gender Male

Mobile Number (Phone) +65-96256352
Alt. Phone Number =

Email Address limseng54@gmail.com
Address BLK 37A PINE LANE
Address complement #09-16

Postcode 391037

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2]
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name z
Translator's ID E
Translator's phone number 2
Translator's email =
Original language used in the statement -

PASSENGER 1

Name N.A

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? No

Was notice of intended Prosecution given? No

If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED SKETCH PLANS

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 VIDEO WITH DRIVER.
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK2812D
Vehicle Manufacturer Toyota
Vehicle Model =
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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)

“ Accident report $$2522840001

Commercial vehicle
SIM CHEE KIAT ALLAN
SXXXX905B

(Phone) +65-98896561
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1, Please roparl gorreetly e detals of the accident 1o speed up e ddims process.

oIS ed Uive

ammmhumw.mwmmuwmuw facts may
aliow Insurance companies 1o rapudiate policy Nablitty

4, The lssue ond scceplance of tis Formby insurance companics & not an admission of policy babdity on the pan of e insursnce
companies,

5. The wili be Jonw ardad by the insurers of the GlA Managemer Cenlte sablighed by the General Insurance Assaaiation
dmmwmmmmumm:uw:mummwmmwmmm
1.nynwdﬁwhum,mmmmnmdmmnmmmwmdn
report being made avaiatia aforesald.

8. Consont under the Persenal Data Pretection Act (POPA)

Lundemiand, ackntw ledge. agree and consent that

(s) My inguret , my w otikshop and the Genaral Inswznoe Associalion of Singapoce ("GIAT) masyiare perriited 1 callect, use, duciise
andor process my personal date/personal nfosmalon sel Gulm ine [farm) and soy ofher personal Infommation pronged by me of
MWWMMM'WMﬂ-ﬂMNMMPmMWmmMW
w»mmummnmmﬂm:mmmm inwolved in this accident shallbe
mmbummj.mnm'mmm.hmmd Sngapore and any relevant
govoinment agancylouthondy (such as the pobse) a0 the purpozets) of
ﬂmwmmwmmmmNMdNMﬂmmlmme
the Chaims;

() inveztgating the sciden] andior My ciams,
“mﬂmm-mmmawnwmwm

(i) acmwnistering my cims finchuding the mating of comespondente, stalements invcioes, RO of NOUCOS 10 ME, winch could ivolee
w#mmmmmbmmnDMdemweﬂnmwmwdm
packapes) and’or

) ceenphying with opRcablo LW n adminiienng. prOSrssng. handling andios dealeg wthmy Jams.

(colactivaly the “Purposes”)
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mmmwmmmmnumuumm ond

nwwmmumuwuummmummmmmuw
umdeancmummw:.

segtigation

. ———— ey

Personnel
Veled sy Uekiele B 165k2312 D
Z 0 gt S o o =

i |
v : I
= PR i R D TR AR i T A
! = . ! -1'

e

——— 1
e ————————— i P
© o —

B - e

e St S o |

i \ ¥
AN U SN S S
1 ‘ Y

S v e e
—'-‘7-‘!1

+ —

]

I

1
|y
e R

g Accident report $52522840001 Page 4 of 21



SKETCH PLAN #2

Describe Circurnstances of the Accident

0 Claim OD O Claim Taird Parly T Claim OD/ l'l'.:u other workshop 0 Reporting Only
lease forward a copy of my cfile accident report 1

My workshop : SWLPHE ML

Email vddress 1 ad nan (&) Supleme - o4y

al\/lysclr“cmnil 3

ote: Please take note that vow Insurer hive 14 days timefiane for you to submit own damage claim under
‘our own policy. Kindly check with your own Insurer for mare information.

Declaration
e degt LICTFI TG, PIMSUIArE 019 irue In pvary raspoct

Sy

Policyhclders Signalure / Date & Drivers Sgaatute Ul driver ks not the policyholder) / Date Wineszed by Rogpring Centre
Time & Time Peteonne!
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