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¢NTRY DATE & TIME: 230972022 03.10 (SGT)

SUSMITTED BY: TEO BOON KIAT IVAN

VERSION: 1 (23/09/2022 09:10 (SGT))

@ 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 Actual Drivet

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o repudiate

policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

S. Any false reporting may be referred to the 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 afores2:d

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/09/2022 09:10 (SGT)
Both

22/09/2022 11:35 (SGT)
Singapore

YIO CHU KANG ROAD

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

UAccident report SKOL229N0001

SMC4653D

No

LIM SIU BOON

SXXXX5798B
LIMSIUBOON@GMAIL.COM
(Phone) +65-97120680

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

1600

Singapore Life Ltd
10850618

LIM SIU BOON
SXXXX5798
18/05/1950
Indoor
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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 Vehidles?

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email i '
Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

18/07/1984
38 YEARS AND 2 MONTHS

Female
(Phone) +65-97120680

LIMSIUBOON@GMAIL.COM
19 SUNRISE WAY

2880
Yes

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

d Accident report SKOL229N0001

YQ1216C

Commercial vehicle
MUMAMMAD SYAUKAT
SXXXX2271
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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 SKOL228N0001

(Phone) +65-96535707

Page 3 of 12

CamScanner



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

! Peace ropont COLrectly the detale o1 1ha BN spead 1p e ¢ lanra fraocess
2 Tha Form must be completed by the Policyholder and'or the Authorised Driver

", +

3 Mormation Proviied et bo as tuthivl and ALLULALO a8 POs s ible Any wi'ul rimsepranentaton of w M haklin ) of materal facts may
atow mswran e conpanet 1y tepudiate policy liability

4 The weoe and accoplance of INiS Form by mevtance ¢enpanves m ne Han adnssien af posey Lty on the pant of the msurance
CoMpaney

S Any false reporting may be referied to the Police for mvestigation

6. The repart w il be Torw arded by the oauners of the GIA Records Managament Centia estatbshed by tha Gerersl haurarce Assocmton
o Soapare (GA) e archiving e that COPIES O BN roport w il for & fee bo mada avatsbia upon dppieation by intarasted partes

7. By the bvdge mwent of th repOTt 1o he nsurers, you hereby consent 1o the archiving ef thes regord at fha ceelre and 1 copes of e
report beng made avatable oloresad.

8 Consent under the Personal Data Prote ctian Act (PDPA)
lunderstand Acknowledge, agree and consent that

{2) My ivsurer . oy workehaop and the General hsurance Association of Singapore ('GIA") mayfare permitad 1o coflect, use, duckise
and'or process my personal datalpersonal information st outin this {forem) and any other personal information provided by me or

(1) processing, handing andior dealng with my claims inckeding the setliement of he claims and any necessary investgatons refaling to
clams:

(49 mvestgating the &ccident andlor ny claims:

(@) carrying out andior dealng with my imnstructions or responding to any enquiries by me;

(V) admestering my claims (mncluding the mailing of correspondence, statements, invoices, reports or notices tg me, which could rvokse
disclosire of certain personal data about me to bring about dekvery of the same 2s well as on the external cover of envelopesimad
Packages) and'or

(V) complying with appicable law in admnistering, Processing, handling and/or dealing with my claims.

(celiectvely the “Purposes”)

(B) 2l nsurer(s) who have insured vehicle(s) invalved in this accident and the tisurers' law yersfiaw firms, maylare permitied 1 colect,
use, dsclose andler process my Perscnal nformation for ©ne or mese of the above Purposes: and

(c) my Persenatl hformation may/can be dsclosed by any of the Insurers and/or GIA to their third party service providers or agents
(ncluding ther awyersAaw firms), w hich may be sied outside of Sngapare, for one or mare of the above Purposes.

Policyholder's Signature / Date & Driver's Signature ( driver is not the pofcyholder) { Date Winessad by Reperting Cantre
Tre & Time Personnel

Sketch Plan
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KETCH PLAN 1y

Describe Circumstan
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Declaration

Wi declare the foregoing particulars are frue in every respect.

s

Pulcyhotder's Signature / Date &

o

Tere & Timz2

GrAccident report SKOL229N0001

Driver's Signature (¥ driver i not the policyhelder) / Data

Witnessed by Reporting Centre
Personnel
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