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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

3, Information provided must be as truthful and accurate as possible, Any wilful misrepre:

policy liability.
4. The issue and acceptance of this Form by ins
alse reporting may be referred to the

urance companies is not an admission of policy liability on the part of the insurance companies.

sentation or witholding of material facts may allow insurance companies to repudiate

A = ICa nyastigation
8. 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 re

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

22/11/2022 11:41 (SGT)
Both
22/11/2022 09:55 (SGT)

279 Balestier Rd, Singapore 329727

port at the centre and to copies of the report being made available aforesaid.

BALESTIER ROAD JUNCTION TO SERANGOON 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0C22BM0001

SJM4487R

No

LIM WAN SEH

SXXXX781C
chris.lim886@yahoo.com.sg
(Phone) +65-82011886

Toyota
Corolla
AXIO 1.5X A

Private use

No - Claiming third party
Private car

Auto

1496

Income Insurance Limited
5106405659-03

LIM WAN SEH
SXXXX781C
02/04/1967
Qutdoor
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Date Of Driving Pass 10/12/1991

Driving experience 30 YEARS AND 11 MONTHS ’
Gender Male

Mobile Number (Phone) +65-82011886

Alt. Phone Number -

Email Address chris.lim886@yahoo.com.sg

Address BLK 15 ST GEORGE'S ROAD #0-168
Address complement &

Postcode 320015

Is 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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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) 1
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 -

DETAILS OF POLICE ACTION
Was the accident reported to the palice? No
Was notice of intended Prosecution given? No

if yes, against whom? =
CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SH6569U
Vehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Taxi

Name of Driver =
Contact Number -

s )
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Address

Address complement
Postcode 5
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident =
No. Of Passenger (Including Driver) "
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plante report corrpctly tha datals of the accident to speed up Ine clams process.
2. Tres Form must be completed by the Poloyholder andior the Actual Orver

3. Intermaten povided must be as Inahfy and acsrate 23 posaible. Any willul mesrepresentation of withhoicing of material facts may allow

nsurance companes 10 repudate policy babity,

4, Tmmmmdhsme:mmmwammmmmdmweymmaunn{mhwwmm

Any false reporting may be referred to the Traffic Police Department for investigation.

mmmmmwwimwmwnmmtmmwmmwmmmu

Singapora (GIA) or archuving and that coples of this report will for 2 fes be made avalable upen applicabion by interesied parting,
7 nvmmog-mmormmmmom,mmmwmmmmwmg&mwmmmﬂm and o copaes of the

report being mada avalable a'oresad.
a.C t under the P I Data P Act (POPA)
| ungerstand, acknowledge, agree and consent that
i} My insurer. my workshop and the General Insurance Asscciation of Sngap
andior o & my p i datay I ind %
possessed by my insurer (collectively the “Personal Inf

("GIA") may

) and disc: and tans

Iied 1o collect. use, disclose
set out in this [farm] and any other personal informatan provided by me or
such Personal Information to all insuran(s)

wha have insured vehicle(s) nvohved in this acecent (BY insuren(s) who nive fsurad vehicie(s) involved in Ths sccident shal be
collectively refared to as the “Insurers’), the Insurers’ lawyersiaw frms, the Maastary Authonty of Singaporo ard any resavant

government agency/authcnty (such as tne police), for the purpose(s) of:

(1) prot Q. h g and/or g wilh oy claims inciuging the settlement of the claims and ary nocessary nvestgations relating o
the claims;

(1] investgating the acadent sndior my daims;

(i) eaerying out andior dealing with my i of tesponding 12 any enquidas oy ma,

() agministenng my claims (inclufing the mading of correspondence, starterments, invoices, repars or nolices 1o me, which coud imvolve
diaciesura of certain persenal data about me to brng adoul delivery of the same as well as on the external cover of anvelopasimall

packiges), and'or
(v) complying with appicable law in azministanng, processng, handing andier dealing with my clams
[coliectvely the "Purposes”)

{b) all insurer(s) who nave insured vehicte(s) inveived in this accident and ihe Insurers’ lawyenslaw frms, maylare permitted 1o collect,

use, disciose and/or process my Persenal Information far ene or mare of the above Purposes. and

(&) my Parsenal Infermation maylcan bo @isclosed by any of the Insurers and/or GLA to their third-party sarvice providers o agants

[m:Mm!MrlmoMIwﬁmw)‘mmmwmmndem.I'oromormomonhem\faf’ums._
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Witnessed by Repering Centrn Perscans]

Falicyheldor's Signature / Date & Tima Actual Oriver's Signature (if driver is not the
pebcyneider) / Dato & Time {Name as in NRIC/ID card)
Sketch Plan "
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' SKETCH PLAN #2
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Declaration
1\We declare the foregoing particulars are true in every respect.
.\"9\
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/ Date & Time

Policynoider's Signature / Date & Time mm.wumhmnm Mwhmcmhm
{Name as in NRIC/AD card)

viun2022
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