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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 Actual 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

Reported by

Date of Accident

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

01/12/2022 09:37 (SGT)

Driver

14/11/2021 18:00 (SGT)
Singapore

85 SCIENCE PARK DR CARPARK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922C10003

GBD5840P

Yes

KIDFORTE PTE LTD
TXXXXX896H
uhoobus@gmail.com
(Phone) +65-62766033

Renault
Kangoo

Employment

No - Reporting only
Commercial vehicle
Manual

1461

EQ Insurance Company Ltd
DMCPHQ21-004456

LIM YONG KIAT(LIN YONGUJIE)
SXXXX185B

20/05/1994

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 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?
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 police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

22/07/2014

7 YEARS AND 4 MONTHS
Male

(Phone) +65-81277848
uhoobus@gmail.com

16 WEST COAST CRESCENT
#07-11

128044

No

Employee

No

Side Swipe
AFT RAIN
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0922C10003

SMP3688H

Private car

(Phone) +65-94355758
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0922C10003

Page 3 0of 9



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorractly the details of the accident ta spued up the claims process.
2, This Form must be complated by the Policyhaldar andigr the Actual Driver
3. Infeemation pecvided must be as fruthtul and gccurate oy possibie, Any willul Misrepresentation or wkhhalging of material facts may allow
Insuranca companies lo repudiate polcy fability.
4. The ssue and secaptancs of this Form by Insurance comp W= rotan N of poicy Babikty on the part Of 18 INSUIENCE CoMparnes,
5. An may be I Traffic Police D nt for investigation.
B This report will be forwerded by the insurars to the GIA Records Managemant Contra establzhed by tha Genoral Insurance Assccigtion of
Sirgapare {GIA} for archiving and that coplos of ING report wil far 3 fae be made avallable upon asplicatian by interestad pamas.
7. By the ledgement of this report to the insurers, you heredy consent 1o the archiving of this rapon &t the cantre and to copias of the
report bioing made avallable aforesaid.
. Consont under the Persanal Data Pestection Act (PDPA)
| undarstand, acknowlodge, agree and consent thal!
(@} My insurer, my warkshop and tha General Insurance Association of Singapove ("GIA") may/are permitted to collact, use, deciosa
and'ee process my persenal datalparsenal informaton sel out in this [foem) and any other parsonal informalion provided by me ar
pussessed by my insurer {colectively the "Personal Information”) ang disckse and transter such Personal Infermation 1o ak nsurers)
wha have insurad vehicas(s) imalved in this accident (all nsurens) who Nave insuted vehucie|(s] involved in this ascident snall ba
coleciively referred to as the “Insurers®), the Insurers’ lawyersiaw fems, the M y Authanty of Sirgapors and any relvan!
overnment agencylautherity (such as the police), for the pupose(s) of:
(1 pracessing, nandling angior caaling with my ¢laims including the satiement of the claims and any nacessary Investigations refasng 1o
o ¢Eaims;
(¥) imveshigating the acadent and/or my claims;
(4) carmying aut andior doakng with my instructions ar respanding to any enquiries by ma:
(v} agministaning my $laims (iIncluding the mailing of corespond ropons or Nolicas Lo me. which coukd involee
caclosurs of certan parsonal dala aboat me to bring about delivery of the sama as well as on the extemal cover of envelopesimail
packages), end'or
|v} camplyng with applicable law in admnistesing, procassing, handling andior dealing with my claims,
(collectively the “Purposes’}
10) all insuren(s) who have insured vehicie|s) imvalved In this acokdent and thil INSUrees’ lawyersiaw Tioms, may/see pemilled o cobest,
ua, disthose and'or procass my Personal Information for cae or mar of the abave Purposes, ang
(&) my Persanal Infermaticn maylcan be disclased by any of the Ingurers andior GIA 10 thesr third-parly servios providess or sgents
(Inchiding thes ',WE';?"‘-'\ firms), which may be sted cutside of Singapore. for ana Of Mo of e above Purposes.

llll "ékz" o1y [ri

Folcyholoers Signature ¢ Date & Time M Drivee's Signatura ( drivar 5 not the WRneanrmpoﬂh\g Centre Perzonrel
palicyhoider) / Data & Time (Name a% in NRIC/D card)

Sketeh Plan Pl

viun20zz ' 1
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SKETCH PLAN #2

LO!G‘IN" of the Accid
T i (Oiine out oF He purkiny 0'\’ \»/'le\
_othtr yihde same 1o a é‘tlﬁ hg.(é e hind wig u?ﬂe—
£ bavt o Py cleck v Ve
e e T co[u,e \,JLU" last s fucted

rc/cs?h-\
Declaration
|Wa declare the foregoing padicutars & true in @very respect,

,4‘_;—{

EA,' . l/ = )gm o fon e

Poilcyholders Signahuse | Date & Tim§ Actual Oriver's Sgnature (f driver is not the palcyhoider) Witnessgl b7 Reporing Cantre Perscanel
{ Date & Tine (Narme 8s In NRIC/ID card)

vlun2022 2
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