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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of ti ) ad up the claims process
rm must be completed Dy Policyho _and/or the Actual Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate
paolicy 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 comp

2. This

anies.

6. This report will be forwarded by 'he insurers of the GIA Records Management Centre established by the General Insurance Association of
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 arc hiving of this mp_nl at the centre and to copies of the report being made available atoresaid

ACCIDENT STATEMENT

Singapore (GIA) for archiving

Date of Submission 09/01/2023 11:11 (SGT)
Reported by Driver
Date of Accident 08/01/2023 12:30 (SGT)
Exact Location of Accident Near 42 Lor 23 Geylang, Singapore 388374
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLL2565T

INSURED/POL OLDEF
Is company? Yes
Name Of Registered Owner CHERIDE
Company Reg No 533509748
Email Address RONALDLIMCAIBAO@HOTMAIL.COM
Mobile Phone No (Phone) +65-94505771

Alternative Phone No -

il
Manufacture: Toyota
Model Corolla
Variant =
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CC 1598
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5118386838-02
Name of Driver LIM SENG HAY
NRIC No S$S1252478A
Date Of Birth 02/11/1957
Occupation QOutdoor

)¢
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Date Of Driving Pass

Driving expenence

Gendet

Mobile Number

Alt. Phone Numbei

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

SENERAL 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 #

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

30/09/1976

46 YEARS AND 4 MONTHS
Male

(Phone) +65-91005881

LIMSENGHAY@HOTMAIL. COM
235 PASIR RIS RIS STREET 21 #11-63

510235
No

Parent
No

Chain Collision
Clear
Dry

No
No

Yes

No
No

ON THE STATED DATE AND TIME, | WAS DDRIVING ALONG SIMS AVENUE. AS THE TRAFFIC LIGHT TURNS RED, | APPLIED
BRAKE AND STATIONARY AT THE TRAFFIC LIGHT. SUDDENLY | FELT AN IMPACTAND REALIZE VEHICLE B (SMQ4881D) HAD
HIT ONTO THE REAR OF MY VEHICLE. THE IMPACT HAD CAUSED MY VEHICLE TO MOVE FORWARD AND HIT ONTO THE

REAR OF VEHICLE C (SNF9148B). THERE WERE NO INJURIES.

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

t SHOH23190003

SNF9148B

Private hire



N

Name of Drive MOHAMED ISBAHALLAH BIN DARIAN
NRIC N 51708549R

Contact Numbet (Phone) +65-82228365

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbet SMQ4881D
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour

Vehicle Category Private car

Name of Driver ANG JING XUAN

NRIC No TOD34973E

Contact Number (Phone) +65-96431335
Address -

Address complement

Postcode -

Insurance Company Name .

Nature Of Damage -

Details of property damaged in accident VEHICLE B SMQ4881D

No. Of Passenger (Including Driver) &

t SHOH23190003
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Descabe Sirgumstance of the Acciden?

| REFER TQ GIA REPORT
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