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ENTRY DATE & TIME: 20/02/2023 19:31 (SGT)
SUBMITTED BY: Louis Lim

VERSION: 1(20/02/2023 19:31 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly 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 misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

AD g reponting pe reterred 1o the Police for in

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.

L&k a RS UUALON
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

20/02/2023 19:31 (SGT)

Both Policyholder and Actual Driver
17/02/2023 13:00 (SGT)

Singapore

BLOCK 340 JURONG EAST AVE 1 OSCP
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 ’ : i
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 SN07232K0011

FBS2294G

No

MUHAMMAD NUR IMAN BIN MOHAMED YUSOF
S9727258A

16004556 A@GMAIL.COM

(Phone) +65-81237453

Honda
Cb400

Private use

No - Claiming third party
Motorcycle

Manual

400

Income Insurance Limited
5121157190-01

MUHAMMAD NUR IMAN BIN MOHAMED YUSOF
S9727258A

15/08/1997

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode R

Is the driver the policyholder? R
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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address s
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@Accident report SNO7232K0011

07/01/2021

2 YEARS AND 1 MONTH
Male

(Phone) +65-81237453

16004556 A@GMAIL.COM

BLK 224 #03-267 CHOA CHU KANG CENTRAL

680224
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SHC1862L
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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 SN07232K0011

Taxi

GAN ENG HUAT
S04443961

(Phone) +65-97839611
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SKETCH PLAN

Ludhummdmm
_________ REFER TO POLICE REPORT i

Declaration

MWe declare the foregoing particulars are true in every respect.

Lim Kai Ch
g ‘ t 75984220
Policyholders Signature / Date & Time Drver's Signature (# driver i not the policyhokder) / Date y by Reporsng Centre P
& Time (Name as in NRICAD card)
2
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

Mummﬂmmuumuwupnﬂimm

mmmhuw mmm«m«mdmumm
insurance companies lo repudiale palicy liabdity.
4 Mmmwwumsmwmmummnmmdmmmumammm

A gtigation.
6. mmﬂmmwmumuummmmmwuﬂ il A of
s-wm(awluuumwmmamwﬂlaumummmwwmwm.
A wwwdumhhm.mmwwumdmmummmd!ompbutm
ropor being made avadable aloresaid.
8. Consent under the Personal Data Protection Act (PDPA)
Funderstand, acknowledge, agree and consent thal:
(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA”) may/are permitied 1o collect, use. disclose
mmmmwmmmhmmmwmmmwwmu
mwmmzmmmwvmmwmmmm»dma
who have insured vehicle(s) involved in Ihis accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
mrmnumwxmm‘mmnmmmusmmuwmn
govemment agency/authority (such as the police), for the purpose(s) ol
() processing. handiing and/or doaling with my claims including the settiement of the ciaims and any necessary investigations relating to
the claims;
{ii) investigating the accident and/or my claims:
mmmmmuﬁmwmmwmbwmww:
mmhgmymwmmmdmmmmmumﬂhm.mwm
mdmmmmmmmmmdnmsmammmmmw
packages); and/or
mwmmwmhmm.mmmmwwm
(collectively the “Purposes”)
mummnmmmmmnmhmmwmwmm.m-mnwm
m,mmmwwmmhmumuumw;m
tc)wnwm«mumwwdmmmmnmmmwmﬁmmw
(Mmmm.mmummuw.mmumdmmmm

20/02/2023 Lim Kai Chuan
' 19:30 $994220
Policyhoider's Signature / Dale & Time Driver's Signature (¥ diver is not the polcyhoider) /Dale  Witnessed by Fleporiing Centre Pe
& Time {Narme as in NRICAD card)

Sketch Plan

FBS2294G

/
‘B SHCH

N
/.
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POLICE REPORT #2 coaiopde U GG

SINGAP
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POLICE REPORT #3

Tﬁ No‘ 654?0000

Name of Informant:

MUHAMMAD NUR IMAN BIN

MOHAMED YUSOF i .

1D Type /1D No.: : Contact No.:

NRIC NO / S9727258A Home/Otfice:

Nationality: Email:

SINGAPORE CITIZEN 16004556A@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 25 15/08/1997 Rider i
Race: : Language:

Malay English Wi
Occupation: Driving Licence sa!umaﬁm,

Class:

.5;3 ral Information of the

Non-lniury
e of Government Vehicle

ident

JURONG EAST AVENUE 1

Weather: . | Road Surface:
Clear : Dry

Traffic Flow: Traffic Control
One Way ! Not Controlled

Type of Collision:
Moving Vehicle Against - Parked Vehicle

urance L.ompany

NTUC tncome Insurance Co-OporaM 5121 157%90-01

@Accident report SNO7232K0011
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