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ENTRY DATE & TIME: 22/02/2023 11:56 (SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1 (22/02/2023 11:56 (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 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

22/02/2023 11:56 (SGT)

Driver

22/02/2023 08:07 (SGT)

AYE, Singapore

TOWARDS CTE NEAR EXIT 6 LP : 330
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 SATH232M0001

SNH5034L

Yes

JUBSTAR PTE. LTD.
2XXXXX107N
jubstarsg@gmail.com
(Phone) +65-98217141

Toyota
Yaris

Private hire

No - Claiming third party
Private hire

Auto

1490

Income Insurance Limited
5108220109-03

LIM KIAN BENG
SXXXX020D
09/05/1967
Outdoor
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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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SATH232M0001

06/02/2014

9 YEARS

Male

(Phone) +65-89141667
alexlim335@yahoo.com.sg

BLK 179 BOON LAY DRIVE #11-450

640179
No

Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

PASSENGER
Male

No
No

Yes
Yes

VIDEO FOOTAGE WILL BE SEND VIA EMAIL

DETAILS OF OTHER VEHICLE PROPERTY 1

SMD7309P
Toyota
Sienta
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Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Private car

Name of Driver ANG HUEY YEE

NRIC No SXXXX254l

Contact Number (Phone) +65-98639254
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLG9921D
Vehicle Manufacturer Volkswagen
Vehicle Model Golf
Vehicle Variant -

Vehicle Colour Black
Vehicle Category Private car

Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
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 1 VEHIGLE NO.: SN ?‘/ Q;SLC,
amsurerco _NTUC

IMPORTANT NOTICE
3acCiDENT 22 FEB 0B & 08:0Fam
1. Fleaso roport correctly the celads of the accident 10 Speec up he cliime process DATE&TIME
2. Ths Formmust be compieted by the Pelicvholter andlor the Authorised Driver
3, mlormation provided must be 23 teuthful and accurato as possible. Any walulmsrep n of wilh g of @l facts may
alow insutence companies 1o repudiate policy Uability
4 Theissue and acceptance of this Formby ¥ v is not an ad of polcy fabdty on the part of the insurance
companos

5 Any false reparting may.ho raforcad to the Police for Inveztigation.

6 The report wi be foow arded by the nsurers of the GIA Recerds Managemant Contre estadished by the General hsuzanco Assocaton
of Singapore (GlA) for archedog and that copias of this roport w il for a fee be made avalabic upen appleation by nlerested parties.

7. By the kdgement of this roport 1o the nsurers, you herely consent 1o he archiving of this repedt at the centre and to copes of e
ropon beng made avatable aleresakd

4 Consentunder the Porsonyl Data Protection Act (PDPA)

lungarstand. acknow lodge, agree and cansent thal :

(2) My msurer , my workshep and Ihe General iy 0 A of Si {"GIA") amy/are pesmitled to cofecl, use, dischose
andles process my persenal data/personal iormaten set oul in this (form) and. any othet perscaalinfeemation previded by me or
possessod by my nsuror (collectively o "Personal Information”) and dscloso and fer such Pe 1 inf lon o ak nsurer(s)
who havo nswaed vehicle(s) mvolved n INs accident (al insuror{s) who have nsured vohacle(s) hvoh-nd in this accxdont shal be
cofoctrely refosced 10 85 the “Insurers”), the keurers' law yersilaw Tems, tho A ¥ A and any rab
governmond agoncylautharty (such as the polce), for the purpase(s) of

(1) prozessing, hanting andlor dealing w ith my claime inchuding he setikemont of the clalre and any necessacy nvestigations refating to
tho claims,

(i) bwestigating the acckdent andior my clakms;

{i3) corrying oul andior denling w th my INSIUCHONS O respenting Lo any enquinias by mo;

{~v) admint g oy clains (inchiding the mang of ok03, reports of nolices to me, w hich ceuld involve
disclsuro of cerlan pe:sornn! data aboul me 1o being oboul delvery of the samn a5 v ol 85 on the oxternal cover of enveicpes/mak
packiages); andice

(v} complying with appicable lsw In adainistorng, p Ing, handing and'or deaing w th my clars

(cotectvely the *Purposes”)

(b)at¥ 1{s) who hovo i ¢ vehicle(s) ivad in this wont and the hewrers law yorsiaw frms, rmaylare pormiled to colect,
use, disciose andlos process my Personal hrorrmion for sae or more of tho above Purposes; and

{c) my Fe | Rlormaten maylcan ba disclosed by any of the lnsurers andlor GIA 1o thek third parly seivice previders oc agents
(neluding ther law yersilaw Trms), which may be sited cutside of Singapore, fer one o mose of the above Purposes.
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SKETCH PLAN #2
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DESC C#!CU STANCES OF THE ACCIDENT |
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Cn D2ox/>0> 8 08:0F am . [ Way (:!'r/'w)xJo
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[_alghted cuw! rliasesd _that  Wwap Chom

Collnson Invelved  Hilke  accrbett . Uobircl L2
P 7209 P__tollivled sate 1y fear Tlon

Wil C> SEGTI2I D collidee cafp- Lelucle £
We ev%y%/ o lﬁaﬁ/k,u/a/ ; g

————&a Nole : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more mformallon

DECLARATL
I/We (79'@%8 particulars are true in every resp \
) ()
£
g s ’ ’C/
C,west> ﬁ Dy{ > &M

Poln:ylosq Si Driver's Signature Reporting Ce\'ir Pefsonnel's ugnature
Date & nme{‘b iﬂ% (If deiver is not the policyhalder) Name: .J
L Date & Time: NRIC/FIN No.: am{ MIOVOINT P’L

( ) Claim Own Policy gécmnm itd Party ( )Ru mng
mlamW(%ﬁ % (_:Ff’/ .02 723
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SNH5034L
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PRIVATE HIRE

Land Transport .’\ll”l()lll}'

PRIVATE HIRE
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