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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

24/04/2023 13:10 (SGT)

Both Policyholder and Actual Driver
22/04/2022 15:30 (SGT)

CTE, Singapore

BEFORE BRADDELL ROAD EXIT
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 SN0923400006

SMC6065D

No

LIM KOK MENG BOBBY
SXXXX573C
boblim130@yahoo.com.sg
(Phone) +65-97572100

Toyota
Prius

Private use

No - Reporting only
Private car

Auto

1797

Tokio Marine Insurance Singapore Ltd
MZC00456

LIM KOK MENG BOBBY
SXXXX573C
22/06/1957

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

01/09/1978

43 YEARS AND 7 MONTHS
Male

(Phone) +65-97572100

boblim130@yahoo.com.sg
BLK 312 ANG MO KIO AVENUE 3 #06-2100

560312
Yes

No

Collision - Head to Rear
Clear

Dry

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
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SHA7346G
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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)
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SKETCH PLAN

IMPORTANT NOTICE

1. Roase roport gorroctly the detals of the accikient to speed up the clakmg procoss.

2. This Formmust be loted b rth horl: p
3. nlormation peovided must bo as truthinl and accucale as possiblo. Any wilul misrepresentation oe withhokling of matecial tacls moy

alkow Insurance conpanies (o o pudiale policy lability,
4. The lssue and acceptance of this Formby insurance companies Is not an admission of potcy Rabity on the part of the insurance

COTROries.

5. Any false reporting may be reforred to tho Police for tnvostination.

6. Tho repoet w2 bo foaw ardad by the Insurers of the GIA Records Minagermunt Conyo ostablshod by tho Geaneral hsurance ASS0caton
of Sngapore (GWA) for archiving and that copies of this ropart wil for o fee be made avaiallo upon sppication by inferested paes.

7. By the lodgemont of this report 2 tha insurers, you hereby consent to the archiving of this repert at tho centre and 1o copics of the
report being made avalible aloresaid.

8. Consent undor the Personal Oata Protection Azt (PDPA)

Tunderstand. acknow xdge, agreo and cansent that

(8) My insurer , my workshop ond the General hsuranco Assoclation of Singapore {"GIA”) maylara permitied 1o colect, use, csckse
anglor process my personal data'personal information set out in s {ferm] and any cther parscnalinformaban pmideq Ly me of
possessed by iy msurer (colectivaly tho "Personal Information”} and dscios e and transfer such Peesonal nigemation to all inswor(s)
w ho have insured vehicke(s) ivolved in ths accident {al nsutes(s) who have Insured vehicie(s) ivoived i this accident shal te
colectwely refoered ta as the “Insurers”), the hsurers' law yersfaw firms, the Monatary AutherZy of Singapere and any relevant
government agencyfautharity {such as the police), for the purpose(s) of : )
(e %, handing enwor deaing w2h my chiims nchiding the semlemaent of the cisime and any y Fivestgal o
e claime;

(8) ewestigating the accident andlar my claime;

(&) carrying out and/or ealing w th my instructens o responding 10 any enquides by me

(1) adminstering my claims (hchidng the mading of correspondence, statements, Tvvcices, repors or notces 1 me, which coukd Invove
disciosure of cortain porsanal data about mo to being about defvery af the 5amo as wel as on the external cover of envelopesimal
packages), ana'cr

(v) ceaplying wih appicable law in edministering, processing, handing andlor cealng w ih my clairs.

(collectvely the "Purposces®)

(b) &1 insurer(s) who have insured vehicle(s) invelved i 1hs accidert ard the nsuress” law yershaw {irms, maylare permitied 10 colect,
use, gsclose and/or process my Fersonal information foe one or more of the above Purposes; and

{c) nry Fursonal bl L yican ba cisciosed by any of the hsurers andiar GIA Lo the thid party service providers o agents
(nchding their law yersfaw lems), which rmay be siied oulside of Singapere, for coe of mere of the above Rurposes,

w lo

5 -— 0{/’/ I— [ "“4"/-.-

Folcyholder's Sigrature / Cate & Oriver's Signature (¥ driver i not the policyhakder) / Dote m by Reperting Canlre

Lk ﬁf"i;f'.- EESERI R EnanaagRaR ey R A 2>
e e e e,

Scanned with CamScanner
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SKETCH PLAN #2

Describe Circumsiances of the Accident

T laus 'h«aw]i'hls almy LTE Apuadd Lid~f

L¥hew Vosi¥lvn pmgCel fowards  PIE &wt
Sudlevty Vehjce T /henje Tene [wfrnt oF e

L Colfldny Clep jubime oud spllided onto fle pews-
0F yehicie ©

Declaration

WWie declare the foregoing particutars are true b avery respect.

e’
- 7 g / :
- I W )
- s WA 2N /‘ / 7 ) .‘x. g

s

Polcyholder’s Signalure / Date & Criver's Signature (i deiver Is nat the polcyholder) { Dals Witnessed by Regpiorting Centre
Tire & Temo _Personnel

Scanned with CamScanner
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