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ENTRY DATE & TIME: 19/04/2023 14:46 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (19/04/2023 14:46 (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

19/04/2023 14:46 (SGT)
Both Policyholder and Actual Driver
19/04/2023 08:50 (SGT)
Kim Seng Rd, Singapore

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
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SMA1102Z

No

LIM THUAN GEE
S1194429I
thuangeelim@gmail.com
(Phone) +65-98168351

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

Income Insurance Limited
5100716626-04

LIM THUAN GEE
S$11944291
12/08/1956
Outdoor
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Date Of Driving Pass 02/06/1977

Driving experience 45 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98168351

Alt. Phone Number -

Email Address thuangeelim@gmail.com
Address BLK 129 LORONG AH SOO
Address complement #11-330

Postcode 530129

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name N.A
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE SEE ATTACHED SKETCH PLANS.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKV2123U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Private car

ISABELLE KIM SUNG Al
S7574161H

(Phone) +65-92781232
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SKETCH PLAN

Describe Circumstances of the Accident

In_1%[4]2023 & 50am

T wWas Frewellina alo w Song Kead Jer Valle

M}/ Vehicle A (SMA 102 Z) slow 10 o s%olp bff;/é f"r’.f’gi/e

way line .
/

Suddenly. T To It ol KnocK drom behind . T realised

Vehicle B CSKV2123U) had Engck infd the rear pitis

o m/v Venide. .

/

1 Claim OD ‘Q’ Claim Third Party 0O Claim OD/TP at other workshop O Reporting Oniy

Please forward a copy of my efile accident report to:

My workshop : Guan Motor VJOI‘}{J

Email address : qu anmdterwer KS@%'“Q.‘“(Dm
Myself email :

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
your own policy. Kindly check with your own Insurer for more information,

Daclaration

We declase the foregoing pariculars are lrue in every resppel. |
/ sy % 1942027

Policyholder's Signature / Date & Driver's Signature (if driver is nat the pollcyhoider) / Gate \Winassod by, Rapéring Centre
Time & Time Personnel ef
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Pleasa raport coiractiy the delads of the accdent to speed up the claims process.
2. This Form must be completed by the Balisyhold: [’ tual Driver,

3. Information provided must be as tanlhul and accurale as passible. Any vilful misrepresentalion or withhalding of matenal facts may aliow
Insurance companies to repudiale palicy liability,

4. Theissue and scceplance of this Form by Insurance companies is nat an admission of palicy Fability on the paet of the insurance companies,

. Any false reporting may he referred to the Traific Police Department for investigation.

6. This roport vwill be ferwardad by the insurers o the GIA Records Management Centre eslablished by the General Insurance Association ¢f
Singapere (GIA) for archiving and that copies of this report vill for 2 fee be made available upen application by interested parties.

7. By lhe ladgement of Ihis report to the insurers, you hereby consent to the archiving of this report 3l the ¢entre and 1o cogies of the
report belng made available aforesaid,

8. Consent under the Personal Data Pratection Act {PDPA)

| understand, acknowledge, agree and consent thal:

(@) My insurer, my workshop and the General Insurance Association of Singapsre ("GIAT) mayfare permitied lo collest, use, disclose

andlor process my persenal data‘personal information sat aut in this [form) and any olher persenal information provided by me or

possessed by my insurer (collectively the *Persenal Information®) and disclose and lransfer such Persenal Information to all insurer(s)

who have insured vehicle(s) invelved in this acciden! (all insurer(s) who have insured vehicle(s) invelved in this accident shall be

collectively referred 10 as the “Insurars”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapose and any relevan

government agencylauthority (such as the police), for he purpose(s) of:

(i} processing, hariling anc/or dealing with my daims including the setfiement of the claims and any necessary investigations relating tc

the claims;

(i} investigating the accident andfor my claims;

(iii) casrying cut and/or dealing with my instrustions or responding 1o any enquiries by me;

{iv) administering my ciaims (inclugiag the mailing of correspongence, statements, involces, reports ¢f notices o me, which could invelve
disclosure of cartein personel data about me to Leing 3bout delivery of the same as well as on the extema) cover of envelopasimail
packages); andior

(v} complying with applicable law in 2dministering, processing, handling andior dealing vith my claims.

{collectively the "Purposes”)

{b) &l insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Infarmation for ene or more of the above Purposes; and

{c) my Personal Infermalicn mayfean Be disclosed by any of the Insurers andlor GIA (o their third-party service providers or agents
(inciuding their lawyersfigv firms), wiich may be sited outside ¢f Singapore, for one or more of the ateve Purposas,

- /1/4/7} s //”/4/4}

Policyhcider’s Signature / Date & Time ActuarDrivers Signatuee (f driveris not the
policyholder)/ Date & Time

Skeifch Plan
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PRIVATE HIRE
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