SN09237V0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/07/2023 09:58 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (31/07/2023 09:58 (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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/07/2023 09:58 (SGT)

Both Policyholder and Actual Driver
29/07/2023 14:25 (SGT)

Jurong East Ave 1, Singapore
BEFORE JURONG EAST STREET 33
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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SLF4162R

No

LIM BOCK CHWEE
SXXXX569F
bock821@outlook.com
(Phone) +65-98805258

Honda
Mobilio

Private use

No - Claiming third party
Private car

Auto

1497

India International Insurance Pte Ltd
D23MPC0001507

LIM BOCK CHWEE
SXXXX569F
15/07/1971

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

PASSENGER 1

Name
Gender

PASSENGER 2

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 SKETCH PLAN
ATTACHMENT(S)

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

10/10/2006

16 YEARS AND 9 MONTHS
Male

(Phone) +65-98805258

bock821@outlook.com
BLK 821 JURONG WEST STREET 81 #07-486

640821
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

LOH CHUN GEK (WIFE)
Female

AMELIA LIM WAN EH (DAUGHTER)
Female

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

FBS7604M

Motorcycle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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LIM BOCK CHWEE

Male

(Phone) +65-98805258

SLIGHT INJURY
SLF4162R

Yes

No

LOH CHUN GEK
Female

SLIGHT INJURY
SLF4162R

Yes

No

AMELIA LIM WAN EN

Female

SLIGHT INJURY
SLF4162R

Yes

No
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SKETCH PLAN

1MPORTANT NOTICE

1. Please raport corracily the datails of the accldant 10 speed up tha claire process.,

2. This Formmust be com th ran "

3. nlarmation provided must be as truthful and accurate as possible. Any wliful misrepresentation or withhoking of material facls may
slow nisurance corpanies to s

4, The lssue and acceplance of this Form by nsurance companies is not an admesion of polcy fabiity on Ihe parl of the Nsurance

5. An ¥ i iga )

B The repart w B be foew arded by tha nsurers of the GIA Records Menagament Cantre astabished by the General surance Associntion
of Singapore (GIA) for archiving and Ihat copias of this reporl wik fee a foe be rade avalsbie upon spplcation by nterested partiss,

7. By \he lodgement of iz report 1o he insurers, you hareby consent ta tha archiving of Iivs report ait the cattrs and to coplas of the
raport boing made eveiabie aforesald,

8 Consent undar the Personal Dats Protoction Act {PDPA)

| undarstand, acknowlsd)e, agree and consant fhat :

(@) My insurer , my workshop and the Genaral hsurance Assccistion of Singapore ("GIA") may/are permitted to calect, use, dichse
analar process my parscral datalpersonal inforrmadion 564 culin this {farmj and any oter persenal normatian pravided by me or
possessed by my Insurer (coliactively $1e *Personal Information*) end disclose and ransfar such Rerscnal ormaticn 10 &l insurer(s)
who have insured vohicla(s) invohied In this accident {al nswar(s) who have ingured vohicla(s) invalved In s acaident shal be
collaclively referred 1o 85 the "Insurers®), the hsurers' w yersflaw finms, Ihe Monetary Autherity of Singapare and any relavant
government agancy/autherity (such es the poilca), for the putpose(s) of |

{i) processing, handling ardior dealng with my ciaime nelding the setfement of the claime and any necessary nvastigations resing lo
tha claims;

(1) investigating tha acekdart andior my clakms:

(W) carrying out and/cr dealng with my instrctions or responding to any enquires by me;

{iv) edministering my claims {Inciuding the meitng ¢f correspandence, slatements, Nveites, reports or potices 1o me, w hch could mvolve
dsclosure of cectan personal dals about me 1o brig about deivery of the same as wel 25 on the axterns caver of envelopes mel
packages); endior

(v) complying w kh spaicable brw b admiristerng, processing, handing sndice dasting with my chaima,

{celectively the “Purposes”)

{b) @l nsurer(s ) w ho have nsured vehicle(s ) irvobved in this accident and the aurers' v yersfiaw frms, maylare parmittad to codect,
use, dsclase ancior process my Persanad nformetion for cos o mare of the above Furposes; and

(<) my Parsonal information meyfcan be disciosed by any of tha nsurers andior GIA to their Ihird parly servica providars or agants
(norxding ther law yarsiaw finme), wnich may be sited outside of Srgapare, for ¢ne of rere of tha sbove Purposes.

Y 4
By g

Policyholdor's Sifnalure / Date & Dxwver's Signature (1 driver ot the pakcyhokder)  Cale 2ed by Raporting Centro
Trme & Nima Farsonne!
Sketch Plan I
- | I A = SLEGIELR
J
= | ! B 2 Fesrbum
4 | I Q
i
& { A

@Accident report SN09237V0004

Page 4 of 15



SKETCH PLAN #2

Describe Clrcumstances of the Accident

T veg byavelivg along Juvih Fast Bve | tode]
1 Juveny Zask S¥3)_, | Slwed Juun , Siansled and SHPped
leaiding Sor Yhe riagfic tp be Lleay 40 do o

‘ Fighy burn  |nto [550 Dotvel WieSK Sadd enly
1 a Wotoy bike Collided owhe Yhe (ear ey Lok

Declaration

We decizre the faregoing particulars are true in every respact

f/ , . W// 5/ (7 /2047

Fodcyhoidar's sw?m:m & Driver's Signatue (1 grh /r'ts rot the polcyhokder) { Date \IMm{usau by Reporting Cantre
Time Porsonnel

& Tine

|
.
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