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VERSION: 1 (14/07/2023 15:58 (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

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.

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

14/07/2023 15:58 (SGT)

Both Policyholder and Actual Driver

14/07/2023 10:10 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI (AFTER ENG NEO 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

CC

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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SMY8558U

No

LIM BOON SEONG

SXXXX3421
LIMBOONSEONG@HOTMAIL.COM
(Phone) +65-84984316

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5131299392

LIM BOON SEONG
SXXXX342|
08/03/1979

Indoor
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Date Of Driving Pass 16/12/2022

Driving experience 7 MONTHS

Gender Male

Mobile Number (Phone) +65-84984316
Alt. Phone Number -

Email Address LIMBOONSEONG@HOTMAIL.COM
Address 32 SEGAR ROAD
Address complement 02-13

Postcode 677722

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 Raining
Road Surface Wet

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
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 -

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

REFER TO SKETCH PLAN

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 SMV5488Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM BOON SEONG
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SMY8558U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl comectly the datails of the accident to speed up the caims procaess:

2. This Form must be somplated by the Policvhalder andior the Actual Drive:

3. Information provided must be as buthfid and sccwraie a5 possible: Any wilful mizrepresentation or withholding of malanal facls may alliow
Insurance companies to repudiate policy lability,

4. The issue and acceplance of this Form by insurance sompanies is nol an admission af pelicy Tabdity on the part of the insurance companios.

5. Any false reporting may be referred to fhe Traffic Police Department for investigation.

&. This report will bee forwarded by the msuners o the GIA Records Mamgamf}nl Cerlre astabiished by tha Guruwl Ingurance Assocalion of
Singapaore (G1A) for archiving and that coples of this repart will lof a fee be made available upan appication by interestad parties,

7. By the Iodgemernt of this repant 1o the ingerers, you hereby consent 1 the archiving of this report at the genire @nd 1o copies o the
rapar being made available aloresaid,

B. Consant under the Persenal Data Protection Act [PDPA)

| undarstand. acknowledge. agree and consant thal:

{6 My Emsurer, oy warkshop and the Ganaral Insurance Association of Singapore ("GIAT) mayfare parmitted to collect, use, disclose

endior process my pérsenal dala/personal informalion sel oulin this lorm] and any oiher persanal information prowided by mor

possessed by my insurer (coftectively the “Personal Information’} and disclose and transfer such Personal Informaton to al insuren(s)

wia have insured vehich (s} invelved in this acoitdont {(all insureris) whe have insured vehiclels) involved in this accident shall be

cofeciively refarred to as the “Insurars”). e Insuress’ lawyersilaw firms, the Monetary Aulbority of Singapore and any relevant

guvemmant agencylauthority {such as the polica), for Ine purpase(s) of

{1} processing, handiing andlor dealing with my dlaims including the settlement of the dlaims and any necessary investigabons redaling to

Wi claims;

{ii} imvestigating the accident andiar iy elaims,

{iii} carmrying out and/or dealing with my instructions or respending o any engquies by me;

{iv) addmirigtaring my claims {inciuding the maling of cormaspandance, stalemants, inveloas, raparis or nolicas ta me, which could kvl

disciosure of cerlain parsonal data aboul me to biing abaut debvery of the same oz well 25 on e extemal sover of Bnvelopesimail

packages), and/or

(v} complying with applicable law in sdministenng, precessing, handling andior Sealing with rmy taims,

{eolleclively the "Purposes”)

() all insurer s} who have insurad vehicie[s) invohad in this accident and the Ingurers’ |awyersdiaw firms, mayfare permitied to colleet,

wsa, disclose andior procass my Personal nformation far ona or more of the above Purpasas: and

{chmy Personal Informaton mayican be disclosed by any of the Insurars andiar GlA 1o their third-party service providers or agents

(incheding their lawpersfAaw firms), which may be sited cutside of Singapore, for ane or mose of the above Purposes

9w
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

Daclaration
IfWe declare the foregoing particutars are troe in every respect,

K

Pl w:lm'nm gﬁars Emmmm et plicyhctder) £ Date
) & Timm
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SKETCH PLAN #3

On 14.07.2023 at about 10:10 hours along PIE towards Changi (After
Eng Neo Exit), | was travelling straight on lane 1 at the above
mentioned location and when the front vehicle slowed down and
stopped, hence | also followed suit.

Suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | then realised it was vehicle (B) that collided onto
the rear portion of my vehicle (A).

Vehicle (A): SMY 8558U
Vehicle (B): SMV 548827
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