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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 com he Policyh r and/or the A 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.

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

26/07/2023 16:51 (SGT)

Actual Driver

24/07/2023 16:30 (SGT)

Upper Serangoon Rd, Singapore
UPPER SERANGOON ROAD
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
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SLS9646K

Yes

H.L.CAR RENTAL PTE.LTD
20100454 3E
carrental.lh@gmail.com
(Phone) +65-88389733

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5127247102-01-000031

YEO CHENG LIM
S1795076B
21/01/1967
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 humber

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

REFER TO ACCIDENT STATEMENT ATTACHED.

05/06/2013

10 YEARS AND 1 MONTH
Male

(Phone) +65-88389733
+65-97687073
carrental.lh@gmail.com
APT BLK 223A SERANGOON AVENUE 4
#02-221

551223

No

Hirer

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No
No

| WAS DRIVING ALONG UPPER SERANGOON RD , WHEN SUDDENLY SNE4600A SWERVE OUT FROM HIS LANE

AND HIT MY CAR.

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

Yes
Yes
KIV

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SNE4600A
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Vehicle Category Private hire
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person YEO CHENG LIM
Gender Male

Phone No (Phone) +65-88389733
Address APT BLK 223A SERANGOON AVENUE 4
Address Complement #02-221

Post Code 551223

Approximate Age Years Old 56

Injuries Sustained NECK AND BACK
Injured person in which vehicle? SLS9646K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SS36237Q0002 Page 3 of 12



SKETCH PLAN

SHETCH PLAN

IMPCRTANT NOTICE

1 Pletse report someclly the details of the accident o speed up ey CLiNMS POCESGS.

7. T Form must b complated by the Policyholder andior Ine Actupl Driver.

1 brelormation provided must be a5 tadhhd and acciate as possible. Any wilfl misrepresematon of vathhoiding of mislerial facts miy allow
nsyrance companses 1o mgadate policy kabdity.

4 The esue and acoeptince-of this Form by iNSurance companies is nol 4N admession of policy fiability on the part of e insorance cOMpanes. -

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

6. This ropod will ba forwarged by the insurers to e GIA Fcords Managemant Conlre eitabished by the Geners! Insurance Assocation of
Singapon (GIA) for archiving and that copies of this report will For a foe b made avadable upon appheation by interested paries.

7, By e locgement of this repart 1o the insurers, you hedeby consant fo the aschiving of this report at e centre and 1o cogies of the
rapaor! being made available atoresaid )

4 Consont under the Porsonal Data Profection Act (PDPA)

| undterstand, acknowledae, agree and consent thal:

{i1]) My insurer, my wonkshap and the General Insurance Association of Singapare ("GIAT) maylire parmatied to cofiect, wsa. discloge

ardlor procass my personal dataipessonal information setout in this \formjand any other persanal infermation provided byt vy or

nonsossed by rry msurer collectvely the “Persenal information”) and disciose and bransfer sueh Personal information fo 28 insunen(s)

whes i insuned vohicle(s) ifvoivied in this accident (all insurons) who have inswred veluclals) imeohnd i this accidenl shall be

colclively fofarmng Loas the Insurors’), tha lnsurers’ lawyersias fitrms, {ha Manetary Authordty of Singapore and any relevant

gowemment sgenaylauhonity {(SUch as the poioe), for the purposois) af;

i} procagging, handiing andior deafing with my coims inchuding the setiiemant of the claims and any nacessary imrestigations ralating 1o

e ClaiRES;

(i) mwestigating the acclident andior My chkms,

|4} carrying ot andior dealing with my instructions or responding to any anquiries by me;

(4} adrnistaring my clairs (including the mailing of corespondence, stalements, irvoicas, reports of notices 1o me, wiich could invohee

ncasurs of costiin porsonal dats aBeut me 1o bing sbout delvery of the same a5 well as an the extemal cover of envelopesliail

packages); andior

(v enenplying with applcable w in administenng, processing. handiing andior dealing with my claims.

(coflectvily the *Purposes™)

(b &1 Insureels) who have inSured vahicle(s) iInvahied in this Becident and thetnsurers’ lsyerslaw firms, may/are prrmitied 1o collect.

s, liscdisie andior process my Parsonal Infermation for ane or more of the sbove Purpeses; and

() my Prisanal Inlormalion maylcan be gisciosed by any of the Insyrers andior GIA to their third-party service providers or agpnts

[mctuding their bawyeraaw firms), which may be sided eutsade of Singapons, for one of mote of tho above Pumoses ]

111 GAR RENTAL PTELT /Jﬂ:)
Palicyhoers Signaure ( Date & Time Aciial Diveds Signature (f drver s not e = Withossed hyﬂawﬁﬁﬂm Personnel
policyholdar) [ Dala & Time (Hame as m MRICAD car)

Sketeh Plan
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SKETCH PLAN #2

Uescribe Circumstance of the Ascident

T s Aiving along Ogor fm-‘_g{m_ P wher voddenty
SUE Bhooh (et o From b (one acl bt my cor-

Beclaration
1/ checline the Toregaing pariculars ane e in svery raspedt.

H.L CAR RENTAL PTE LTD

Pobeynolders Soaature { Date & Time  Actual Divsds Signature (f Gmer s not ihe polizrhelder)  Witnessed by Re
. | Date & Tima (Marme a5 in MRI

whan 2022

Centre Petsannsl

card)

rm—
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