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@ s,*ooroRE AccTDENT 
'TATEMENT

IMPORTANT NOTICE
1 . Please report conecdv the details of lhe accidenl to speed up the daims process.
2. This Fom must be completed hv the P.lidholder an.uor the Actual Driver
3. lnlormation provided must be as truthfl and accurate as possible. Any wilfl misrepresentation or witholding of materialfacts may allow insurance companies to repudiate
policy liabiiity.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of lhe insur6nce compani€s.
5. Anv rals6 redorting m5v b. r.fered to th. Polie for iN6atig.tion.
6. This report will be iorwarded by the insure6 of th€ GIA Records I'ranagement Centre established by the GeneEl lnsuranc€ Association of Singapore (clA) for archivinq
and that copies of lhis repot will, for a ,ee, be made available upon application by interested pades.
7, By the lodgement of ihis report to lhe insurers, you her€by consent to fie arctrMng of this repon at the centre and to copies of lhe repod being made available afroresaid.

ACCIDENT STATEMENT

Date of Submission
Reported by
Date ofAccident
Exact Location of Accident
Additional Locatioo lnformation
Country/State of Loss

Vehicle Registration Number

ls company?
Name Of Registered Owner
Company Reg No
EmailAddress
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

l\4a n ufactu rer
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 ol lnsurance Company
Policy Number / Cover Note Number

DRIVER

SLT6544K

Yes
JF RAINMAKER
5XXXX271K
limchoonpoh@gmail.com
(Phone) +65-98336737

Kia
Carens

No - Claiming third party
Private hire
Auto
1685

Income lnsurance Limited
5123827 408-01

Name of Driver
NRIC No
Date Of Birth
Occupation

Accident report SH0H237E0005

LIM CHOON POH
SXXXX18OD
23l09/1968
Outdoor
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14107/2023 16:20 (SGT)
Actual Driver
UtO7nO2312t28 (SGr)
Singapore
CTE > ANG MO KIO AVENUE 1

Singapore

DETAILS OF OWN VEHICLE

INSURED/POLICYHOLDER



lnsurance Company of Other Vehicle Owned by Driver

CJENEBA- INTORMAI ION OT I HL ACC'DLN I

Type ofAccident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number ofvehicles involved in the accident
Was anybody injured in the Accident?
Was any iniured conveyed to hospital by ambulance?
Was any other vehicle o. property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown penion(s)
soliciting/offering accident claims assistance?
Translator's name
Translatofs lD
Translato/s phone number
Translatols email
Original language used in the statement

PASSENGER 1

23t02t1987
36 YEARS AND 5 MONTHS
Male
(Phone) +65-96317976

limchoonpoh@gmail.com
BLK897 TAMPINES STREET 81

#02-822
520897
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
2
Yes
No
Yes
2

Name
Gender

DETAILS OF POLICE ACTION

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

No

Yes
T.affic Police
(Phone) +65-65,470000

(Fax) +65-65474900
10 Ubi Avenue 3 Sinqapore 408865
No

CIRCUMSTANCES OF ACCIDENI

On the state date and time, I was traveling along CTE towards Amk ave 1 on lane 2 with my grab passenger as I was working. As the
traffic is heavy I proceed to slow down in my lane, suddenly vehicle b (GBC2665D) bang inio the iear port-jon of my vehicle ciusing
damage.

After the accident, I am notfeeling well and consulted the doctor and was given 3 days MC.

ATTACHI\4ENT(S)

Accident report SH0H237E0005

Yes
No
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Date Of D ving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
EmailAddress
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Drive rvith the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Was the accident reported to the police?
Police Station Name
Police Station Phone No
Alt. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
lf yes, against whom?

GRAB PASSENGER
Female



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No- Of Passenger (lncluding Driver)

GBC2665D

Commercial v6hicle

2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
lnjuries Sustained
lniured person in wtlich vehicle?
Were seat belts worn?
Was this iniured conveyed to hospiEl by ambulance?

SLT65,+4K
Yes
No
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LIM CHOON POH



SKETCH PLAN

sKET.Cfl PLIN
I$PORTANT NOTICE
I plDari: rqit]r n$1!4!,ly LIN 4otal5 ol LF{ !6edf!rr lo !t4ed ltll (t) rrrrrns ri6sst
, rl}. r,orn riiM !tr !nnrr.r,l4lr.bt,p]c.!lqt!r!BgsriGigJ!a-4a!li!-G!9!4

'nsur3nc-. 
cDlnoi+e, :o r3i]4llg!i4!!l.lx'e_4t

rl ths t!$sre adc BaroptiF:e ol $6 asrm tli 
'rJrtrart{ i:}rr;xL'r !s 'r dci an sdtnssEn i pelrfl lraDd{I1, lhc trn !, i\t fitnxir!::t! *onij:!s

5. Anv false rgoo.tino mey be refurred to tho Traflic Police Oeoartmer fo. invesliqation,
6 lhl9 rei:o4 {:rl be Jir*nrC$d lty t.c qr3 r€* !l:!re q:A Rdor* tlln6Aoft+rrl C+rtr$+Jlill{iBrcg oy thB Gerori Fs$f-e As5ocrsroa cl

Eirrl::rtsru {OIAj to. trirn!'trg and ihar @g€5 ol lh6 .c!d.:l -n b, ir luu br} $sd€ rv. 3Es u!c. apr,cal }n E? 'niere3!a, 
parr€,

? OvthE rriE$nrtt1ln, fl: s r€Dort ti trs f4!fers. t'si&\4t! acnsun Lo the aEhirng o! !h6,Et i rrr.p.ent.eindlo:oCe$9t tac.

rEpor! b..19 sEd. 3!a rrn€ nbr€n'd
$ cstusn{ unde. th4 Errconnl o.t Prot otlon att 1PoP4,
nn1rf,s(nrlil ac\r,:l}+1lrd4(r nltr(\fi irro cc- senl tha:.

{0) lt r'$wEr. mf +cr$hop ir!., $e crnerrl lrsll.a.i:! i\s€ocinL,$ rrr :j,ini}tore ! ilrr I firar/ars 9em le,:r lo colled (|se, di|ilr:r4
,nCror FBr€ss nry per'lfl?l d.r:ajrcraanr! iflruml*$r, lLcl nrt in $rr (,oix]j afls ani crher PerBcrrr; rtrfli.lt$n ,rordtd 5, 'rc !r

llo l*ee lrrJunYt u+*c!ols) nrclveg !4 tqi aiEider: (r11' 
'nt!re(i) rl/filt insq j.sur*C r+n|e1ei!) ?n\cllrd ,n thr3 lccder! shsrt be

clll8sl,lely rere €d io i' !1a lnasaor9 i IE ltrucT ir.rltlv{, rar fums. tne t l.!1et j Ar:norrty o{ Sngarcm nftt an, retetoln

oercmr€r{ agerct..ruhcnly lslch .1s ltt F6lce}. lrt fu @.toj{(3) ol

li, ,rot?ssfB tu r51fl9 ,r*{'fi dcrrlng sr !h ft! cla'!$s nclulng he rel rPr.$ oi rle cl{nus iM rrr, necccrrry olclt rlrtai5 ,s,atln! :o

{rl flcl;*tia+linc lrllj ndu<ia,iL 8nt]or n! 
'rlamn.

( n firl ry nl aut ,nlj/or doirr,rg sil^ n:y ,nir,rclqlAs or rosFonLh.d r ) ir.I .rquiiaE +1, nrrl

dr;$-os*:|' sl c6ngln €rJoflar dols atralul rr.,9 I$ +,i19 nlod schfly ol u.ra ss|'e ss t*Flt E* in fie edlemal {n!i!r cl En/e!rpe}-n:{ j

i7) colllrlyng B,lh ipoleBbls !r . rn adi!nrE:Err'{_ !rss.!e.9. handtng an(''ar !:Ett'ng *rh .rtr clrms
icollec[ael, i6C Purru5r5 |

{Ol an idtur€(s) *ho nB{e ,nsr,e! letlcl(s} inll}ksi ,r ln,s i}icilent aaa t|re trt4rn,t lr*larAiar trtri!: r$iMurc DGN i[r-{ !o cctiell
.5O.6rdose srd,,o,. proc.r6s 

'rry 
2clgofiat rnf msiica fa'orie of,nofe ol ltc l|b6+e ttlpaB+s. rlnl

1cl nrt p+r$t{rl li{iilnaion Eln}rc5n !e dislcted by sny ol rha lmo&}'i nidru. OIA lo !he[ th|r{.lery softlce grpvlders rr lqenlg
LL rrr,al -:t lrrer':jarrrs il! lorxL rj}in rirr ::r,Ilir: . ..r:r+r nf s -.ir[31: i;r r-: {. i,:re ., :h. ;iir, :,

Porlc .,lodeas Signa:ure r ) e & rrnrr -4.v,-r 5S.j-:rr_"-rr 1rr r: s -rrn i.'.]1, l': |11 l ].\ :n1, q,:x
r.Ltan:e$,n lRtc I)..icl

,|l
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SKETCH PLAN #2

C:rt:rn nHr it liiij na.'(aal1l

IiEF F= I(} GIA HEIJDRT

YiLl fr.ra l?een li.rsrC il,.y,rrrh$trcf ii1-Jt in th+ e1,,f,n: ti'irt :,,oti
.-:sh ia;leifir i:!ain!i yolr'!,.5i. fiirlq,/ iO,l . ri,.r. tr:ere ts a

irir da!S c.airce .,inetph! thg ilaif firrs: hii nai:lp
.r lnln ::re 5lrtl,.r p.tEC tims'lfa$E :.xn :ht datr aa ccclirrercp.

Ddc!Eaatian
lf*l, da.t r+ lr* i3ri4iomg F l'clllrs af lriJr tl e!*;y r.:3neel

ildrlrll:g'.*:j Bi{juxr{ I taL* &'lrr,ls Llnkt.SirJ:rlurri i I rh*4i,i.tl the [c,allEldet]'4rtne|j,j44 ty R.Fc:ltrg

Repi]r iirrg f)r'l!

Clarrr:()j,i

stlref,.igrhsfr'rpa;l.in-i
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