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ENTRY DATE & TIME: 27/08/2024 23:17 (SGT)
SUBMITTED BY: Alzam _

VERBSION: 1 (2710812024 23,17 (SQT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the detalls of the accident to speed up the clalims process,
2. This Form must be
3. :rlo:{ng::on provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate
policy liability.
4, The Issue and acceptance of this Form by Insurance companles s not an admission of policy liabllity on the part of the insurance companies,
ANY 1aisa rapanting ma g rafarmead 1o the Polica for inve gation
6. This repont will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archlving
and that coples of this report will, for a fee, be made available upan 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 1o coples of the report being made available aforesald.

ACCIDENT STATEMENT

Date of First Submission n 27/08/2024 23:17 (SGT)
Reportedby ... ... Both Policyholder and Actual Driver
Date of Accident ... : . 26/08/2024 19:22 (SGT)
Exact Location of Accident ; LR, Singapore
Additional Location Information : ALONG BUKIT BATOK AVE 3 FILTER LEFT TO BUKIT BATOK
AVE 8
Country/State of Loss - ; Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH2996S
INSURED/POLICYHOLDER
Is company? ... S ; No
Name Of Registered Owner LIM KIA HAN, WILSON
URIEHR Y i et S : SXXXX215D
Email Address . s e o ; ; W“ﬂ[im@hotma“lcom
Mobile PhoneNo ... ... B ) (Phone) +65-96913079
Alternative Phone No ... _ 5
-:'_’-4 H,-_ K = y o
» PARTICULARS
WEGITETRIITEED o eSS Mazda
WEAGEL o e e S 6
VERETL e o e S S S RS S 2.0 4DR
Exact purpose for which vehicle was being used at time of
AeERENE o el s T S Private use
Are you claiming under your own insurance policy for repair to
VR o s R S No - Claiming third party
Ve‘hi_c[e BETHRY o e e N Private car
B A S TR G ST O R e s ts oo awins driown ctienn e Auto
Vehicle Fuel = ... . =
First Regisration Date 2

mpany . ... RS2 i Singapore Life Ltd
r Note Number . b 11036681
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ﬁiﬂa&a Daw
License Pass Class
License Validity

oblle Number

“Alt. Phone Number

Email Address

Address Wk

Address complement

Postcode

Is the driver the pollcyholder’?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? . .

(Tl R e
Weather Conditions

Tnepltee

y.lnjured in the Aocldenl? il
jured ennvnyed to hospital by ambulance?

rs'(l'ndudmu Drlver)

Vehicle Registration Number of Other Veh1cle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

s apprenched by unknown person(s) S - ¢
; ﬁﬂﬁmdaimsassistance?

LIM KIA HAN, WILSON
SXXX%215D

06/07/1983

Indoor

25/07/2002

3

Valid

22 YEARS AND 1 MONTH
Male

(Phone) +65-96913079

Wil_lim@hotmail.com

BLK 445A BUKIT BATOK WEST AVE 8
#03-423

651445

Yes

No

Clear
Dry

MS TAY
Female
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DETAILS OF OTHER VEHICLE PROPERTY 1

Je Registration Number : GBF3267Y
_Manutauurer . S Toyota

Dyna
White
Commercial vehicle
MOHAMMAD AZDI BIN BAWAWI
SXXXX219E
B Insurance Company Name =
‘Nature Of Damage 5
Details of propery damaged in acodent .
No. Of Passenger (Including Driver) 1
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DESCRIQE CIIGUMSTANCES OF THE ACCIDENT

_' l;m ATI' THE MENTIONED LOCATION, MY VEHICLE WAS STATIONARY |
AS THERE IS PEDESTRIAN CROSSING. SUDDENLY | FELT AN IMPACT
. REAR, THIRD PARTY COLLIDED ONTO THE REAR OF MY
NLY TWO VEHICLES WERE INVOLVED WITHOUT ANY

VERIFY BY AJAX MARS (ARC)
ANG QJ HAO, VICTOR

Name:
- NRIC/FIN No.:
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SKETCH PLAN

B RTANY NOTICE
; 1. Please report correctly the details of the accident to speed up the claims pracess.
i 2. This Form must be he Policyholdor andfor the Authoris

3, Information peovided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudi fey linbility.

4, Theissué and acceptance of this Form by insurance companies is not an admission of policy labllity on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre éstablished by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this repart will for 3 fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {*GIA") may/are permitted to collect, use,
disclose and/or process my personat data/personal information set out in this {form) and any other personal infarmation
pmvlﬂed by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
‘Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vﬂlmhli) involved in this accident shall be coflectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

(i) pracessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relaling to the claims;

{ii) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my ¢laims (including the mailing of correspondence, statements, involees, eeports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extemal cover of envelopes/mail packages); and/or

0] ‘complying with applicable law in administering. processing, handling and/or dealing with my claims.{callectivety the
“Purposes”)

b) :ﬂi\m@)‘w have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
. disclose and/or process my Personal Information for one or more of the above Purposes; and

301 __h__xl!!hﬂiﬂmn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
ding the m firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

ugn also be. tdlecnd and used to complle claims histary for the purpose of fraud detection,

memmagmdesu reasonably required for the purposes stated, or
s under any regulations, laws or court arders.

VERIFY BY AJAX MARS (ARC)
REPORTING OFFICER
ANG QI HAO, VICTOR

Reporting Centre Personnel’s Signature
Name;
NRIC/FIN No.:
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Ver. 30042021
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