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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent 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 thls Form by |nsurance companles |s not an admission of policy liability on the part of the insurance companies.

6. Thls report wnl be forwarded by the |nsurers of the GIA Records Management Cenire 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

04/09/2024 13:47 (SGT)

Both Policyholder and Actual Driver
03/09/2024 21:25 (SGT)

AYE, Singapore

slip road from AYE towards Portsdown flyover
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner ... ..... .. .. .

NRIC No e e e e e ea e nerre e arectne aee e
Email Address ... oo e eeree e
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for WhICh vehlcle was being used at time of
accident .
Are you claiming under your own insurance pollcy for repalr to
your vehicle? ............... e P e SO Y
Vehicle Category .......cccc o ...
Transmission
CC i,
Vehicle Fuel

First Regisration Date .. .. .... 1 e rssenseniin .
Chassis no :
Effective Date/Time of Ownershlp

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SLOM24940007

SMR1270G

No

Lim Hung Tong
SXXXX896D
nakairo74@yahoo.com.sg
{Phone) +65-91087474

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00028052303
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Name of Driver

NRICNo ...
Date Of Binth ...
Occupation

Driving Pass Date
Driving License Pass Class ................... ..
Driving License Validity . ..........ccccco.e
Driving experience
Gender ....... . e
Mobile Number T -+ AL -
Alt. Phone Number .......... .

Email Address .................
Address e
Address complement ......
Postcode . ..o
Is the driver the policyholder? -l
If No, Relationship of the Driver with the Insured ......... e
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

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 .
Transiator's phone number ................ ...
Translator's email

Original language used in the statement

PASSENGER 1

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 the sketch plan.

ATTACHMENT(S)

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

@fAccident report SLOM24940007

Lim Hung Tong

SXXXX896D

08/08/1974

Outdoor

28/10/1997

3

Valid

26 YEARS AND 11 MONTHS
Male

{Phone) +65-91087474
nakairo74@yahoo.com.sg
Blk 476C Yishun Street 44 #09-58

763476
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Grab Passenger
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SMM3612S
Vehicle Manufacturer .......... SN o -

Vehicle Model £Bin Simhdmernes sentassnnnsuad . -

Vehicle Variant ... ....... ... S v venn ar . -

Vehicle Colour ... s e e -

Vehicle Category . ..o o Private car
Name of Driver ..... -

Contact Number ... -

Address ... ... -

Address complement -

Postcode ................. feasETesrrsnrressaenereesns . s T+ - - S5 = -
Insurance Company Name ................... e e e -

Nature Of Damage ... ..o i s e e -

Details of property damaged in accident ... ......... LI -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Pleasa report corecth fhe dolits ofthe seeident 1o spead up the claims procpss,
2. Tns Form mest be comploded by fhis Poliey holder andion the Actual Daver,
b s prssible Any wilfyl missepeagentation of dithokiing of matedal facis may alow
4. Theissue and acceptance of tr Faon by inatitance eompanias iz not an admission of peficy Fabi:ly on e part of the INSurance Compailes.

3. Indormation provided must bo o5 fruthiul
ipEUrANCE Companies to repedisle policy

5. Any false raporting may be referred to the Traffic Police Bepariment for invesﬁqaﬂcr{; ,
&. Tuis seport will ba forwarded by the insurers 1o the G4 Records Masagament Cenlrs estatbihid by the Gengral insurance Astecizlion of
Singapor {G8%) for srchivitg and thist comes of s report wili for 8 foe be mase pwikile vpon application by inonegled pasmes.
By Wrp lodgomest af ths repon 10 lhe insurers, you Beceby consent ta tre srchiveg o his faport at the cenis ond to gapies of the
riaport bedng nuade avalaclo atoresaid,
B, Consent under the Pergonal Data Pretection Act {FOPA)
| understant, acknowledge, agree and consant thal:
{a) My insuser, my workshop and the Ganangl Insursnce Assooiation of Sngames [GIA may'are pammited t collect, use, daclese
andise procass my parsansl datapersonal infasmstion st oul in this [Torm] 2ad any coher personal infosrmaton prowded By me or
possossed by My nsurer 4&?!&{:::'&&[3' tre “Personal Information™ snd esciose and vansfer such Femonul Infeariation 1o &3 insurers)
who have ingured wehicked] involad i 5y aceigin! B rsurer(s) wivs have insured vebicleis)y invslved i his aecident shall bo
ety raferred 0 as he TINSunees’), he Ingures’ inayers)aw firms, the Moastary Authorily of Singapare and any ralevant

7

govesnment agsneylautsonty [such as tha palicel, Tar the purposeds] of

(i) pracessing, handiing andjor dealing wilke rmy chaims insluding ths sefdement of e cfalms snd any neceskiny Indslgalions relating 1o
the caims;

1} Investignting Ine socded andfr my o ms

[il) carmyrg cul ndion dealing with iy irsbiuclons oF resgosadng 10 By SRgEARS Y Ie;

[t} adonir sleding py clams (inSleding [he mar g of Cofasponisnns, Slatements, inunices, raparts o notices o mw, which could inveive
disclosure of carain parsonal deta abowt me o bring aiout delivery of the seme as well as on the external covor of envelepesions]
packages}, asudior

¥} complywng with applicable kaw in adnisstesing, pressing, handling asdior dealing with ry claims,

{ocllestively tho "Purposes’)

{by 2% insarens) whs have insured vehicle(ll involead faibiz aocident and the insuers lawyersitas firms, maysarns permittod to caliesl
uze, gisclesn andior process my Parsonsl infarmatan fer one of more of The asoye Purposas; and

(&) iy Pivsonal Information migs'cun b disclosed by any of the Insuwrers andior GIA 10 their third-parly Sorvize ploviders or sgenis

(Inciiating e ladyerine fuiss], which may e sitod cutside of Singapes:, Tor e o moss of M sbove Purposes,

i

e iz o
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SKETCH PLAN #2

Describe Gircumstance of the Accident
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Daclaration

e doctare: the foregaing partisulars are e in owery pIspect.
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Pah:pa&;és $ignaux’u #Dato & Tima

-4 SEP 2024

Qr:az’?ya‘.ufu 18 drivie- is 1A e poicyhaider) iDms

- -4 SEP 203
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‘Witnassad by‘Rappdirg Centre Personnat
iNare usin KRICAR ¢nd) Jan ny Lim
2
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