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IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the daims 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

policy liability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabiity on the part of the insurance companies
Anv false re " .
lished by the General Insurance Association of Singapore (GIA) for archiving

./ SINGAPORE ACCIDENT STATEMENT

Any false reps 2 19 o olice for In
6. This report will be forwarded by the insurers of the GIA R

rds A 0 1t Centre
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 a

mayalmvmswamcoomnanumrepudma

nd to copies of the report being made evailable aforesaid.

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/10/2024 13:21 (SGT)
Both Policyholder and Actual Driver
01/10/2024 09:50 (SGT)
Ophir Flyover, Singapore

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 y !
Are you claiming under your own insurance policy for repair to

your vehicle?

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SP1824A1M008

SJM2756C

No

LIM HWEE YANG

S6821157C
KENZO_LIM@HOTMAIL.COM
(Phone) +65-90903093

Toyota
VIOS JAUTO

Private use

No - Claiming third party
Private car

Auto

1497

Petrol

26/12/2008
MRO053HY9305089735
13/06/2023 01:06 (SGT)

Direct Asia Insurance (Singapore) Pte Ltd
MT/01569311
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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 number

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

LIM HWEE YANG
56821157C

05/06/1968

Indoor

03/08/2022

3A

Valid

2 YEARS AND 2 MONTHS
Male

(Phone) +65-90903093

KENZO_LIM@HOTMAIL.COM
BLK 554 BEDOK NORTH STREET 3 04-215 SINGAPORE 460554

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD TEL 67415336

ATTACHMENT(S)

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

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@Accident report SP1824A1M008

SMA5742A
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Oid
Injuries Sustained

Injured person in which vehicle?
Were seat belts won?

Was this injured conveyed to hospital by ambulance?

@& 1824A1M008

@ Accident report SP

INJURED PERSONS DETAILS

Private car
LEE KOK FEI
S7405807H

LIM HWEE YANG

NECK & BACK
SJM2756C
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SKETCH PLAN

¢ SKETCH PLAN
IMPORTANT NOTICE
1 Fhasmcmnmuwdazalxdmmdm:mmomwhdmumn
2. This Form must ba complated by (ha Poligyhaldar andior the Astual Ddver,
3. Information provided must be as tnuhful and Aocurato 28 cossble. Any wilful misrepsesentatian o wiheiding of material facts may alow
insurance companies lo rapugiate poicy labisy,
4. Tha lssus and accoptance of s Form by isnot an of peiicy fablity on %0 parl f he insurance copanieg.
false in, be refe to the Traffic Police De; or investigation.
Tiis ropont will ba forwarded by the Insurers to he GIA R ianag, 1 Centro d by the Cene=y! insurance Asscciation of
Sr;mm(G!A)brmemdhmwpeusourlsmmw:ﬂlunfummmmwmﬂW'WM
i sy:mbvgamnxd:rumpmmnhsum)mnacw,'cermmunar:‘wrgo!nawnﬁum.mwmdm
repart being msde avalable alcresals.
aCcmmmhnmdDmmmbnActWA)
| ungerstang, ackr dge, agrea snd that
(@) My insurer, my werkahop and the Genera! Insurance Assosiation of Singapore ("GIA") may/are permitted 1o coliect. wse, disciose
atn*nrmmypasa—dm‘amnml:n!amncnsaxou!hm(.‘mnludmymmmn'mnwmmd-dbyma
possassad by my inscrer (sclectvoly the “Persomal Information’} anc ¢sclose and transfer such Persomal Infarmation o of insucer(s)
wha hgva insured vehicle{s) invaived in s ecent ol insurer(s) who have insured vehicle(s) invoived i this accident shall be
cofiecdiely refermed to 83 the “Insurers®), the Insurers’ lawy firms, the M y Authority of Sirgapore and eny ralevant
gavemeal agencyauthanly (such es the police), for Ihe purpose(s) of:
[x)mlﬂﬁgmvmwmwdahsh-dmﬂqm:m!m:dmmmsmamymi nwestgations relating o
a ciaiees;
) ivvestizeling the accident andicr my claims:;
(&) carying out endier dealing with my & ¥ O responding o any enguiries by me;
(%) scmeistasing my cigins (nduding the maling of ! i . Teperts of notices 10 me, which could voive
mmndaﬁnmmwmnh-hgmndelmr,-o!mesarmasWasonlhcmmca-.wderr:dapumai
packages; andior
v} compiying with law in istering, G, handiing andor dealing with my claims.
(cofectively the “Purposes™)
rb)a’n':mv;)mm.mm\.uﬁdqs)mvdmlnthsaocicer.lmmnkmnm‘hwyerslhmfmu.my:mpummsowu:
use, Ssciose andior | my Persony! Ink for one or mere of the above Purposes: and
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SKETCH PLAN #2

Dascribe Circumstance of tho Accident e
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Declaration )
I"We daciare the Jdregoing particulars are true in ovory respact,
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