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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 completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he Police for investigation.
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

26/07/2024 09:27 (SGT)

Both Policyholder and Actual Driver
25/07/2024 11:52 (SGT)

Singapore

INDUS ROAD

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

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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SKU5579Z

No

LIM HAN VINCENT
SXXXX216H
vincent_lim_han@yahoo.com.sg
(Phone) +65-91376180

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1600

Great Eastern General Insurance Limited
V5016165

LIM HAN VINCENT
SXXXX216H
02/03/1980

Indoor
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Driving Pass Date 22/04/2008

Driving experience 16 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91376180

Alt. Phone Number -

Email Address vincent_lim_han@yahoo.com.sg
Address 55 HAVELOCK ROAD #15-132
Address complement -

Postcode 161055

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name HO HUI CHING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA8041D
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

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)
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Taxi
LEOW JOO NAM
(Phone) +65-96258167
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SKETCH PLAN

-
SKETCH FLAN
IMPORTANT NOTICE
| Fleago wopod Soirgcil) e d212008 41 ile soOden 1o SoFes (0 @ Maing (oesse
Fiie Foun must be cavpleled by iho Policyiplder snbor e Aciigl i
Infonnalca peoawias sugl be 32 Ll NG SCourale of ousabie. Sy iid e 1 PEEFEARAHGN of il ing < maieoal (Gacls may 2 iony
HEENCE COnANG S Lo répadiale volicy lizbdify
Lo The msoe and acceplance o ihig Fem by inguance COMEAIES 2 0l A Sdvmegion o golioy E20EN on e pan of e s A conveasines
5. Any false reporting may be referred to the fraffic Police Departmert for investigation.

3

Singapone (GIA)] foc arctuying and thal copias of this 12001l wal e 2 %6e e made avalalits 0O Fpplcatlon by inlg1esied panae
7 By ihe lodgement of Mg ropont {0 tha ingurees. you hereédy cease 1o the sichiving of this repar 21 Ihe venteée and 1o coples of e
repon beng made svalzble aforesan.

4 Consent undar the Perconal Data Profection Act (PDPA)

Lundersiang, acknowledge. sacee and consent that:

{3) My inswrer. ny workehop 30 Ihe General Insurance Association of Singapore | GIA | mayiare permilied (o collevt, use disclose
andfer pracess my personal dataipecsonal information st oul in thus |form} and any other pesonal infoimation provided by me of
sossessed by aw insurer icobectively the “Personal Information 1 2nd ditcloze 3rd ransfer zuch Perzonzl (0formation o ad ineures)
who have insured vehiclo(s | involved in ivs accident (all nsurenst who bave msured vehiclele) involved i this accidend shall be
collectively réferad @ 28 the Insurers ), ihe Insurees lzwyecsdaw s, the Monedary Autboaly of Sirgapore and any iakvant

qo I agency/authonly (such a5 fhe polica), for the purpose(s | of

(1} processing. handling andfor dealing with my claims Induding ihs seiilement of Ihe claims and any necessary wesligalions celating 1o
the claims:

(i) investigating the accident andlec my daims:

(&) camying out andor dealing waith my instruclions of re2ponding 1o any enquires by me:

(vl administering my claims (including Lhe malling of comespendence. stalaments. INVOICEs. réaoris of nolices 16 me. which could involve
disclosure of certain pereonal data about me (o bring aboul defivery of the same 3= wetl 32 on the exlemal cover of ervalooes/mail
packagesk andlor

(v} complying with appiieable 2w in agminisierng. processing. handling and/or dealing wilh my clzine.

(coliectively he “Purposes |

(b} all insurer(s) who have insured vehickes) invohwed in this sccident 2nd 1he Insurers Tavwysestam firms. mayiare pemilied fo collect
use. dischse andioc process my Personal Information for ane of more of the shove Purposas: and

{c}my Personal Informalion may/can be disciosed by any of fhe Insurers andior GIA 1o their third-pardy service providers or apents
tincluging their lawysrsfaw firms), which may be siled oulside of Singancre. %o one or mora of fhe ebave Purpaces.

/_%7' 26 [1) 2%

Policyholder's Signaiwe / Date & Time Actus! Driver's Signature (£ dirvar i nol the ‘Minassad by Reporiihg Cealie Persanne|

3 ; 7_, 2 policyhaldet) ) Date & Tine tMame zg n NRICAD caro)

This repod will De facwarded by the nsurers (o ihe GIA Recods Ranagement Ceniié estalvizhied by the Seneral insmance Assaciahnn

Sketch Plan

' Gorges Aug

sku 557)42 :

ShA 304| ID ' Tndus Row

wiun20%2
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SKETCH PLAN #2

Describe Clr(ﬂngls{ances of the Acciden.l_ L
Accident Location.  Tnclus R’iJ__ L
Accident Date; 25 7. 292¢ Time I°S2Z amjpm
Owner Email: Vinceat. Lim- Hoa @ .7.5&93,;-99 Driver Email.

= R S . o

\J

| Vinceat_Lim- Hon @ ye has . o . g

9p 25 Taly 202, wmy cor SkUSSTI9Z

/ { ‘
of  Tndus Road, A Yoxi , SHA 394) p }:,U,MIPeJ
int the  reer of my cor. & s
/ 7

/ f
wos  Statonary ot  the  Treffi fé_jld {ua o

OTHER VEHICLE NO INVOLVE DETAILS . -

B|Veh No: 5SHA 2241 D Hp: 1525 2i 67 Total Pax. | Driver Name: Leow Joo Nom
C|Veh No: Hp: Total Pax: Driver Name:

Declaration
YWe declare the loregoing particulars are irue m EVErY (eEpeCT

\

26.7.222¢ )

%7/ 6:4¢ am |
Rolicyholdet's Signature / Date & Driver's Sianature 1F driver is nol the oobeyhokier) ! Dale Wineseed by Tbmvling Cenlre
Time & Tive: Parzonnel
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