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SINGAPORE ACCIDENT STATEMENT

II\,IPORTANT NOTICE
1Jb""".""r6r*"iit the details of ihe accidentio speed up the claims process.

2. This Form musl be@
3. lnlormation provided musl be as iruthfuland accurate as possible. Any wilful m isrepresentation orwitholding of malerialfacts may allow insurance companies to
repudlate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is notan admission of policy liability on the parl ofthe insurance companies.
5. Any false reportihg may be referred to the Police for investigation.
6. This repo(willbe forwarded by the insurerc oflhe insurers of the GIA Records lllanagement Centre eslablished by the GenerallnsLlrance Assoclation of
Singapore(G lA) for a rchiving and that copies ofthis reportwillfor a fee be made available upon application by interested parties.
7. Byihe lodgemenl ofthis report lo the lnsurers, you hereby consentto the archiving ofthis report at the centre and to copies ofihe repod being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

3OlO5l2O17 'l4t1o

2910512017 16:55

ORCHARD RD TURNING TO CTE (SLE)

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

l\4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Calegory

lnsurance Gompany

Name oJ lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drivel

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

sFz3166C

LIM SEE YEAN

s7002029G

I\,IARCUS@SAUSYS.COM.SG

(LOCAL) +65-81008917

oTHERS-90406009

KIA

SPoRTAGE-2.0 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PNPV2017-00002704

17t14t2017 - 16t04t2018

TEO BEEN HWA

s6918695E

13i06i1969

INDOOR

o3t04t1987

30 YEARS AND 1 IV]ONTH

MALE

(LOCAL) +65-90406009

oTHERS-81008917

MARCUS@SAUSYS.COM.SG
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driveas Own
Vehicle

lnsurance Company of Driveis Own Vehicle

Geheral lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

137 AROOZOO AVE
CHARLTON PARK

539888

NO

SPOUSE

.

SIDE SWIPE. SAME DIRECTION

CLEAR

DRY

NO

NO

YES

NO

2

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/lVodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

sHc7646E
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SKETCH PLAN

IIdPORTANT NOTiCE

l Rease rgporlcorrec v the debils of ihe accUent to sp€ed upthe clajnE process_
2. This Form m"si be com pleted bv the policvholder and/or the Autho.ised Driver:.lrIo-r-Eric'np.ovded.rJslbeasrruthfutandaccu.ateaspossibte *.ny*+JIJ,.*.
?llE $ rn s u rar,c e c onpanies to re o u;ii- oiiicv tiab ititv €r taiion or v/ ilh holdirg af nEleria I f acis may
4. Th€ lssue ano accepiance cf tn s Formbv rncorr!?nies. -, ' sulance conpaflies is nlt an adnission of policy iabitity on ihE part of the insuranc€
5 AlItlelss-CElgftjlg-ltav be referred to the po,ice for inv€st;qarion
6 -r ne I e pcrr v'/ rli be i o^' arded by ihe ins Lr rers of ih. Gr,A P.ecorcrs rrrr:r,aglnent cenir. es iablshed rry the cenerar rns urance A s s oc iziioncr 

-sr,.ga:cre 
(GlA) for ;ichiv..,g a-d ltiai copjcs of irrs rep:n vr i, ior a fe-e be ;;; 

";Ji7. ey ih€ lodseneni o{ ihis repon to tt,,e rnsurers ,;,,;.;;';::-:,;^::"""'-xEDe 
6var'"D'e upon applicsiicn bv irrieresied partjes.

repori be l1g mede ava ilable afores aid 
s ' ''' ou hereby conseni to ihe arcrl]v ing .'i ihis repo ft :i ihe cenire ?lrd io cgpi€s .f ihe

a. Consent under ihe personal Data prot€ction Act (pDpA)
I undersiand, aclmcv,T l6clg e e9t4e attd cotlaer I ihzi ,

{2) l,t nsu.er nry \v orkshop anci the Genera|
.noio, p,oc.." n1p.,.o,,"i;,l,],;ilil;l'"11i[:i::::;]:i,:::l'.:1"j:::.t.:t! ) 

"j.\tercr,e,"iliedioco,iEcr, use, crjsc,os€
ircss€ssed Dv m/ insure' tcor.eclircrv rhe o" 

'" 
*"i ,"i","" 

"ti",,lr':';J [:i::'.il:":i,:;:crar 
rri o-m?rion pro! rr€d ,,v iE o '

v,l,r r,6ve insured veht tetsr in"o,veo in trr,. "...r.;; ;,l,;..', ::';:l 1.:l:jl:1 u>c .no rlarrsre' ! Lr-h Perso.l.l l:':ro.m?\on io arl insJr-., (sl
.orn.,,,er1 ur.,,.o ro,,;;; i;;;.";"r;T;::l:,t,ij):::.,,#l:j"fji:::::-l:T:o.,.),"^u*, ",n'" ,.",".",ini'o.="-''""
srve rn n-=nl asen cy,'aulho'rv a,"t r" l.,l p"r..il; ;#;,,;"';.t, ;i l" 'rrE 

rvr! n eia r v A u ihor iiv or sinse po,e aid any ,6r€v a nt
l') 1o(eesin9, i.anot:n9 e \,/r, .iEetnro vi, ., nil
th, c teinB i . ci6 imi lnc lucirg the s eiil€n'Eni L,f thE cte irr ,! and any r.,ecessary investiq?1 o ns re lalino in
(iil iDvesiiq,eiing ihe a.ci.eDi anlj/or fi/ ci.i .,rl

(iil)carlyin! c,L[ anrt/c, dealing v,/ ith ni), insitucLions ir iEstrJndrng io a:.ry erq(i.ic_s ,rv ln!;

tact.ages):6id/or 
I nr ! erl'rt'i cjclivcry r{ lhE s.tr',i ;! vr' elle! c'n ilrE e',"',r","""r, ii.",,"r",r"y.,ari""''

(v) corplying vr'(h aFFticabte tav( in Bctn.inistetir
(coliEciivelv itl. 'purposes.) rg' l:{oce!sin3' haridlitg atulor dEalirrg vr'iih :ry clai{E'

(b).llrnsu.E'slii:.,o,rEJGirs,,rcCLer,i1.(!;, ,c]vedi.,,,:srcr:.ien:?.roir,et:isr,rers.Ed,/,r.,i\rir.ns 
1:,!/.r:Fe.i,rilLd:..,-Ltr,lrse C'scllre andt.r Frc,(ess n-l pi,gcriar lnlotnl,iottlat rk.t ti-)ta af ,:" rf.ua nr,rir*=. ,,,.f(c) i'iy P-.rsnnalliforn.aiion rrEy/can lre dischrs

(incr,Krins riier ,"* r.:",i,,, rri,,rl., ii""n;*T::1,,,.:"I;:,::".i:T€rs ''n'i/or.crlr 10 ihEk third ladv s€rv€e r,cvide,s or asenis(incr,Krins riier rawvers,,raw iim.sr. whicn.,vno. "i.ili.,o" 
j;;il;::,i#;J:J::jjJ,:ii,li:,yrI. ffl[:l

fuiicyholdefs Signaiure / D:ie a

Sketch Plan Pg. 1

SigiEture (ll ctrNer ihe policyhotder) / Dale'l'lnr:

Sketch Plan

h- 9rztsv.c

V' eylc'>,t 16e
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Sketch Plan Pg. 2

MyvehicreA SZ3;LbbC vehicre B S! lff6&.vehicle c/others

,//\
/n Clai-I, ODV-IP alAh Lim Motor ( ) Ctaim OD / Tp at other workshop

Remarks : Please fonvard a copy of my efile accjdent report to
lvly workshop :

EmailAddress :

& t\ilyself :

. E.nairAdd'ess l,ta,qyfis€ glilsvs. (e,ru .s1

Note ; Please tak€ note that your insurer have 14 days timeframe for you to submit own damage
claim under your own policy. Kindly check with your own insurer for mole informaUon.

Declaraiion

1/1/Ve declarc lhe foregoing particulaas are true in every respect.

Policyholder's Signature

Daie & Time'
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