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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 25/03/2018 10:31

Date Of Accident 17/03/2018 12:50

Exact Location Of Accident SLIP ROAD OF TAMPINES AVE 10 TOWARDS TEMASEK POLY
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN3298J
Insured/Policyholder

Name Of Registered Owner LIM CHENG SAN

NRIC No S$8102589D

Email Address GIVENESE@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-81896928
Alternative Phone No OFFICE-81896928

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model B180 (R16 BI)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPPHQ17-002944

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIM CHENG SAN
S$8102589D

29/01/1981

INDOOR

05/08/2014

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81896928

OFFICE-81896928
GIVENESE@HOTMAIL.COM
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Address NIL
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING ALONG TAMPINES AVE 10 TOWARDS TEMASEK AREA AND | WAS DRVING AT THE SLIP RD. VEHICLE B
WAS ALL THE TIME IN FRONT OF ME. WHEN | SAW HE STARTED TO MOVE FORWARDS, SO | MOVE TOO. SUDDENLY,
VEHICLE B APPLIED BRAKED AND STOP. | COULDNT STOP IN TIME AND COLLIDED ONTO HIS REAR RIGHT PORTION.
WE CAME DOWN TOOK PHOTO AND EXCHANGED PARTICULARS. NO INJURIES INVOLVED. AT FIRST | WANTED TO DO
PRIVATE SETTLE WITH HIM BUT DUE TO HE WAS OVERSEA, SO HE CANT CHECK THE QUOTATION FOR ME.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLN902G
Vehicle Make/Model/Colour MAZDA/MAZDAS5/BLUE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR DAMIEN
NRIC/Passport Number

Contact Number 98463900
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Sketch Plan

1. Pleasa ropor cormectly the datalls of tha accidant 1o apead up (he clalms pocess

2. This Form must be completed by the Pellcyholdar andior (e Aulthrolsed Drlvar.

3. Information provided must ba as truthiul and accurate as posslble, Any willul mistagresantition o witlbalding of midarind lets i
gligw insurance companias fo repudiate policy Nabiity

4, The Issue and accapiance of this form by insuranca companias i nol an admission of policy Uebility on the gen T e R

5. Any false reparting may be relarred 18 tha Pallca for Investigation

. The repor will be fenwarded by the knaurars of tha GIA Records Managaemand Canire sslsbishiard iy the Gunarel Insurmnn A i)
of Singapore (514 for archiving and thai copios of this report will for & lea bo misde svallille spplicetion by inbsesied perss

7. By the kadgement of this report to the insurars, you horeby consent 1o the archiving of this mpart il ha caniie snd i g of tha e
being mada ovailable aloresaid,

8, Consent under the Personal Data Protaction Act (POPA)

| undersiand, acknowiadps, agias and consant that:
{a) My insurer, my workshop and the General Insurance Assoclalion of Bingapors ("OIA") myfare parmitied o colleed, s, dedoan il

process my personal data/personal information set oul in this [form] and any cthar personal informalion provided by e of geasesesd by

my insurer (coliectively the “Personal Information”) and disclose and tranater such Parsonsl Information o sl insursris) whe s insdioed

vehicle(s) involved in his accident (all insurer(s) who have nsuned vehicia(s) invalved i this sccidant shisll ba colisctisely refered 1o s tha

‘Insurers’), {he insurers’ lawyera/law firma, the Monalary Aulhonty of Singapore and any relyvant govermmant sgencyauthonty (s &

ihe police), for the purpase(s) of -

{ii processing, handling and/or dealing wilth my claima including Ihe settiamant of ihe claims Bnd any necassary iNvestigitlons alifing 1o
thie claims:

(i) Investigating the accadent andior my claims;

(iii) carrying out and/or dealing with my Instructions or responding 10 any enquiries by ma,

(] adeministering my claims (including the mailing af carrespondance, slatemants, Involcss, reports o nolicas b e, which could ineda
disclosure of certain parsonal data about ma 1o bring about delivery of Ihe sama os wall 6 an Ihe adeinol coref of envelipesimal
packages); andior

{v) complying with applicable law in administering, processing, handling andicr dealing with my claims.

{collecimely the P
(b} all inswner(s) who have Insured vehicla(s) involved In this accigent and tha Insurers’ ewparsdaw hirms, magam panivrtes] 1o cofiact, wes,
disciose andlor process my Persanal Infarmation for one of move of the above Purpases; and
{c) my Personal Information mayican be dischosed by any of the Inswnors andior GIA 1o thair third pary servics providerns of sgenls
(including lowyerslaw firms), which may be siled outside of Singapara, for one or o of the sbowe Purposes
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

| WAS DRIVING ALONG TAMPINES AVE 10 TOWARDS TEMASEK AREA AND | WAS
DRVING AT THE SLIP RD. VEHICLE B WAS ALL THE TIME IN FRONT OF ME.
WHEN | SAW HE STARTED TO MOVE FORWARDS, SO | MOVE TOO. SUDDENLY,
VEHICLE B APPLIED BRAKED AND STOP. | COULDNT STOP IN TIME AND
COLLIDED ONTO HIS REAR RIGHT PORTION. WE CAME DOWN TOOK PHOTO
AND EXCHANGED PARTICULARS. NO INJURIES INVOLVED. AT FIRST | WANTED
TO DO PRIVATE SETTLE WITH HIM BUT DUE TO HE WAS OVERSEA, SO HE
CANT CHECK THE QUOTATION FOR ME.

Taxi Voucher No.:

Are you claiming your own insurance

policy for the repair of your vehicle? No, Reporting only

DECLARATION

I/We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
NG CHIN CHUN
MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
25 March 2018 at 10:14 AM 25 March 2018 at 10:14 AM
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Accident Photo
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Accident Photo

-

SKN3298.J
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

-----
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Accident Photo
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Accident Photo
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Identification Card

LIM CHENG SAN
(LIN JINGSHAN)

Biemh Date: 29 Jan 1981
lszue Date 05 Aug 2014

MWWMWMH 479G

IDENTITY CARD NO. S8102589D ﬁ;,

)

REPUBLIC OF SINGAPORE ?lé.‘ :ﬂi
¥

Hpme

LIM CHENG SAN
(LIN JINGSHAN)

w N L

MEcs

CHINE &E
ate wl bdrih
28-01- 198"
Casumiry wl irih
BINGAPDRE
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Identification Card

ENSED TO DRIVE VEHICLES IN THE FOLLOWING EL#SSIESP
EFFECTIVE DATE

06 Mar 2003
ol < W oC
m:frc;’;. ::ﬂ“‘lﬂut clutch pedals (Aulo) =< J000kg 05 Aug 2014

; 15, exclusive of the driver and
r.-rl'::-r ;Lgﬂmwmm; without clutch pedals = =< 2500kg

E LIG

”"i conca No: 581025490
Bii
LU Illlﬂ[lm |

(T .

T

nmCHe §B8102589D
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