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FARATIB043388 | Mational Assessmer Cenlre Serdces - L
EMTRY DATE & TIME: Y2018 11:685
ZURMITTED BY: Roslinda Birta Albsdul Wahan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Paase repor correctly the details of the acci

dent to speed up the claims procoss

2 This Earm must b completed by the Policyholder andfor 1he Audhorised Driver

3. Information provided muel be as truthful and accurate as possi

repudiate palicy abilgy,

bie. Any witful misrepresentation or wilholding of matarial facts may allow Insuranca companias 1o

4 The issue and acceplance of this Form Dy insurance COMPANILS 15 NOL 3N admisson of policy Rabity on the par of tha insurance CHmMpanies.
5. Any false reporting may s referrad to the Police for investigation.

&, This report will be forwardad by

Ine insurers of the Gl Records Management Centre estabiished by the General insuranca Association of Simgapore (Gla) for

archiving and thal copies of this rapsort will, for a fee, be made available upon application by interested partics

T. By the lodgement af this report 10 The MSUrers, you hereby consant to the archving of this report al the cenfre and 19

aloresasd.

Date Of Report
Date Of Accident

Exact Location Of Accident

copies of the report being mase avallable

ACCIDENT STATEMENT

02/04/2018 11:55
31/03/2018 17:00
HILLVIEW AVE NEAR GLENDALE PARK CONDO

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
\ehicle Registration Number SFG3424H
Insured/Policyholder
Name Of Registered Owner LIM CHOON SENG
MRIC No 22186036J

Email Addross
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
mManufaclurer

Maodel

Exact Purpase for which vehicle was being used at
time of accident

Are you elaiming under your own insurance policy
for repair to yaur yahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNRIC Mo

Data Of Birth

Crocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contacl Number

EMall Address

STANLEY LIM@HP.COM
[LOCAL) +65-97B82126
OTHERS-87892126

TOYOTA
HARRIER

PRIVATE USE

YES

PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NG

M491845

LIM CHOON SENG
52186036

25/05/1963

INDOOR

06/07/1988

29 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97692126

OTHERS-97892126
STANLEY.LIM@HP.COM
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BLK 29 HUME AVE
Address #04-01

Posteods EQATA2
Was driver an employee of the Insured’s Company WO

If No. Relationship of the Driver with the Insured OWNER
vehicle Registration Number of Driver's Own -
Waehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles invohved in the accident
Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or propefty darmnaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 2

Passanger | NAME: - MISS KWOK
GEMNDER: : FEMALE

Details of Police Action

\Was the actident reported to the police? MO

If Yas, Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

|WAS TRAVELLING ALONG HILLVIEW AVE MAKING A RIGHT TURN INTO GLENDALE PARK CONDO,SUDDENLY VEH(B)
BEARING REG SDSE665U CAME FROM MY RIGHT SIDE AMD HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YE3
Was there any video captured by Car Camera? MO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SDSEE65U
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
name of Driver KWAN YOKE FONG
MNRIC/Passport Number 517112936

Contact Number

Address

Postoode

Ingurance Company Mame
Mature Of Damage

Page 2 of 16



Mo, OF Paszenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Earm must be completed by the Policyholder and/or the Authorised Driver.

_ Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMpanies.

_ Any false reporting may be referred to the P lice for investigation.

. The repoert 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.

. By the lodgment of this report 1o the insurers, you heraby consent to the archiving of this repart at the centra and to copies of
the report being made available aforesaid.

_ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other pe reonal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Personal Infarmation te all insurer{s) whao have insured vehiclels) involved in this accident {all insu rer{s) who have insured
yehiclels) involved in this accident <hall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insu red vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Infarmation for ane or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any af the Insurers and/or GiA to their third party service providars or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar maore of the above Purposes.

id) my Persenal Information will also be collectad and used to campile claims history for the purpose of fraud detection,
inyestigation and management in gresent and all future claims,

(e) theinformation so collected under (d] above may be shared | disclosed:

(i} to all insurers and/or any ather third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders.

g2 /o /IP

£
Palicyhaolder's Signature Driver's Signature Repa r'!i‘ﬁg Centre Personnel's Signature

Date & Time: (1f driver is not the palicyhalder) Name:

Date & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's Signature
Date & Time; {If driver is not the policyholder)
Date & Tima:

Repnnﬁg Centre Personnel’s Signature
MName:
MRIC/FIN Mo.:
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