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SUBMITTED BY: Efeeda Binte Mohamed Othman

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/07/2018 10:33

07/07/2018 14:00

SERANGOON VILLAGE TOWARDS SERANGOON CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJM7602E

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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 HONG TEE (LIN FENGDI)
S7103224H
RAYNERLIM@YAHOO.COM.SG
(LOCAL) +65-91257171
OTHERS-91257171

HONDA
AIRWAVE 1.5M SKYROOF A

PVT USE

YES

PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ17-003606
19/7/17-18/7/18

LIM HONG TEE (LIN FENGDI)
S7103224H

29/01/1971

INDOOR

18/12/2010

7 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-91257171

OTHERS-91257171
RAYNERLIM@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

23 MEYAPPA CHETTIAR #04-02
358463

NO

OWNER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO

NO

YES

NO

2

NAME:
GENDER:

: INSURED'S SON
: MALE

NO

NO

DRIVING OUT TOWARD SERANGOON VILLAGE CIRCLE ON SAT 7/7/2018 AT 2PM. | STOPPED TO MAKE SURE NO
VEHICLES COMING ALONG THE WAY, BUT HIT ANOTHER VEHICLE SUDDENLY CAME FROM RIGHT SIDE.

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLT3675K

PRIVATE CAR

LIM PEI JIN CHEVON

$9322379I

BLK 833 HOUGANG CTRL #10-600

530833
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Sketch Plan

o SKETCH PLAN VEHICLE NO.: _S7H 7ée2€
INSURER  :__£a
IMPORTANT NOTICE DATE & TIME: Z/3/'/f ___ Jwor

1. Plesse report gorreetly the details of the accident to speed up the claims process.
7. This Farm must be completed by the Policyholder andfor the Authorised Driver.

i, Infarmation provided must be as truthfel and accurate as pogsible. Any wilful misrapresentation or withholding of matarial
facts may allow insurance companies to repudiate policy Hability.

4. Theissue and acceptance of this Form by insurance companies is mot an admission ef pelicy labllity on the part of the insurance
COMPanics,
5 Any false reporting may be referred to the Police for investigation.

&, The report will be forwarded by the insurers of the GI& Records Masagement Centre established by the General Insuranse
Azsociation of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upan application by

interested parties.

7. By the lodgment of this repart to the insurers, you hareby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesald.

5. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and concent that

{al My insurer, my workshep and the General Insurance Association of Singapare {“GIA") mayfare permitted to collect, use,
disclase andfor process my personal data/personal infarmation set out in this [form] and any other persenal information
provided by me or passessed by my insurer [collectively the "Persenal Information™} and discliose and transfer such
Personal Infcrmation to a8l insurer(s) who have insured vehicle{s) invelved in this accedent {all inzurer(s) who have insured
vehicle{s} invabved in this accident shill be tollectively referred to as the “Insurers™}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity {such as the palice), for the puroose(s)
of ;

[i} processing, handling and/or dealing with my ciaims including the settternent af the claims and any necessany
fnwestigations relating to the claims;

(it} rvestigating the accident and/or my claims;
{iii} carrying out andfor dealing with my fnstructions or responding to any enquiries by me,

{iv]} admimistering my claims {including the mailing of correspondence, statements, mvoices, reports or notices o me,
wihich could invalve disclesure of certain personal data about me te bring sbout delivery of the sarme as well as on the
external cover of anvelopes/mail packages); andfor

{v} complying with applicaile law in administering, proceszing, handling and/er dealing with my claims.{collectively the
“Purpeses”|

[B]  ail insurerfs) whe have insured vehicte(s) invelved in this accident and the Insurers” lnwyers/law firms, may,/are permitted
to caollect, wse, disclose and/or process my Personal Information for one or more of the abowve Purpases; and

[c] vy Personal Information may/can be disclosed by bry of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for ane ar mors of the above Purposes

[d]  my Personal Infermation will alio be collected and used to complle daims history for the purpose of fraud detection,
ivestigation and management in present and all future clames:

{2} theinformation so collected under (d) above may e shared ¢ disclosed:

{1} to allinsurers and/or amy oiner third parties that assist in evaluating, investigating, centralling or managing fraud,
regulators, law enforeemant and gavernment agencies a5 reasonabily required for the purposes stated, or

[
A j
A /) A |-
I J ce s

{ii} for comphying with requirements under any regulations, laws or court orders.

Polucyr-thér' 5 Sl?natu' I:lm er's Sign a'.u Reporting Ezn_fe F‘?w-nn:l’s lhg nature
Diate & Time: {If driver |5 net the palcys nlde.'l- Bama: |'f 'E
Date & Time WRICSFIH Ma.:

A8
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Maote * Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more igformation.

DECLARATION bl
/W declars the forgioing particulars are true in Wj? PSR fll'l' \
i (,/ I'H ", R F-\¢
| o | "l: \ 1 1 }f,
F‘ﬁl;'_\_,-huidt-.r's E)L::‘ture 1& o Drivar's S.gna-..u_-r fieporting C%:-_ztre Peirsv:nnr:l"- Signatare
Dame & Tirmes: = (If drover is not the policyholder) Mame: AT
0;! ‘:? HI%’ Data & Timea. hRIU’FI\JNn.:!LI'”‘L |
Piss ! ff;l Clairm Own Palicy [ )Gialm Third Party () Reporting Snly
i} Claim QVTRE at other workshop | e }
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Sketch Plan #3
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Sketch Plan #4
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Sketch Plan #5
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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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