
iVSIV118094948 / Specialists liotor Pte Ltd - Ha
ENTRY DATE & TIIVE: 2310712018 15:43

SUBMITTED BY: IreheTin! Y€n Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report ggllgqlu ihe details ofthe accidenito speed up ihe claims process.

2. This Fo.m mJsr be completed by the Policyholder and/or lhe Aulhorised Driver'

3. tnformation provided must be as trulhfut and accur# as possible. Anywilful misrepresenlation orwitholding of riraterialfacts may allow insurance companies to

repudiate policy ability.

4. The issue and acceplance ofthis Form by insurance companies is not an admission of policy llabilily on the part ofthe insurance companies-

5. Anyfalse reporting may be referred to the Police for investigation.

6. fii"-,-"po;;,ll b. f-*"rd"d by th" ir"*"G? the clA Recora" Management Cenlre established by the General lnsurance Associatlon of Singapore (GlA) for

archiving and lhal copies oilhis reportwill. for a fee, be made available upon application by interested parties'

7. Byih; todgemeni ofthis repori to the insurers. you hereby consentlo the archiving ofihis repod atthe c€ntre and 10 copies ofthe report being made available

Exact Location of Accident

Country/State of Loss

Date Of Report

Date Of Accident

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Allernative 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 Category

lnsurance 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

sJM3409Z

LIM YEW JIAN

s0017425D

NOEMAIL

(LOCAL) +65-90123036

oTHERS-90123036

IVAzDA

ROADSTER

PRIVATE USE

YES

PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY

COMPREHENSIVE

NO

MOMVP000003421 -00-000

LIM ZHI ZONG, NICHOLAS

s8850346E

0311211988

OUTDOOR

20t1012007

1O YEARS AND 9 MONTHS

MhLE

(LOCAL) +65-90123037

2310712018 15i43

2210712O18 12:0O

BISHAN STREET 2,1

SINGAPORE

LlM. N TCHOLAS@ICLOU D. COM
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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 Driver's Own
Vehicle

lnsurance Company of Driveas Own Vehicle

' 
General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

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

I have been approached by unknown person(s) Nrr'\
solicitingioff ering accident claims assistance.

Number of Passengers (lncluding Driver) I

Details of Police Action

Was the accident reported to the police? NO

lf Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

vEHtcLE B (SLT7573U) SLOWED DOWN TO TURN LEFT |NTO GATE THAT WAS NOT OPEN. ITRIED TO STOP AND

IVANAGED TO SWERVE A BIT TO THE RIGHT AND ACCIDENTALLY COLLIDED INTO THE VEHICLE B (SLT7573U) REAR

RIGHT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

24 BRIGHTON AVENUE

NO

CHILDREN

.

COLLISION - HEAD TO REAR

CLEAR

DRY

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driveo

SLT7573U

BMW

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed bvthe Policvholder and/orthe Authorised Driver_

3. lnformation provided must beaslruthful and accurate as possible. Any wilful misrepresentation or withholding of mate ria I

facts may allow insurance companies to repudiate policv liabilitv.

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. Anv false reportins mav be referred to the Police for investiEation.

6. The reportwill be forwarded bythe insurers of theGlA Records Management Centre established bytheGeneral lnsurance
Association of singapore (GlA) for archivinB and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Persona I Data Protedion Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal lnformation") and disclose and transfer such
Personal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s)who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement ofthe claims and any necessary
investi8ations relating to the claimsj

(ii) investigating the accident and/or my claims;

{iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about deliverv ofthe same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
- "Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal lnformation may/can be d isclosed by any of the lnsu rers a nd/or GIA to their th ird pa rty se rvice providers or
aBents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toall insu rers a nd/or any other th ird parties that assist in eva luating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature

Date & Time:

Driver's Signature
(lf driver is not the policyholder)

Date & rimei f- hltt 4fft

Reporlrng Centre Personnel's Signature
Name:

NRIC/FlN No.:

GrAtrf.la ! r.:1i ht:lr.!.|: v:



SKETCH PLAN
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare the foregoing particulars are true in every{esped.

Policyholder's Signature

Date & Time:

GlAill\44 -q rai. ,Pitr.!|.i nl u3

Driver's Signature
(lf driver is not the policyholder)

Date &rime: 23 ll [l k qfy\

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.i


