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ENTRY DATE & TIME: 22/09/2018 13:41
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 22/09/2018 13:41

Date Of Accident 21/09/2018 09:45

Exact Location Of Accident PIE TWDS CHANGI AFT PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGZ9292U
Insured/Policyholder

Name Of Registered Owner MR LIM YEW GUAN
NRIC No S1777157D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91558525
Alternative Phone No OTHERS-91558525
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3002541800
Cover Note Number

Driver

Name of Driver LIM JING HENG

NRIC No S9730659A

Date Of Birth 02/09/1997

Occupation OUTDOOR

Date Of Driving Pass 07/03/2017

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91558525
Fax Number

Contact Number
EMail Address

NOEMAIL
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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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 51 NEW UPPER CHANGI
#08-1502

461051
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

2

NAME: : LIM JING WEI
GENDER: : MALE

NO

NO

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)

SLN790L

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGY6737D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJA8602L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM JING HENG
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SGZ9292U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIM JING WEI
Approximate Age

Injuries Sustain KNEE

Injured person in which vehicle? SGZ9292U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name
Approximate Age
Injuries Sustain
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Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report gorectly the details of the sccident 1o speed up the daims preceis

4. This Farm rrasst be completed by the Policybolder and/or the Authortsed Driver.

E information provided must be 25 il and accRrate &1 goslbie. Any wilful misrepresentation or withholding of material
hd:m“mm:mtmtum

4 Thamlndmﬂmurmhhmmt:mnmumMvmmmu!mm
CoMmpanies,

5. Any fabsg reporiing may be referred 1o the Police for lqvestigation.

6. mwﬂhmthMHﬂlmmmmmhhmm
mﬂ“fﬂﬂhuﬂmmmmdﬁmﬂwamhmmwmh
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this feport a1 the centre and 1o coples of
the repart being made avallable aforesald,

B. Consent under the Perional Deta Protection Act |[FDPA)
| understand, scknowledge, agres snd conpent that:

{u} mhmmmﬂnwmmnwr-ﬂ miry/are permitied to collect, use,
disclose and,/or process my personal dasa/personal information set cut i this [form) and any other personal information
provided by me of possessed by my insurer (collectively the “Personal Information”] and disclose and transter such
Personal information nﬂmmmmmmuhﬂmlﬂw who have Insured
vehicle(s) invalved in this aceidant shall be collectively rafermed to a3 the “Insurers”), the Insurers’ wyers/law firms, the
wm#wummmmm-MMme
of :

[l processing handing and/or dealing with my claims including the settiemant of the clsimsg and any necessary
rvestigations refating to the clairma;

{if} investigating the accident and/or my claims:
(i) carrying out ard/or dealing with my inSEractions or responding to sy srdquiries by me;

(] saministaring ry claims (incheding the mailing of correspondence, FFtemants, invoices, reports oF notiom to me,
MMMMdﬂmmmﬂumm delivery of the sime o well g5 on the

external cover of envelopes/mall packages); and/or
(v} complying with applicabile law in administering, processing handling and//or dealing with my claims.(collectvely the
“Purposes”)

(k] alf insureris) who have insured vehiche(s) Involved in this accident and the insurers” lawyersTaw firms, may/are permatted
Lo collect, use, disclose and/or process my Personal information for one or more of the sbove Purpesss; and

(g} vy Personal information may/can be dhsciosed by ary of the Insurers and/for GiA [ their third party servce providers or
agentsfincheding their wwyers/law firms), which may be sted outside of Singapors, for one or more af the above Purpates

{d} mmmmmmuhhmuudwmwmmmmwumm
irvestigation and management in present and af future caims.

i2)}  the information 5o collected under [d] sbove may be shared / disciosed:

(i} to al insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, Law enforcement and government agencies & reasonably required for the purposes stated, o

{H) for complying with reguirements under any regulations, laws or court orders,

Pl = J r F

// = Al 33 fug Il
Paticyholder's Sigrature Diriver's Signature Reparting Centre Personnel’s Signiture
Cate & Time: (If driver iy not the policyholder) Hame

Date & Timae: NICFIN Ma.,
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PIE TWDS CHANGH AFT PAYA LEBAR EXIT

Individual Statement
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Policyhalder's Sigrature
Date & Time:

Ih:fu-"lm
(¥ driver Is not the policyholder]
Dwte & Time:
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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

Page 12 of 19



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

Page 18 of 19



Driving License
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