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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 liability.

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

09/10/2018 17:32
09/10/2018 06:30
BKE TWDS KJE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLD5115G

LIM CHOON YONG
$9044025Z

NOEMAIL

(LOCAL) +65-91185174
OFFICE-91185174

TOYOTA
COROLLA 1.6M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVP000003826-00-000

LIM CHOON YONG (LIN JUNRONG)
$9044025Z

19/11/1990

INDOOR

12/07/2010

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91185174

OFFICE-91185174
NOEMAIL
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BLK 324 SEMBAWANG CLOSE
#08-319

Postcode 750324
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
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)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: © LIM JUN XIANG

GENDER: : MALE

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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLW6921P

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
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHOON YONG (LIN JUNRONG)
Approximate Age

Injuries Sustain NAUSEA & LOWER BACK PAIN
Injured person in which vehicle? SLD5115G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LIM JUN XIANG

Approximate Age

Injuries Sustain KNEES & LEG PAIN

Injured person in which vehicle? SLD5115G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Please repon corregtiy the detais of the sccident to speed up the caims process.

7T e st be completed by the Palicyhalder and/or the Authorised Drivsr.

# Infgrmdtion provided must be a5 indthiul and BCOATANE B POSIDIE. Any Wiltid mesrEprEsEATITION o withhaldmg of materal
facts may allaw Insurance companies to repidiste policy Rability,

4 The mue snd scceptance of this Form by insursnce companies i not an admission of palicy bty on the part of the nuurance
A RAIT fldnaE Y

5 Amy abye regorting may be referred ta the Pelics for investigation.

G The recort will be forwarded by the insurers of the GLA Records Management Centre establinhed by the General inne ance
Wﬂmmhmmuﬂumwﬂh.hhmmmmpﬂmh
intereted partiey

T By the odgment of this report 10 the insurers, you hereby CoRLent 1o the srchidng of this repart at the centre snd 1o eopie of
1he report being made available aforeiald,

& Corsent unger the Perional Data Protection Act (POPA)
{undecitand, schnowdedge agres and coraent that.

fal My inswrer, my workshop and dve Genersl insurance Assocation of Singapore ("GIA"] may/are permitied 1o colsect, s,
disclose and/or process my personal dets/persons| ndormation L8t out in thet [form] and any other persanal inlormation
prowided by me of possessed by my imsurer [collectively the “Personal information™ | and disclowe and transber wich
Perional information to af insuner]s) who have insured vehicke(y) invokied in this accudent (3l imsurens] whe have ingured
vishiciels) (mwadved in this aczident shall be collectively referned to an the “Insurers”], the insurers’ Liwyers/taw firms. the
Moneiary Autharty of Singapore and any refevant gowernment agency/autharity [such s the palice), for the purpose|s)
of

{5 processing, handling 99d/or dealing with mry daims inchuding the sertiement of the claims and ANy neceway
investigations relating to the claimy.

() nvesngating the scoident sndjor my claims;
[ 1) carrying aut and/or mmwhmrm‘unmhmﬁ

[ asprminitering my claimi (nouding the mading of correipandsnce, Slalementy, ineBices, Feports o Rotices 1o me
which could invotve disclosure of certpin personal data sboul me 1o bring about delivery of the sarme as weli ax on the
exterral cover of ervelopes/mad packages); and/for

iwh mmﬂm—muummmmmm my clalma |colectnetly the
“Purposes”

(6] o4 irsurer(s) who hawe insured wehicle(s) involved in this aceigent and the Insurers’ lwipers/law e, may/are permrted
to collect, uie, drcose sndior process my Parcansl infarmatios for one ar mars of the sbove Purposes. and

i<} my iersanal Informatian may/oan be disciosed by any of the insurers and/or GIA to thelr third parey service providers o
agentsl nduding therr lawyery/law firms), which may be sted outside of Smgapore, for one or mors of the abve Purposes

{dl oy Personal information will alvo be cobected and used to compde dlaims history for the purpose of fraud detection
irraesligation and management in present and all Tyture clasms,

el the irformatien s coliected under (d) sbave may be shared |/ dlsclosed-

[} toall imsurers. snd,or any othar third parties that assist in evalusting, vaslgating, cantroding or managmg fraud
regulators, Liw enfarcement and government agencies s reasonably requirad for the pusposes stated o

I} Ve eomplying weth requirements whder any reguistions, laws or court gnders.

5

Palicyholder & Sgrature Duiver's Signature Reportng Centre s Signature
Date & Time! {1F dervr in nt the policyhalder| LEo S
el Date & Tme- NRIC/TIN Na.:
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Accident Sketch Plan
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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 10 of 21



Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 21



Accident Photo
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Accident Photo
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