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ZURMITTED BY! Krishnassmy s/io Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Prease repon correctly the details of the accident b speed up Ihe claims procass.
2. This Fosm musi be complated by the Poleyholder andlor the Authorsad Drver.

3, Informaticn provided must be &5 truthfid and accurale as possible. Any wilful misrepresentation o wisholding of matenal facts may allow insurance companes 1o

repudiate policy liability,

4 Tna issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the Msurance comipanies
5. Any false reporling may be referred 1o the Police for investigation.

&, This repor will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GIA} for
archivirg and that cogees of this repact will, for a fee, be made avadable upon application by interestad paries,
7. By the lodgemant of this report 1 1he insurers, you harety consant 1o the archiving of this repor at the centre and 1o copies of the roport beng made avaiabie

aloresaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Cauntry/State of Loss

ACCIDENT STATEMENT

05/12/2018 18:11

04/12/2018 18:00

UPPER CHANG| ROAD EAST TO SIMEI
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Ownear
NRIC No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Paszs

Driving Experience

Gendar

Maobile Number

Fax Number

Contact Number

EMail Addrass

SJv400U

TAM GEOK LIAN [ CHEN YULIAN)
S7T1108914
LAMVIOLA@HOTMAIL SG
(LOCAL) +65-392212444
OTHERS-92212444

LAND ROVER
RANGE ROVER EVOQUE 2.0 TSS

PRIVATE USE

WO

REPORTING OMNLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

o]

2100402059-03

LAM CHING Y| VIOLA
59118993C

31/05/M199

INDOOR

15/03/2012

& YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-92212444

OTHERS-92212444
LAMVIOLARHOTMAIL.5G
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Address

Fostcode
Was driver an employee of the Insured’s Company
If Mo, Relatianship of the Driver with the Insured

Yehicle Registration Mumber of Drivers Own
Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surfaca

Other Information

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

Was any bedy injurad in the Accident?

Was any injurad convayed to hospital by
ambulance?

Was any other material or progerty damaged?

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

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reported to the palice?

I Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Arg accident pholos available for attachment?
VWas there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger {Including Driver)

BLK 305A PUNGGOL ROAD
#05-709

H21305
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

18]

NO
NC
YES
WO

8]

MO

YES
WO
MO

SLHE428B

PRIVATE CAR
LIM LI KWONG
512630401
Q92727923
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

G. The report will be forwarded by the insurers of the GlA 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 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,

&, Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Fersanal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer{s) who have insured

veniclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

manetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

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

tili) carrying out and/or dealing with my instructions or responding to any enquiries by ma:

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

vi complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

(b allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposss,

id}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.,

{e] theinfermation so collected under {d) above may be shared [ disclosed:

(1] toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws or caurt orders.

i 1/\/ \C” K{I‘Z/{?,Q.L(

Policyholder's Signature Driver's Signature Reporting Centre Persgnnel's Signature

Date & Time: {If driver is not the poalicyholder) MName:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

A
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

j IF;JJ’ G {

)
-

£

.'--'Ir

Ar—_ﬂ | QU M

E~-ClH qu J_FC 2

Eact +o
/MF/

Vlcal A pfhmsﬁ} alovo Ubper (fuohleaed Ecegt 4xdored
el P opte Utbuca( [3 blauice Vepicle b (aux
T au ﬁ"iokt-{‘PJf Sty whan tlarg 15 he velral jngeedt.
(ay MWM.{J e Veicaf Cav pleap CTVLOOY
ﬂlt?‘ﬂ.r QAA .
DECLARATION
I/We declare the foregoing particulars are true in ry respect.
N \- s{ofug
Paolicyholder’s Signature Driver's Sign turel ! . Reporting Centre Tel's Signature
Date & Time: {If driver is nat the,policyholder} Name:
Date & Time:; MNRIC/FIN No.;
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ACCIDENT STATEMENT
ACCIDENT DATE(_ X / (2, 2ol (DD /MM YY), M & .02 e MM _
LOCATION: UP[H’V Che =;t Rd |va54 g Sﬂ"ﬁ“ﬂfr
" aveicie nowesr__ S TW w60 U
OJINSURANCE COMPANY:

£l i
FrHe e ]m';:enj.z?;,-
4 h"i.'.IL-Jin':j {]p[.—ur.}

1>

C|POLICY NUMBER:
GJPOUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE AT HEFT)
&)MAKE & MODEL:

FITYPE:(SALOON / COUPE / MPV /V AN ¢/ LDRRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:___ oo Kl
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO) MY D’ ’
IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REF‘DRTFNG/@NLY] M e ya! j—
INSURED / POLICY HOLDER e 1!
AMAME: (MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT:
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

I MAME {MALE / EMA LE]
b} MRIC/FIN/P ASSPORT: CONTACT: \-é Ce Lf"
cjADDRESS:

“d)DATE OF BIRTH: :__;__;___}[Dmmwwm 0o qui.w
2| OCCUPATION: (INBOOR / G UTDOOR) ,‘.N-""'Fr
FIYEARS OF DRIVINGBXPRERIENCE: C@
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?> (YES / ﬁ wwﬂ—’
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
2 WEATHER CONDITION; (CYERR / RAINING / OTHERS J
D)ROAD SURFACE: { WET f OTHERS )
WAS ANYBODY INJURED (YES /
a)REPORTED TO POLICE [YES / WO
IF YES, PLEASE STATE WHICH POILICE STATION:
THIRD PARTY VEHICLE : 3
@) VEHICLE NUMBER: §L l’{ 6LP 28 @MDDEL:
b) DRIVERSNamz___LIm | T KwaNG
) NRIC/FN/PASSPORT:___ S | 263 d840TcontacT,__ g 212 1923
THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT: .

Ol ;Lﬂhﬂdia{cﬂ@hﬁhmﬂ'-gﬂ /
Lamviola @hotmed] - S'j l/

[ry =
\ipke
Wekmy & A6 CerkPicake?.



REPUBLIC OF - SINGAPORE
IDENTITY CARD ND. §61189930C

e

LAM CHING Y| VIOLA

i A s

Aace

CHINESE
Clate of el s _ ,
31-06-1991 F ; -

Cainiry of birth
SINGAPORE

ummnﬂmvmm& IN THE FOLLOWING. MSHESI

"fﬂl.l ARE
EFFECTIVE DATE
Clgss 34 Motor cars without clulch {m:vnlmuinn 15 Mar 2012
wlght == 1000kg wilh -l-l u.ﬂm of
HEShe. SG1189930C m_ﬂg‘:"'“ﬂ nh#-h i
Cluim uf igwus
01-08-2006

APT BLK 3054 PUNGGOL HIIAEI £05-709 ’
smsnmm-: B21305 ‘miﬁﬁﬁﬁlmﬁnmﬂm

- 5811BBOIL e D41212018
NP 4244
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