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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detads of the accident 1o speed up the claims process,
2. Thia Form must be compleled by the Policyholder andfor the Authorised Dviver.

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow Ingurance companies o

repudiate policy liabiity.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Amy false reporting may be referred to the Police for investigation,

6. This report will be Farwarded by the insurers of the GLA Records Management Centre established by the Genearal Insurance Association of Singapore (314} for
archiving and that copies of this repart will, for a fee, be made avallable upon application by interested paries.,

7. By the kodgement of this report 1 the insurers, you hereby consent 1o the archiving of this repert al the cenlre and to copies of the report being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

11/02/2019 16:08

04/02/2012 16:15

ALONG JURONG WEST ST 64
SINGAPORE

DETAILS OF OWN VEHICLE

“ehicle Registration Mumber
Insured/Policyholder
Mame 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

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please stale action lo be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cowver Note Numbear
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

S/wW1878

LIM SONG SENG (LIN SONGSHENG)
S79266880
SIRLIMZ002@YAHOO.COM

(LOCAL) +65-30091741
OFFICE-80091741

HOMDA
AIRWAVE 1.5M A

NO

THIRD PARTY
PRIVATE CAR

HL ASSURANCE PTE LTD
COMPREHENSIVE

NO

MP306035

LIM SONG SENG (LIN SONGSHENG)
S7926688D

08/09/1979

INDOOR

28M11/2011

TYEARS AND 2 MONTHS

MALE

(LOCAL) +65-90091741

OFFICE-80091741
SIRLIMZ2002@YAHOO.COM
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Address

Postcode

Was driver an employes of the Insured's Company

If Mo, 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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance

Mumber of Passengers (Inciuding Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Proseculion given?

If ¥as,against whom?

Circumstances of Accident

REFER SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

APT BLK 320 JURONG EAST STREET 31 #13-74

E00320
MO
OWNER

COLLISION
CLEAR
DRY

MO
NO
YES

NO

NO

MO

YES
YES
NO

- CHANGE/CROSS LANE

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postooda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHC7247Z

TAXI
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Accident Sketch Plan Pg. 1

SK N

IMPORTANT NOTICE

1. Please roport corractly the details of the accident to speed up the claims process.
2. This Form must be complets e Poligyholdes

3, Information provided must be as truthful angd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The lssue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies,

5-. =115 d 1= FatiltlL s o IR BE g Fo lce To ESURgLen

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapere (GIA} for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you her:'bw,r consent ta the archiving of this report at the centre and to coples of '
the repert being made available aforesaid.

§. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or precess my personal data/persanal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehickeis) Invohved in this accident shall be colectively referred 10 as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority {such as the police), for the purpose(s).
of:

{i} processing, handling snd/or dealing with my claims including the settlement of the claims and any necessary
investigations retating to the claims; .

{ii} investigating the accident and/or my claims;
{iif} carrying out and for dealing with my instructions or responding to any enquirkes by me;

{iv) adminlistering my claims [Including the mailing of correspondence, statements, involces, reports of notices 1o me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with appllml:;le law In administering, processing, handling and/or dealing with my clalﬁn.qmlmmlv the
“Purposes” )

{b) =l insureris) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or prooess my Personal infermation for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will alse 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 insurers and/or amy othar third parties that assist in evaluating, Investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requiremants under any regulations, laws or court orders,

. . > W oo

Policyhoider's Slignature Driver's Signature . " Reporting Centre Personnel's Signature
Date & Time: [If driver Is not the pmmmq-m Name;

Date & Time: NRIC/FIN No.:
WARRE ShetchPlenForm Wi 1
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Accident Sketch Plan Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Date & Time : 4 [a] 20(9 1615
Accident Location ©  Tuvonp Wed St 64

. | wag drivind Shraight along the Menhoned joenpiom
Suddenly | & au impact oh my RH povhon: | not el

Prord vemicy & bhad cud indp my Jane and colliaded  oaky

my  velig s

O Reporting Only O OwnDemage @ Third Party O Claim at other warkshop (ODITP)

DECLARATION
|/We declare the foregoing particulars are trug in every respect.

___.—q‘é-.::‘; ’Idélf:_, - \b\/‘ Aeitep

Policyholder's Signature Drrivet's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the policyhoider) Name:

Date & Tims: WRIC/FIN No.i
CIARIW ShetehPlanfarm W3 )
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