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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

27/02/2019 12:04
22/02/2019 18:30

SLIP ROAD OF LOWER DELTA ROAD TO JALAN BUKIT MERAH

SINGAPORE

DETAILS OF OWN VEHICLE '

Vehicle Registration Number SJT6307C
Insured/Policyholder

Name Of Registered Owner LIM HSIAO WEI

NRIC No S57634263F

Email Address CLIFFLIM10@GMAIL.COM
Mobile Phone No (LOCAL) +65-81120392
Alternative Phone No OTHERS-81120392
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA AERAS 24 A
Exact Purpose for which vehicle was being used at

time of accident PR

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

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

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN1643471802

LIM HSIAO WEI
S7634263F

14/10/1976

INDOOR

22/12/1994

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81120392

OTHERS-81120392
CLIFFLIM10@GMAIL.COM



Address 8 RIVERVALE LINK #15-12
Postcode 545043

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 %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO o
ambulance?

Was any other material or property damaged? YES
| hgv_e_ been approacr_\ed by unknown _person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

On 22.02.2019 at about 1830hrs, | was driving in 'my vehicle (A: SJT6307C) along Slip Road of Lower Delta road turning into
Jalan Bukit Merah Road. Upon reaching the slip road to enter Jalan Bukit Merah, | stopped to give way to the traffic on the main
road. When | was about to move off, | felt a sudden impact from behind and realized vehicle (B: SKX1841B) had hit onto-the rear
left portion of my vehicle. After the accident, | have to travel out of the country and causes | unable to report the accident within
24 hours. This have been inform to my insurance and acknowledge by them. Vehicle A (SJT6307C): No passenger on board.
Vehicle B (SKX1841B): Unknown passenger on board

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
A DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKX1841B

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)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plegse regor cormectly the cetmils of the accident 1o speed up the dlalms.peocess

7. This Tarm mus| be completed by the Policyhalder ancfor the Authorised Oriver

3. information provided must be as truthful and accurate as possible Any witlul misrepresentanion ar withhaiding of matcrial
facly may alow Insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Torm by insurance companies is not an admission of policy labdity on the pars of e insulsntce
companias,

5. Any false reporting may be refarred to the Police for investigation,

b The repoet will be Forwarded by the insurers of the GIA Rocards Managemenl Ceatre estadlished by the General lnsurance
Assooation of Singapore [GIA) for archiving and that copies of this reaart will for a fee 5o made avalsble upon anplicstion by
mnlerested parties.

-l

By the ladgment of this report 1o the msurors, you hersby earsent to The archiving of thes regort ai the centre and 1o copies of
the regort being made avaldable atoresaid

B, Censent under the Personal Data Protection Act {PDPA)
| undersiand, ackniiwiedge, agroe and consent that

{8y My insucer, my workshop and the General Insuranse Assaciation of Singapare [“GIA") may/fare pormitted to colloct, yse
distiose snd/fer process my personad dala/persenat Information set out in this [Torm] and any other persanal infarmation
priwided by me or pescessed by my insarer [callecsively the “Personal Information”) snd disclose and ransfer suck
Pareondl Information 1o alt insurer s} wha nave insared wehicledsh ieulved in this accidant {all maurer(s) who have insured
vehiclels] involved i this zecident shall be collechvely referred th 2s the “Insurers”), the lnsurers’ lawyerfaw firms, the
Monaliry Authority of Singspore and any relevant goversmsent agency/authority [such as the police), for the purposels)
of

(i) processing handling andfor dealing with my claims ingluding the settlement of the clains and any Necessary
investipabions relsting tn the diaims:

(i3} investigating the acadent andfar my claims
[Iti] caerying out and/or dealing with my instructions or Fospancing tg any enquiries by me,

) atdmimistering my claims (including the mailing of correspondence, statements, invoces repors of actices to me,
which could involve disclosure of certam pivsonal 8312 about me to bri ng about deluery of the same a8 well a5 or e
axterral cover of envelopes/mail packages); and/for

(v} comphang with applicaste law in administering, processing, hangling ans/er dealing with my claims {collectively the
Purposes”) 5
(bl 2l insurer(s) whe have insured vehichels! invoived in this accident and the Insurers’ fiwyers® aw firms, may/are permited

Lo coiizct, vse, disciose and/ar proeess (y Persoral Infarmaticn for ane or mors sf e sbove Purposes, and

(¢} my Personal Infoemation mav/can be disciosid by Aty of the Insarecs andfor GIA 1o thedr thind party service providers ar
sgentsiircluding their lawyerslaw Firme), which may be sited outside ot Singapore, far one o more of the above Purposes

[d} iy Personal Information will also be colacied and uied 1o currlle claims history v the punpose of fracd detecson
Investigat on and management in present and all future ol aims,

{#]  theinfurmation so collected under (d) above iy be shared [ discloved

{1} 1o all insurers anat/or sty other third parties that 34551 n ava uating, investigeting, controliing or managing fraud,
regulators, law enforcement and government agendies as raasonaby required tor the pursoces states, or

{0} for complying with requirements under any regulations, 2ws or court arders,

2, /f/:l-' -
”/?":/’-‘F
Peficynclders Sgnatures Lriver's Signature ﬂmmm.EC 3

Date & Hime [IF griver .5 not B polstyhoider)
9 ;?' Fr f, 207 Gate & Time FMICAFIR e L=’
il ) A
| O ""
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Accident Sketch Plan
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Annex 1

Annex 1

0On 22.02.2019 at about 1830hrs, | was driving in my vehicle (A: SIT6307C)
along Slip Road of Lower Delta road turning into Jalan Bukit Merah Road.
Upon reaching the slip road to enter Jalan Bukit Merah, | stopped to give way
to the traffic on the main road. When | was about to move off, | felt a sudden
impact from behind and realized vehicle (B: SKX18418B) had hit onto the rear
left portion of my vehicle.

After the accident, | have to travel out of the country and causes | unable to
report the accident within 24 hours. This have been inform to my insurance
and acknow!edge by them.

Vehicle A (SIT6307C}): No passenger on board.

Vehicle B (SKX1841B): Unknocwn passenger on board.
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