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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx 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

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

03/06/2019 12:08
01/06/2019 07:45
PASIR RIS DRIVE 8
SINGAPORE

DETAILS OF OWN VEHICLE

SKW7836H

LIM THIAM YONG
S1580986H

NOEMAIL

(LOCAL) +65-94380190
OFFICE-94380190

HONDA
VEZEL-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D18MPC0002590

LIM THIAM YONG
S1580986H

13/06/1963

OUTDOOR

11/05/1984

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94380190

OFFICE-94380190
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?

Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
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?

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

Number of Passengers (Including Driver)
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

433 TAMPINES STREET 43
01-73

520433
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

YES
SJv2388J (PRIVATE CAR)

2
NO
NO
YES

NO

NO

NO

| WAS TRAVELLING FROM PARIS RIS GROVE INTO PASIR RIS DRIVE 8. WHILE FILTERING TOWARDS THE EXTREME
RIGHT LANE, VEHICLE B, WHICH WAS BEHIND MY VEHICLE FROM PASIR RIS GROVE, FAILED TO SLOW DOWN AND
COLLIDED INTO THE REAR OF MY VEHICLE WITH A HARD IMPACT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
YES
NO

SJv2388J
LEXUS

PRIVATE CAR
LIO HE WEI
S7209637A
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No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan

O Auth Letter m |
ACCIDENT STATEMENT

Date of Accident  Time (24 HRS) Location of Accident
ovioblloia (34b Hel PRSI eI pRIVE &

Veaicts Psphvation Memsr Otw 3836 H

Name of Policyhoider LM THIAW XONGY

NRIC/ FIN/ Passport/ ROC (if Policyholder is company) HEOALEH

A U423 1P LE! STREET U3

Aesy #01-32  (5)5)0u33

Contact Number Tet AWZLXOIQ0 Hp:

Email Address . wiL

Vehicle Make / Mode! v

Type of Vehicle Saloon, MPV. Van, Lory, Bus Micycle, Others

Are you claiming under your own insurance policy? O Yes No Remarks.

Vehicle O Private Hire & Private Commercial O

Name of Insurance Company u

Type of Policy " Comprehensive O TP Fire & Theft O Third party

Fieet Policy O Yes @ No

L R -1 1o 5 SR

Name of Driver

NRIC/ FIN/ Passport

Date of Birth

Occupation

Driving Pass Date

Gender O ke O Femaie

Contact Number Tel Hp

Adaress

Address

Email Adaress

Was driver an empioyee of the Insured's Company? o Yes o No

If No. relationship of Driver with the Insured

No. of Passenger in vehicle (including Driver) (including Driver)

Ploase state Name. Gender
Name Gender
Name Gender

Vehicie Number of Driver's Own Vehicle (if applicable)

Iinsurance of Driver's Own Vehicle

¢

Road Surface O wet O'a O Others._
Was there any foreign vehicle(s) involved? (Malaysia car) No Yes
Was anybody injured in the accident?  (Including Witness) 2 No O vYes
Was any other vehicle(s) or property damaged? O No O Yes
Was there any video captured? (in-car camera in YOUR CAR) O No O Yes

Was the accident reported to the Police? ! 8 Yes

If Yes, please state which police station & Report No. '
Was notice of intended Prosecution given? o O vYes
If Yes, against whom?
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Sketch Plan #2

OWN VEHICLE REGISTRATION NUMBER Sew 3836 H

Vehicle Registration Number Syv 2388 3
Make/ Model Others LOAUS
Vehicte category ©~ private O commercist © Motorcycle
Name of Driver L0 HE WE\
NRIC/ FIN/ Passport £Noabi3 A
Contact Number
Other Vehicle or Property 2 (VEHICLEC) oo
Vehicie Regrstration Number
Make/ ModeV Others
Vehicle category O private O Commerciast © Motorcycle
Name of Driver
NRIC/ FIN/ Passport
Contact Number
Name
Phone / Emall Address
NRIC/ FIN/ Passport
Name
Contact Number
Injunes Sustaned
If Vemicle Occupants, state in which vehicie?
Were Seat Belts Wom? O ves © o
O ves O N

/ﬂ
T M Date & Time

(Company Chop if applicable)

Date & Time

Signature of Driver / Date & Time
(f Driver is not the Policy Holder)
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Sketch Plan #3

1. Please report correctly the detalls 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 holding of material
facts may allow Insurance companies to repudiate policy liability. e * :

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy Hability on the part of the insurance

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

6. The 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

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.

B. 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 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
Personal Information to all insurer(s) who have insured vehicle(s] invoived in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
WMdMNmMWWMMuhMLMNMﬂ

(i) processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
Iinvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions o responding 10 any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve 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

) MMMNMMMMM«MMWMJMM
“Purposes”)

{b) mm«mmmmmmhmmmmwmmmimm
walm,mmwwmwmmbrmumdmmrmw

(e) mmmmmuwumdmmmmuwmmmmu
WMMWWLMMNMMdMMmUMdNMW.

{d) mmwmunmmmnmmmmmmdmm.
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
mmmmmmuwmmmmmu,m

(i) ummm«mmmmm«mm

Palicyholder's Signature Driver's Signature mu‘ﬂr’-mszwn
Date & Time: (If driver is not the policynolder] Name: WUEA Ho puc &4
Date & Time: NRICFINNo.: $49e5 > TEA
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Sketch Plan #4

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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o dlow down avd cxlliel o e v & wu_ i@ncle wiln |

N &
DECLARATION
|/We declare the foregoing particulars are true in every respect.
7 4
5 *
Policyholder's Signature Driver's Signature ma@ Personnel’s Signature
Date & Time: (¥f driver Is not the policyholder) Name: ‘(uPs Ho Blao &y
Date & Time: NRIC/FIN No.: J993T3T6R

Page 7 of 17



