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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

07/06/2019 15:22
06/06/2019 17:25
PIONEER SECTOR 1
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
BLAZER_RULZ@MSN.COM
(LOCAL) +65-91185174
OTHERS-91185174

TOYOTA
COROLLA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVP000003826-00-000

LIM CHOON YONG
$9044025Z

19/11/1990

INDOOR

12/07/2010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91185174

OTHERS-91185174
BLAZER_RULZ@MSN.COM
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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?

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

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 324 SEMBAWANG CLOSE
#08-319

750324
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES
OVERWRITE
NO

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

No. Of Passenger (Including Driver)

YN1715U
ISUZU

COMMERCIAL VEHICLE
WONG LOCK MENG
S0190468Z

Page 2 of 16



Accident Sketch Plan

IMPORTANT NOTICE

Pigaie 'eport CITRCHY the detads of the actideat to speed up the daims process.

1 TR et st be gompleted by the Bolicrholsr end)/or the Autherised Driver.

3. Intarmation provided must be as gythiul and acourate as possibile. Any wilful misrep ressntation or wilhhgidmg of materai
facts mey aliow IRsussnes sampanies o oepudiote policy labiliny.

4 The asue and scceptance of this Form by insurance companies is not an aamissian af palicy labiy on 1he part of the muurgnce
foMmEan et

¥ Y fals rEporking n referred 1o the Polic Li i Ry

6 The repodt will be forwarded by the insurers of the G4 Recordy Management Centre sutablished by toe Sensral lnsurance

Assocation of Sngapore (GLA) for archiving and that cogees of this report will for 2 fee be made available upon appicition by
interestid partles,

T By the lodgmert of this report (o tha insurets, you bereby consent 1o the archiving of this report at the centre and tn copies of
the feport being rmade available aforesald.

B Consent under the Personal Data Protection Act (PDRA)
lunderstand, acknowledge, agree and consent that.

{3 Wy Insdrer. my workihop snd the General Insurance Assocation of Singapore | “GIA™} may/are permitted to collee, uus,
diiclone andor process my personal data/gersonal information set out in this [torm| and anv other personal slormaton
previded by se of possessed by my insurer {collettvely the “Personal information” | and daciow and transfer cuch
Personal Infosmation to all insurer{s) wha have insured vahicle(s) involved in this acedent (all incureris) wha have insured
wahiche(§) invoheed In this aocident shail ber collectively referred (o as the “Insurers”), tha insurers’ lawyers/law firms, the
mmuwﬂmwmmhn-hﬂuuwwm;]
of

U1 prociwsing. handing snd/or desling with my dsms including the settherment of the deims and any neceysary;
nveatigatons relatng to the claims;

(] investigating the sccident andior my claima;
[isi] carrying sut and/ar dealing with VY INANATONS oF respanding to any engusnes by me;

!M:ﬂmwﬂwmmhmﬂmmhwnnMMmmm.
which could mvotve disclasure of certain personal data about me Lo bring about delivery of the same a3 well as on the
suternal cover of envelopes/mail packages); and/or

(V] complying with apolicable law i administenng, processng, handiing and/or deaking with my claima. jcofiectvely the
“Purposes”
(bl rosre(a) wiho have inared vehicie(s) invoived in this sccident and the Insurers’ [nwyers/liw firme, may/ane pecmittad
to collect, use, discloce and/or proces my Frrional infarmation for one or more of the above Purposes: and

i) my Personal information mayican be disclosed By vy of the Insuners andor GIA to their third party service providers ar
agentalinchudeng their lawyers/law fiems), wheth miay be & ted outside of Singapore, for one ar mere of the abeve Burpase:

-1 wh“%ﬂhhmwmmmmmh thil purposs of fraud detecton,
Inweiigation and management in present snd il future elaims.

f2)  the infarmation so collected under {d) above may be shared | dhciosed:

i) 1o all insurers andfor any other third Paies that assist in evaluating. imvestigating, controlling Ar managing fraud,
iMhﬁMﬂmmumm&hmnmd,w

(M) for comahying with regusrements under any regulatons, laws of court orders.

-

U_—s 116]19 )Z{F.f,h 07 foi fie

Poixcyholoer « Lgreture Oriver's Signature. Reporteg Cemtre Persannel's Sgnature
Date & Tare (¥ diriver is nat the polcyholder) Mame
Date & Time NRIC/FiR N
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Individual Statement

SHETCH PLAN
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DECLARATION

1/\We deciare the foregeing particulars are true in every respect.

(> al)9

5ﬂk¢1m:1§mp Drver's Sigrarure
Onte BT {1 driver i na: the solicynalder)
Date & Time:
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 16



Accident Photo

Page 13 of 16






Identification Card
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Driving License
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