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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

11/07/2019 14:26

10/07/2019 17:40

PIE TWDS CHANGI B4 PAYA LEBAR EXIT.
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJQ9414Y

A STAR CAR LEASING PTE. LTD.

NOEMAIL

OFFICE-98578852

HYUNDAI
130

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

19-MJ000271-R01

LIM WEE MENG
S1821281A

17/07/1967

OUTDOOR

19/11/2001

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91960006

NOEMAIL
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Address APT BLK 102 BUKIT PURMEI ROAD #07-82 SINGAPORE
Postcode 090102

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

REFER TO STATEMENT ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TP TOOK THE MEMORY CARD
Was there any audio recorded? NO
Vehicle Registration Number SGX3908C

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

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

SMF4642K

PRIVATE CAR

Page 3 of 24



Accident Sketch Plan

IMPORTANT NOTICE

!

i

=

T

Flease report porrectly the details of the accident o speed up the clalms process,

This Form must be eo

Information provided must be 2 truthiul and aceurate as possible. Any wiliul misreprasentation or withhalding of material

facts may adlow insurance companies to repudiate policy liabllity.

Tha issiee and acceptance of this Form by insurance companies is nat an admission of polley labillty on the pant of the insurance
eampanies

- Ay false reporting may be referred to the Police for investigation. '

Thee report will be forwarded by the inswrers of the GIA Records Management Centre sstablished by the General Insurance

Assodiation of Singapore [GLA} for archiving and that copies of this repart will for-a fee ba made available upon application by
intereated partios.

By the lodgment of this repart to the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of

the réport being made availabie aforespid,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{af

]

(€]

id)

1)

My Ingurer, my workshop and the General Insurance Association of Singapore ("GIA™] may/are permitted ta collect, use,
distlose and/er process my personal data/persanal Information set out in this [ferm] and amy other personal infarmation

wehicle(s) involved in this accident shall be eoflectively referred o os the "lnsurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant Eovernment agency/autherity (such s the police), for the purposeds)
of:

(1) processing handling and/for dealing with rmy claims including the settlemeant of the eluirs and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my clalms;
(i} carrying out and/ar dealing with my instructions or responding to any engquires by e

() administering my claims lincluding the malling of correspandence, statements, invoices, reports or notices to me,
witich could involve dississure of certain personal data about ma to bring about delivery of the same as well a5 on the
external cover of envelapes/mall packages); and/or

v} complying with applicable low in administoring, processing, handling and/or dealing with my clabms (collectively the
“Purposes”)

allinsurer{s) who have insured vehicle(s] Invehed in this accldent and the Insurers’ Lawyers,Taw firms, may/are permited
to callect, use, disclose and/or process iy Personal Information for one ar mere of the above Purpases; and

my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/flaw firmis), which may be sited outside of Singapore, for one or more of the above Furpases.

miy Persanal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

the information so collected under (d) above may be shared | disdosed:

(il v all insurars and/or any other third parties that assist in evaluating, invastigating, controlling or managing fraud,
regulaters, low enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court erders.

[ -~

[ .-.:n 4
L ; / i
-~ g
DriversSignature Reparting Contre Persannel's Signature
(M driver is nat the pelicyholder) Harme:
Date & Time; NREC/FIM Mo :
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Accident Sketch Plan

SKETCH PLAN :
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Policyholder's Hanature i Signature Reporiing Centre Personnel's Signature
Date & Time: (M driver Is not the policyhalder) Hame:
Date & Tome; NRIC/FIN No.:
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Driving License
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Driving License

Ulaw BB lalisiwpation = 38l
Tlsss i Mber gy we G606 bog muth = T paspmpres peripes of i
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APT BLK 103 BUKIT PURMEL ROAD #07-87
SINGAPORE DSO10T
NRRCHoC  BIBTTIEIA Ome (57072078
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Accident Photo
i Ld
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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
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Accident Photo
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Accident Photo
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Accident Photo

ez s | HUNDA MOTOR COMPANY

P 2R e | KDCSTORSUIBESNS
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

b RatPies Oy 81800 Singapor e DB5E0
Tel [65) 6224 0030  Eaw fE5) 6224 B03D
AEhDLIATCm

Dipirating Hewrs : Mionday to Friday, 0900 - 17:00

ECIROE MANAGEMENT CENTAE LEN: SEEEEITNE | B4T Rng. Wo.- MAODITTIE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Repart,

(a)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No ; MW=\ A0EDL 14 Vehicle Registration No: S IR 4 II’d'. y
Nameiasshownin iy L 1M WETE M B0 NRIC/FIN/PassportNo : = 1221 251
{*Vehicle Driver / Viehicla Owner) (*) Please delete as appropriate
Address ; DT Bik 10 BUFYY Puimel ROAG #01-F2 Singabore( om0 iw32)
Contact (Tel) Mobile No.: 114 60DDL
Email Address O EMA)|
Date of Accident : (O [0 7] [ 2009 Time of Accident: _|_| ' ©
PlaceofAccident : PIE Twos CHeE] £4 PEVA LEAAR ExaT
InsuranceCampany: | = D CTETIME  NELEGAE SR S| RIGRPOEE

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or

miake the following amendments:

Ament YEUICLE EFG|STRETION sumEeR, ‘-' <N QA \Ij-\:

i
—_
o
Policyhalder / Driver's Signature
Date Mame:
MRIC/FINNa.:
Date:

Reporting Centre Personnel's Signature
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