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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor corractly the detsds of the sccident to speed up the claims process
2. This Form must be compleled by the Policyholder andior the Authorsed Driver.

3. ormartion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companes 1o

repudiate policy Ebility

4. The issue and accepiance of this Form by insurance companies is not an admission of policy lighility an the par of the msurance companies

5. Any false reporiing may be referred fo the Palice for investigation,

6. This repor will e forwarded by the ingurers of the GIA Records Managemeni Centre established by tha Ganeral Insurance Association of Singapare (GIA) for
archiving and thal copias of this repart will, for a fee, be made available upon application by Interested parties
7. By tha lodgemant of this reparl o the inswners, you hereby coneent to the archiving of this report at the centre and to copies of the report being made available

aroresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Lozs

1H08/2012 11:29
17/08/2018 20:30
SERANGOON CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
MRIC No

Email Addrass

Maobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

hobile Mumber

Fax Number

Contact Number

EMail Address

SUNT125K

MR LIM SECK KOON
5125392491

HOEMAIL

(LOCAL) +85-068727125
OFFICE-96T27125

MERCEDES-BENZ

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MUD10764-R01

MR LIM SECK KOON
51293929

28/09/1958

INDOOR

D2i06/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86727125

OFFICE-96727125
NOEMAIL
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Address BLK 929 HOUGANG 5T 91 #07-125
Postcode 530929

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Driver's Cwn "
Vehicle -

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
VWas any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged? YES
| na'..r_e_ bean apprnanl'.red by i.lfw:nown_pmsants] 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? ¥ES
Was there any audio recorded? WO
Vehicle Registration Mumber GBJBITTY

Vehicle Make/Model/Colour

Details Of Properties

Vehicla Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Pasgpart Number

Contact Numbear

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

&

5

0.

- Please report correctly the details of the accident to speed up the claims pracoss,

This Farm must be completod by tha Palicyholder andfor the Authorised Driver,

Infarmation provided must he as truthful and accurate as possilile. Any wilful misrepresentation or withholding of material
tacts may allow insurance campanics to repudiate policy lability,

The issue and aceeptance af this Form by Insurance companies is nat an admission of policy liabllity on the part of the Insurance
Campanies

Any false roporting may be referred to the Pollce for Investigation,

The report will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance

Association of Singapaore (GIA) for archiving and that copics of this report will for a fee be made avallable upon application by
Interested parties

By the lodgment of this report ta the insurers, vou hereby consent to the archiving of this report at the centre and to caples of
the report being made available aforesaid.

. Consant under the Porsonal Drata Protection Act (PD PA)

Funderstand, acknowledge, agree and consent that:

la) My insurer, my wg rkshop and the General Insurance Assoclation of Singapaore ["GIA") may/are permitted to collect, uze,
diszlose and/or process my personal data/personal Infarmation set out in this [form] and any dther 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 vehiche(s) involved in this accident (all insurer(s) wha have insured
vehiclefs] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flirms, the
Manetary Autharity of Sin Bapore and any relevant government agency/authority (such as the paolice), for the purposels)
af;

i) processing, handling and/ar dealing with my clalms including the setllement of the clalms and any necessary
invastigations relating to the claims;

{ii) investigating the accident and/or my claims;
(ilpearrying out and/far dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosura of certain personal data about me to bring about dellvery of the same as well as on tha
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
“Purposes”) .

(b} al Insurer(s) whao have insured vehicle(s) invalved in this accldent and the Insurers® lawyers/law firms, may/are parmitted
to collect, use, disclose andfor process my Personal Information for ane ar 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 providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes,

{d) oy Persanal Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims,

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

(i} 1o allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencles as reasanably required for the purposes stated, or

til) for complying with requirements under any regulations, laws or caurt ardars.

)| b

Puricvrmldefr’s kigr'laﬁ]re Driver's Sanat'ure Reporting Centre Personnel’s Slgnature
Date & Time: (If driver Is not the policyholder) Mamg:

Date & Time; MRIC/FIN No.:



SKETCH PLAN

| |-! |i..!. i
a 'ih!'*
" T
|: | :. i | | frug
| s d e vl FR .
5 s ¥k RN '
f‘ G_TUI | |I : i E
C..I _‘!A- o I , i ,
A LA '.!.|| | i
o L e 2
2 I ,E:h [[ 5 i ) v
l I : [ |! |I
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DECLARATION

IfWe declare (he Fnr‘.gurng particulars are truu!. in E‘(en.r respect,

N

Poligyholder's Slgna’ture Driver's Slfna!ture

ate & Time: (If driver is nat the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
Narme:
MRIC/FIN Na,:



ACCIDENT STATEMENT

ACCIDENT DATE;( If__'f_f:r ,_-_'ﬁ_ﬂﬂiﬂcrwmmmm. r:ME:{__ii_:M} (HH:MM )

LOCATION:.. . St qinen Cew fra |

1. DETAILS OF VEHICLE = + @
AlVEHICLE ‘NUMBER: SIN FI28 K.
OJINSURANCE COMPANY: * | %
CIPOLICY NUMBER;

GIPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
@)MAKE & MODEL: | i .
FITYPE:(SALOON / COUPE / MPV Nﬁby LORRY / MOTORCYCLE / OTHERS)
alVEHICLE CATEGDRT:{PEWATE § CO MERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__
I ARE YOU CLAIMING UNDER YouR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM !/ REPORTING ONLY)

2. INSURED / POLICY HOLDER i
AINAME_ L N Q‘Lﬂf‘. oo

BINRIC/FIN/PASSPORT: £, |
C]ADDRESS:_ﬁFﬁ-'OCT 2 H
T 262

R v S . : :
_ SONTINUE TO 3.dl IF DRIVER ALSO FOLIGY HOLDER

foal Il
he & ¥ & DRIVER \ e T
'{i"!":" {' ]‘"’JE“E’:?IJ&A RIVE ._‘_#I M I:;I_'r‘,._:_,'-z- .{_ L'L:T‘Hl

Cinducda -0y GINAME U oor (MALE / FeMALE)
doclng diivar) BINRIC/FIN/P ASSPORT: &\ 3 5 30 T __conTacT: U f?f 7125

k) cIADDRESS: 1\ U5~ DToil pnilr ST g1 Aolfac

CxaA 20
7

&

"d)DATE OF BIRTH: (3.L] /) 4 s Y58 (DD/MM/YYYY)
&]OCCUPATION: (INDOOR /& R}

fIYEARS OF DRIVING EXPRERIENCE: ' .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED: Durne ).

3. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS_ ]
BIROAD SURFACE: (DRY {WET /OTHERS____ - . =
WAS ANYBODY INJURED (YES / NO)
“IREPORTED TO POLICE (YES / NG| _

IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE

-

g Al VEHICLENUMBER: ___ 83 6373 Y MODEL:___,
L dvtencies o vee Yy B) DRIVER'S MAME:
(4 3 - ¢l NRIC/FIN/PASSPORT: CONTACT:
e 7. THIRD FARTY VEHICLE
b ol P cl)  VEHICLE NUMBER: — MODEL:
biromit .. B DRIVER'S NAME:_
Sl “f-'1|1‘“-f3 cbriver) [ NRIC/FIN/PASSPORT: CONTACT:..
!
Chat| =
f
e =



REPUBLIC OF SINGAPORE
IDENTIT‘f CARD NO. S1293929I

i e e ———

Name

LIM SECK KOON

-

Race vy IMAC e '
gy For LiK/NAC Use Only
Date of birth 51293929|
29-09-1958

Country/Place ot birth

SINGAPORE

A SR
=k

. 29 Sep 1958
P o Bao: 02 Jun 2015,
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NRiC N0.§1293929]

TEL : 6842 3332
ABWINETELW i

07-05-2019

-y In PR o TN
For LKK/NAC Use uniy
APT BLK 929 HOUGANG STREET 91 \

#07-125
SINGAPORE 530929

e L

YOU ARE LICENSED T0 DRIVE VEHICLES IN I”Tﬁ] FOLL mﬁeﬁ@iesy

ﬂnﬂ‘:‘r’ EFFEC]WE DATE

Class3  Motor Cars =< 3000kg with =<7 passengers, exclusive 02 Jun 2015
- of the driver; and other motor vehicles =< ﬁmkg

‘ll" Licence No:S1 2939291

R







