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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

26/08/2019 13:47

23/08/2019 17:30

KATONG PLAZA MULTI STOREY CARPARK
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

SDK9933T

LIM CHUY YOKE

S1540358F
PETERLIM3000@GMAIL.COM
(LOCAL) +65-97393960
OFFICE-97393960

MAZDA
MAZDAG 4-DOOR SEDAN 2.0L SP.6EAT

PRIVATE USE

YES

PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120044251900

LIM CHUY YOKE
S1540358F

03/01/1962

OUTDOOR

02/06/1981

38 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97393960

OFFICE-97393960
PETERLIM3000@GMAIL.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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

134 ST PATRICK RD #03-16
424213

NO

OWNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO

YES

NO

NO

NO

YES

YES

WITH DRIVER
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)

WALL

GOVERNMENT

Page 2 of 16



Accident Sketch Plan

SKETCH PLAN
IMPORTANT HOTICE

g

. Paase reoeet gorreily she detais of the Stcident 1 e up the dems prooe.
| Triis Form rut be gamplated by the Fpicghodder and/gr the St srisd Driver-

u!mnpwm”uuumﬁ-dmwmmwmﬁuﬂ
Faces g @kow msJrance companie o repudiaty gelics Babiiy.

4, The lsye and acoeptance of this Fenm by nssrsnce companiat i not v addmilssion of poicy labilny on Tve part of Mie aureance
companies.

5. A f¥ee reponing may b refemed to the Police for Inverigatios.

[ N

B The report w08 by Geraarded Dy the Waurers of the TI& i s 1 Contre blighad by thed Ganar Inswance
Aaiauston of Sngapore [GIA] far archiving snd that coples of this rpact wil for @ foe e mase svalabie upon apelication by
Inueristad parthes.

7. By the ledgment of this reEart 15 the ures, yoi hassty comient 16 (e srchiieg of thin resort o1 the certre and bo copies of
the peport being made gvedtable atoressid.

§  Consent urter tha Parsonal (ats Prowserias Aot [POPE)
I underctand, acorawledge, agree and conzent hat:

(1] hrh-nw.mmdummwmnwwﬂ‘ﬂl'imqum
ﬁdm:ﬂfurmwwd#wmmﬂﬂmmﬂhnmnlmdnmuwmm
provided by me or possessed by rry iniuner o y the “Parsenal information”) and disciose and 1raeeder such
Perpmral Infeematiar 1o o1 [wiuer(s) whe have inwred vehicle(s) Involved in this secidemt (28 Ingurmr{s) whitae insune

imanhved in Uhis acckdant shall be colkectively reberred b3 53 the “Inpurers®], the Inturers’ wyen/las fiims, the

wehighelp
Mo reetry A thartty of Sngepere #nd sny recvst goverrmant gendy/Futnormy [uch s the priued, bor thee purpose(i]
af:

[} processng handiing and/or dealing with riy dpmg inchudng the wetkemen o't waing and ary nearsary
imvestipatlons rolting 12 (he dalms;

[} investigating e sucioent and/or my daima;
fiiihcarrylng s sadjor dealing wiih My Ritneoiens of responding to ey Braines by me

(i o inestering i £aims [inched ¢ the maing of COFESPENgEncE, SLaberments, Invowes, regorts ur motloe to me,
ik coukd b disdianure of certaln perions| deta about me to sniag 3500t delivery of the sma s well o on e
v el ot of @avelopesmal peckaged; and o

¥} wompiving with apphicaishe aw n sdmnstering, orocecsing, kanding aed/or dealng with my debms follectvely the
Purpares’]

b il inarmrs) wisg hase insurad vehiclelsl Inmbed I this acddent snd the insirees’ liwyer e fiere, may/are permTied
1o collpt, upe. disclowe andfor process ry Ferianal information for dane er more of e sbove Purposes; 1nd

v Persons infiormatiar mdy/can b dasiostd by any of the s ardfor GIA Lo Sher A ety smevion oroviden of
agentulfirduding Bvelr wweyers/lw firmal, which iy be siod outsde of Hagapors, for one or more of the shoee Purpescs.

(e Personsl | nformation wii st be cliected and used o covplle claims history for the purpaze of friud detection,
ivestgatiaon and TinRgEment in present snd o hulens chalms.

{2} the information 50 eolecied wnder [} above wary be thares | disclased
10 e all ieswners andfor sy cthe: g parties that stsiat in evalugting, imestigating, contraling or managing fraud,
el law e Eamd goermeren mgences of reasonably requintd her the purpases stred, or
[kl far cowmalying with reguirements unger sry regulitiond, bws o cour orden.

-

!

Polieyheiddy's Sienature Diheti's Sigrature fuepsring Cerare Persansel s Signatue
Dabe & Time: | drivar i3 ot the pol ioyhaiet] MamE.
Ot & Tiene: SR I o:

Page 3 of 16



Accident Sketch Plan
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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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