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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 lizbility 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

18/09/2019 17:12

19/09/2019 13:45

CARPARK OF SINGPOST CENTRE.
SINGAPORE

. DETAILS OF OWN VEHICLE

Vehicle Registration Number SJR5493P
Insured/Policyholder

Name Of Registered Owner LIM SAW HOON SUSAN
NRIC No S§7329793A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98346433
Alternative Phone No OFFICE-98346433
Vehicle Particulars

Manufacturer NISSAN

Model MARCH

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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

PRIVATE CAR

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
COMPREHENSIVE

NO

P10032990R01

LIM SAW HOON SUSAN
S7329793A

21/08/1973

INDOOR

16/01/2014

5 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98346433

OFFICE-98346433
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?

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)
saliciting/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

BLK 774 PASIR RIS ST 71 #16-390
510744

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

141002/004

I WAS ENTRY TO CARPARK OF SINGPOST CENTRE FOR LOOKING PARKING LOT. | STOPPED BEHIND OF VEHICLE B
AS HIS MAKING TURNED RH. SUDDENLY VEHICLE B REVERSED AND COLLIDED ONTO FRONT RH PORTION OF MY

VEHICLE AND CAUSED DAMAGED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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)

SLX675J

VEH B
PRIVATE CAR

Page 2 of 15




19/09 2019 THU 17:20

IMPORTA

FARX

A

st

Thic Faray mmost we complated by the Policyhalder and

st e 3¢ tuskiyl aad acourate as possible. Aay witfal misrenrecentat

connpenigy,

6. The report wil
Assoclation of Singapore (GA) fnr archiving ant thet copies of o

Accident Sketch Plan Pg. 1

SKETCH PLAN

NT MOTICE

garrectly the detadls of the sccident te speed up he

resugiate polioy ligbility.

rANCE DOMBAnes 5 1ol 30 admission nf

. Any falee reporting may he refecred te the Police for nyestigation.

forwarded by the nsurers of tae GIA Records 4

intaresTed parties.,

~

Sy the lodgment of this report te the insurers, you

hateby consent 1o the

ar

the report being mmade availatle aforessid.

3]

fundersta;

i}

{2}

Py insurer, my workshop 20d tha General bsurance Asosiztion of Singapore “GIA™! may
andfor process my personal dulafpersons! nformation ser out in this {fotint and &
provided by me ot poss

gls.

Gl processing, handiog ard/or desilerg with my claime inzluding the settlement of the ¢la

d,

Consent under the Personel Data Pratection Act [POPA}

auknowiodge, agres and consent that

sed by my Insurar feolfectvely

is accldent shall ba collect

nvestigations ralating to the daims;

Ui} investigating the aesldent and/or my clalms;

it carrying out and/or dealing with my instructions or repInaing 1o oy enquint

(vl adminisiaring my caims
which ¢

{4} complying with

to collect, use,

my Persoral infarmation may/
sgentsiingluding thals 12

axte

sver of e

lopesimail packagesh andior

shicable

“Purposes”)

o be distinsed by any of the lnturers and/ior G

drckiding the malling of correspendence, totoments, invel t
dinvelve discosire of certzin personal dats shout we to bring about defivery of vag same a5 weil 35 07 1he

in adiministering, rrocessing, handling snd/or deafing with my iz

a of withhoiding of mgt

¥
i

s by rog;

he above Purpeses: znd

virg of this report 81 the cenvre 306 (o conies of

parmitted fo coliart, vis,
1y other pareonal information
the “Personal Information”} and disciose 2ad transer such

Personal Information 1o & insurer(s) who have insured vehiciels] invelvad in this arcider
vehighals) involved n

Tinsurer(s] who have Incured
ively referred tn as the “insurers”), the insurers’ awyers/aw firn
Menetary Authority of Slagapora and sny relevani goveramsnt agency/avtherity {sueh s the polf
(5

18 1he
cel, for the pursose(s

ne leollectively the

ywyers/lav firms, mavy/are permitted

£t thelr third party seevice providers or

4 L0 L

wyersfiave firms], which may ba tited outiide of Singapore, 97 one of more of the abave Pl

pesTs,

=y Personal Information wii 3lse be collected 2ad used o complie claime history for the purpase of fraud detaction,

IR

the Inform

ot gnd managemant in present and 34 futuse daims.

1 50 collected under (4} shove may be shared / disciosed:

to allinsuracs ardfor soy other third parties that sssist in evalualing, investigating, controtling or managivg fr
, b = E £ PINS

tegulatars, law enforeement and government ozencies a5 rezsonably requirad for

purposes staled, ar

(i} fer camiplying wath recuirements under sny reguidtiong, lowe o court orders,

ud,

Reporting Cértry ?;:zs:;rsn,
Name:
NRIESEIN N0,

[flo03/004

Page 3 of 15



19/09 2019 THU 17:

21

FARX

Accident Sketch Plan Pg. 1

SHETCH PLAN
| A
i
4
- by :
cupat ol S ?“"“i
:
ramrl
&

DESCRIBE ClﬁCUMSTAE.‘CES OF THE ACCIDENT
[ W @m% fo auk H Grapdd guid 0 jooking paddag .
i =

I
{ v

N S‘fo? wd befind ol wia U Ay R piting fwned RY.

byddony vt 95" ctetsdi and plidd ot Tl LN

19

me ikl and oadnd Admaans i ]
‘ ! ?g e e ot e et e e ,—-—-—«

DECLARATION T e
e dedane the for
gheture
sider

[Aooa/004

Page 4 of 15



