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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa report comactly the delsils of the acrident tn speed up the claims process.
2. This Form must ba completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as ruthful and sccuraie a< possible. Any witful misreprecantsion or withobding of material facts may allow nSurance Companies 1o

repudiaie poicy labifity.

4. The issus and accaptancs of this Form by insurancs companies is not an admiasion of policy Ezbility on tha part of the insureance companias.

5. Amy false reporting may be referred to the Police for

f. This report will be fonsarded by the insurers of tha GlA Reconds Managemant Cenire esteblishad by the Genersl insurance Associstion of Singapore (GIA) for
archiving and that copiss of this report will, for 8 fee, be made available upon applicstion by interested parties.

7. By e lodgement of this report to the insuners, you heneby consent o the archiving of this report st the centra end to copies of the repon baing made available

aforesaid.

ACCIDENT STATEMENT
Date Of Report 22/08/2018 13:43
Date OF Accident 21/09/2019 10:15
Exact Location Of Accident BEDOK CENTRAL OUTSIDE BLK 215A (MSCP)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle HEQ!S'EI‘EItIDH Number SKK2686U
Name Of Registered Owner LIM WEE TAT
NRIC No EsatN
Email Address ALIMW.T@GMAIL.COM
Mobile Phone No (LOCAL) +65-84551118
Altsrmstive Phons No OFFICE-84551118
Manufacturer TOYOTA
Model

Exact Purpose for which vehicle was being used at

ESTIMA AERAS PREMIUM 2.4 A

time of accident PRIVATE USE

Are you claiming und_erynur own insurance paolicy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category _ FRIVATE CAR

Mame of Ins:mmna Company AVIVALTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Palicy Number 10771721

Cover Note Number

Name of Driver LIM WEE TAT

NRIC No S7B35268H

Date Of Birth 18111578

Occupation INDODOR

Date Of Driving Pass 12/03/19497

Driving Exparience 22 YEARS AND 6 MONTHS
Gander MALE

Mohbile Number (LOCAL) +65-94551118
Fax Number

Contact Numbar

EMail Address

OFFICE-24551118
ALIMW.T@GMAIL COM
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Address NIL
Postcode

Was driver an employes of the Insured's Company NO
if Mo, Relationship of the Driver with the insured  OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Gompany of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicie)

involved in the accident A
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. tha
Number of Passengers (Including Driver) 1
Detzils of Police Action !
wﬁmmmmmmap&m NO
If Yas,Please stata which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

mymnmmmmnmmmmmm wmmtfﬂmmmmmMa
vehicle had hit onto my rear portion. | will seek for medical atiention.

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

Remarks! Reasons: WILL UPLOAD TO FILEZILA ONCE INSURED SEND
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE'RROPERTY 1
Vehicle Registration Mumber SLE4567L
‘ehicle Make/Modal/Colour TOYOTA ] SIENTA 1.5G CVT ABS DIAIRBAG 2WD 5DR / SILVER
Details Of Properties
\ehicle Category PRIVATE CAR
Name of Driver SiM CHOON SENG
MRIG/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Matura Of Damage
MNo. Of Passenger (Including Driver) 2
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Passenger 1

MNAME:

GENDER:

: PASSENGER 1
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

P

Please report comectly the details of the accdent to speed up the daims process.
Thiis Form must be oo

IIE F UMY ONEET Mk OH LTS

information provided mast be 2s uthiful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to epudiate policy lsbility.

The issue and acceptance of this Form by sirance companies is not an admission of policy lability on the part of the insurance
CrUTIpEnias.

1y E2i5E TEOIMTINE WAy 08 Feinrma to the Posio SESTHRST

The report will be forerarded by the insurers of the GIA Records Mansgement Centre establisherd by the General bnsurance

Association of Singagore (GlA) for archiving and that copies of this report will for & fes be made svaifable upon application by
interested parties.

« By the lodgment of this report to the insurers, you hereby consent to the achiving of this report at the centre and 1o copies

of the report being made available aforesaid.
Consent under the Personal Data Protection Act [POFA)
| understand, acknowledpe, agree and consent that:

(al My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor provess my personal data/personal information set out In this [form] and any other personal information
prosided by me of possessed by my insurer {collectively the “Personal information”) and dischose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) imvolvad in this accdent [all insurer(s) who have insured
vehicke|s) imvohred in this accident shall be collectiesly referred 19 a3 the “Insurers ™), the Insurers” barypers/law firms, the
Manetary Avthority of Singapare and any relevant govermment agency)/suthority {such as the police), for the purpose(s)

of :

{1} processing, handling and/for dealing with my daims including the settement of the chaims and any necessary

irvestigations relating to the claima;

(i} imestigating the accident andfor my daims;
(1) carrying out and//or dealing with my instructions or responding to any enquiries by me;

(iv} administering mmy claims frcluding the masling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats shout me to bring about deliverny of the same 35 well 2 on the
extemal cover of envelopes/mail packages): and/or

vl Mﬁwﬁ_hmmhﬁaﬁM‘ﬂmm[mh

{B) HMWMMMHWEMM#MWWMWHM
hmﬂmm%mﬁwmﬁmwmﬂumP-Mﬂ

{c] my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslinduding their barpersflaw firms), which may be sted cutside of Singapore, for one or more of the above Purposes.,

{d] my Personal information will also be collected and used to compile clairs history for the purpose of fraud detection,
investigation and management in present end all future daims.
(e} the infermation so collected ander |d above may be shared / disclosed:

{i} o all imsurers andfor any other third j a3sist in evaluating, investigating, controlEng or managing fraud,
ind agencies as reasonably requined for the purpases stated, or

(f} for complying with requirements ‘or court orders.
REPORTING OFFICER
AZAM BIN ATAN
Date & Time: (I driver Mame:
Date NRIC/FIN Meo.:
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Common Statement Pg. 1

ACCIDENT STATEMENT (2000 characters)

My vehicle was aiready stopped due to heavy traffic flows ahead. While
waiting,suddenly | felt an impact from behind and saw a vehicle had hit onto my rear
portion. | will seek for medical attention.

Taxd Voucher Mo.:

DECLARATION

Mammmmmamwtm-nmhmm

VERIFIED BY AJAX MARS REPORTING OFFICER -
AIZAM BIN ATAN
MARS Officer
Registered Owner or Driver's Signalure
Job Complate Date/Timea DatafTimea:
22 Seplembar 2019 at 12230 PM 22 Saptember 2019 at 12230 PM
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