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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

30/09/2019 13:44

28/09/2019 17:15

JURONG TOWN HALL ENTERING TO PIE (TUAS) L/P1561
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

SLL2965Y

TW PREMIUM AUTOMOBILE PTE LTD
201320430G
NOEMAIL

OFFICE-64650030

MAZDA
MAZDA 3

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101549227-01

LIM SEOW HOW
S6907479J

16/03/1969

OUTDOOR

21/08/1991

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86688180

NOEMAIL
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Address BLK 293B BT BATOK ST 21 #11-518
Postcode 652293

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

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

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . FARHAN

GENDER: : MALE

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

| WAS TRAVELLING ALONG JURONG TOWN HALL RD ENTERING TO PIE(TUAS), LAMP POST NUMBER 1561, WHILE MY
VEH STILL IN MOVING POSITION. SUDDENLY | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED
FROM MY VEH AND REALIZED | WAS INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT, VEH B (BEARING NO
SKU3926T) COLLIDED ONTO MY VEH REAR PORTION AND VEH C (BEARING NO SMG1683G) COLLIDED ONTO VEH B
REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKU3926T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMG1683G
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 INJURED PERSON 1

Name LIM SEOW HOW
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLL2965Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN '
IMPORTANT NOTICE
1 Phease report corraclly the detais of the accident to speed up the dalms procass.
This Form must be g

nacfor the Autharls

% Information provided must be as truthful and accurato as possible. Any
facks may allow Insurance companies to repudiate policy liability,

4. Theissue and acceptanca of this Form by Insurance eampanies is not an admission of pokicy liability on the park of the insurance
companies.

bl D lver,

wilful misrepresentation or withhotding of material

5 Aoy falss reporting mav be referred to )

E Thereport will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurancs

Assodation of Sngapore (GIA) for archiving and that coples of this report will for 2 fee be made avallabla upon apolication by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
the report being made avallable asforesaid,

8. Consent underthe Personal Data Protection Act (PDPA)
lunderstand, acmawledge, agree and consent thar:

{a} My insurer, my warkshap and the Genaral Insurance Association of Singapere | "GIA") may/are parmitted to callect, usy,
disclose and/or process my personal data/personal Infrmation sat st In this [form] and any other personal infomation
provided by me or possessed by my insurer {colectively the “Personal information”) and disclose and transfer such
Parsenal Infarmation to all insurer(s) who hava insured vehicla{s) involved in this sccldent {all insurer(s) wha have Insursd
vehicle(s) involved In this accident shall be collectively referred to asthe “Insurers”], the Insurers’ tawyers/law firms, the

Monetary Authority of Singapore and sey relavant government agancy/autharity {such as the police), for the purposs(s)
of:

(i} processing, handling and/or dealing with my claims induding the settlemant of tha daims and sny nacaseary
investigations relating to the claims: -

(i) investigating the accident andfar my clabms;

{m}mmmwhdfurdwhgﬁmWMu:ﬂmemgmawm by e

(i) administering my claims {including the mailing of correspondenca, statements, invaicas, reports or notices to me,
which could Invahve disclosure of certain parsonal data about me to bring about dalivery of the same as well a5 on the
externs] cover of enwelapes/mall packages); and/or

(v} complyng with applicable lawin administering, processing, handling and/or deafing with my claims. {collectively the
“Purposes”)

{b} =il insurer(s) wha have insured vehicle{s) imvolved in this acsident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er procese my Parsonal lnfarmation for one ar more of the above Purposes; and

fc) my Personal information may/can be disciosed by any of the Insurers andfar GlA to thelr third party service providers or
agents{induding thair lawyers/law firms), which may be sited outthde of Singapora, for ana or mare of the above Purposes.

(d) my Personal Information will 2lso be collected and user to complle claims history for the purpose of fraud detaetion,
investigation and management in present and ail future daims.

|2} tl'leinfurmaﬁﬂl'! 50 collected under (8] sbove may be shared / disclosad:

i} to allinstrers and/or any other third parties that assist in evaluzting, ivestigating, controlling or managing fraud,
regulators, lsw enforcemeant snd government agencies as reasonably required for the purposes steted, ar

{il} for comphying with reguirements undsr any regulations, laws or court ordars.

—_— //
Pelivyliolder's Sgratura Liwer's Sighalure HEHHHIIIE{."EIIII;.;EFWEH&.;MIHJWII
Care 2 Tima: {IF driver ks not tha polleyboldar) Hame;

Date & Timea: (ERICTFIRN Mo,
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Accident Sketch Plan

SKETCHPLAN | |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleese Refer 45 State waennf i

DECLARATION
112 declare | z particulars ara rus in svery respect,
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D“nibc'd::r'l: & Dmefr‘s 5 Reperting Cantre Fersonnal's Signature

] L (iF driverfis not the polieyhsldar) Harne:
Date & Time: MERICFIM Mo.:
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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




Accident Photo
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