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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

01/10/2019 11:58

30/09/2019 14:10

LORNIE RD TWRDS ADAM RD AT THE SLIP RD TWRDS PIE
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

SJR5960H

LIM LIANG FOONG

S8105278F
LIANGFOONG@OUTLOOK.COM
(LOCAL) +65-84996481
OTHERS-84996481

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

D19MPC0002313

LIM LIANG FOONG
S8105278F

22/02/1981

OUTDOOR

07/04/2006

13 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84996481

OTHERS-84996481
LIANGFOONG@OUTLOOK.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?

| 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 116B JALAN TENTERAM
#12-545

322116
NO
OWNER

COLLIDED INTO PROPERTY
RAINING
WET

NO
1

NO
NO
NO
NO

1

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20190930/2160

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH THE POLICE OFFICER
NO
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Accident Sketch Plan

Veh A
SKETCH PLAN vah&?m‘“

IMPORTANT NOTICE

1. Piease report gorregtly the detabls of the accident to speed up the claims process

2 This Farm must be completed by the Palicyholder and/or the Authorised Driver.

1. information provided must be as truthhal and accurate as possible. Any witful mnceprecentation ar withholding of material
fnets may allow insurance comgankes 1o repudiate policy Hability.

4, The wuse and scoeptance of this Form by insurance companies is not an admission of policy Hability on the part af the msarance
tompanies,

The repart will be forwarded by 1he insurers of the GIA Records Management Centre establshed by the General Insurance
Bssociation of Singapore (GLAJ tor srchiving and that copses of this repart will for a fes be made avadable upon application by
Interested parties

7. By the iodgment of this neport 1o the msurers, you heneby consent tothe archiving of this report a2 the contre and 1o copies of
the report belng made available aforesaid.

E  Consent under the Personal Data Protection Act (PDPA)
| underitand, acknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied to collect, use,
dischose and/or process my personal data/personal information set out in this Horm| and any other personal information
provided by me or possesied by my inwrer (eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all maurer]s) who have insured vehicde(s) invalved n this accident {all insureris) who have insured
wehiclefs) invelved (n this accident shall be calisctively refarred to as the “insuners”), the Insurers’ lawyersflaw firms, the
Mionetary Authority of Singapore and any relevant gavernment agency/authority (such as the policel, for the purposeqs)
b‘ *

(i} processing, handiing and/or dealing with my claims incleding the sertlement of the claims and any necessary
investigations relating to the claims;

(i) wvestigating the accidem and/or my claims;

{1il} carrying ot and/or dealing with my instructions or responding 1o any enguiries by me;

(iv} administering miy clilms (including thie mailing of correspondence, stalements, involces, reports of notiees 10 me,
which could involwe disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

v} complying with spplicable law in adminiatering,. processing, handling and /or dealing with my claims. (coblectvely the
“Purpases’ |
i) &l mfureris) whe have intured vehicle(s) invalved in this accident and the Insurers” (awyers/law firms, may/fare permitied
to collect, use, disclove and/or process my Persenal Infarmation for ene or more of the sbove Purposes, and

(¢)] my Personal Information may/can be disclosed by any of the fnsurers and/or GIA 1o thielr third party service providers or
agentsincluding their lawyers/law firms), which may be sited cutvwde ol Sngapore, for one or more of the abowe Purposes,

[di  my Personal infarmation will also be colipcted and used 90 complle claims histary for the purpose of fraud detection,
imvestigation and management in present @nd all future claims.

(e} the information so collected under (d) above may be shared [ disciosed.

{il 1o sl insurers and/or any other third parties that assist in eviluating, myestigating. conirolling er managing frawd,
regulators, law enforcement and povernment agencies as ressonably required for the purposes stated, or

(i} for comphyng with regurements ender any regulations, ws or court orders
=i AAAEED TedY N faBoRiN Ay mdoE b 0 Divd TIWEFREME FOR WE T0 Sulidi T i Db DIUALLEE Craal vl ER Wy O BOLCY (Wl ©

=7

Pohicyhokders Sipnatur Dirlver ¢ Sigriature

o o ﬂ[‘.".{'ﬁ :;L:::E;;:m the pohoyholder) BN NiD
(556 hon’”
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Accident Sketch Plan

SKETCH PLAN
Veh A Ok 546 W
Veh B: —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Maw B Tode Ve (T Lowe)

Newee Wby To Voo U_tpﬂ Mo, Tf’lﬂ'dnq;.;:-.l.n

DECLARATION

"W deckyre the loregoing particulars are true in every respect

Polcyhalder s ﬁlfa?rq e Dwiver's Signature

Cate & Time: & l-f f‘} (IF eiriveir & not the policyhalder )
rs—“ !t'-'tl"'r Dare & Time

&r/{u(

ing Centre Pace 8 S naty &
Blame J
MNRIC/TIN No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Podice Station Of Ongin®
Queenstown N.P.C P 201!
3 Queensway #01-03 SINGAPORE 148073 - , _ :
Tel No. 1800-4719998 R RS J1VEE cup 0 [ A Se 4

1D Type / ID Ng.-
NRIC NO / $8105278F
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POLICE REPORT
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POLICE REPORT

SIN
POUICY rofice

Pt Mt OF Ongiy
Lkl Ny 1* o]

Hidusainwwiay 1),
o No mm‘rq.r 1&5'"“”' 140073

Shetoh Plan
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Ret:

POLICE REPORT

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Report N ._‘EEI‘:’_E"F'?“ fee I

C&T Tl er Haow et

of

(Fecipient's Nama, NRIC of Pazspon No. / Fank and M)

TF

{Address / Police Station | NFC | NPF)

hereby acknowladge receipt of the below mentionad items ol

1

oM #im g gord f F""'_ﬁﬁh {iﬁf,‘ﬂf Mt saler

2 /
3 /
: /
s Vd
5 /
: /
6 /

7
9 i

7
10
from SE€les28T La I'-:n-! Fooua

(Nama, NRIC or Passport Ne. / Rank and MNa.)
of Bile Lipp Telo Mnleny #Hip. sur gro01ig

{Addrass / Poilce Stabion / NPC / NPP)
a sofetfin o [y 3ebes
{Chata) (Tirma)

Witnessed by / * Handed over by: Recsived by

(* Dalate i applicabis)

|Signature}

Lun Ly s o) ST 23R8

(Name. NRIC di/Passpon e’ / Rank and ho.)

Other Aemarks: :;f_s"‘ oYY e

-

{Signatura)

Tl
{Name, NRIC or Passport No. / Rank and MNo.)

NP 223(1407)
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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

TOYOTA_MOTOR CORPORAT L O
MODEL - BT 1 598
BNGINE

_|| N |t

Tu‘*’[‘]'ﬁ HuT['Fr THMLAND' D (0., LTD HADE N THAILAND
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