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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1, Pleass regart :Z_Z_':lr'\'.'{:-!!i the details of the acordent jo speed ui the o

2. Ths Form m

1. Infarmahion g
repudiate policy liability.

4. Theissus and acceplance of this Form by ingurante companies is not 2n admission of policy liabdite onthe part of 1he inserance companies,

alorasad

apies of this repan will, for & fee, be mar

5 ol this repart 1o e insurears, you by o

5. Ay false reporting may be referred to the Palice for investigation.
1 & forwarded by the insurers of the GI& Rocords Monagimen) Centre esiablished by the Ganeral Insurance Assaciation of Singapore (G1&) for

hle upon application by interested paries.

154enk [ the archiving of this repor at the centre and §

ACCIDENT STATEMENT

Cl COrmpanies

opies of the repor being made available

Date Of Report
Date OF Accident
Exact Location OFf Accident

Country/Siate of Loss

152018 15:37

1202019 18:05

WHAMPOA DRIVER TO BALESTIER

SINGAFRORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwnes
MRS No

Email Address

Meobile Phone Mo
Allernative Phone Mo
Vehicle Particulars
rManuwlaclurer

haodel

Exact Purpose for which vehicle was beng used at

time of aocident

Are you claiming under your own insurance policy

for repair to vour vehicla?

if Mo, Please state aclion 1o be 1aken
YVehicle Calegany

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Oriver

MWRIC Mo

Date Of Birth

Occupation

Cate OF Driving Pass

Driving Expenence

ender

Poiile Mumber

Fax Mumber

Contact Number

EMail Address

SIYIT1AM

LIM KAY YT
57236341

NOEMAIL

[LOCAL Y +65-8178B00
QFFICE-81788010

ALDI
Ad

PRIVATE CAR

A1G ASIA PACIFIC INSLURANCE PTE. LTD.

COMPREHEMSIVE
NC
21001 74407-08

LIM WOAN Y NG
STE19511G

FRIOGNETE

INDOOR

0110971987

ZEYEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90863570

OFFICE-906G35T0
MOEMAIL
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18 CANTOMNMENT ROAD
#ig-13

Posicocde S0R5201

Address

Was driver an employee of the Insured's Company WO
If Mo, Belztionshio of the Driver wilh the Insured SPOUSE

Yaehicle Ragistration Number of Driver's Own =
Vehicls -

Insurance Company of Oriver's Cwn Vehicls -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Condibions CLEAR
Road Surface DREY

Other Information
Was any foreign vehicle involved in this acoident?  NO

Mumber of vehicles (including own vehicle) 3
nyobved n the acoidant

Was any body injured in the Accident? MO

Was any injured conveyead to hospital by
ambulance?

Was any other material or propeny damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering acciden! claims assistance !

Mumber of Passangers {Including Driver) ]

Fassenger) NAME: ¢ LIMKAY ¥IT
GEMNDER: o MALE

Rassenger2 NAME . MARC ALONSO LIM
GEMDER: o MALE

Passenger 3 MNAME KEMN OWEN LIn

GEMDER! MALE

FHSIONIErY NAME: - IS WINDASARI
GEMDER: MAaLE

Details of Police Action

VWas the accidant reported to the police? [
Il ¥es Please state which Police Station

YWas nofice of intended FProsecution given? M
IT Yes, againsl whom?

Circumstances of Accident

WANTED TO TURN LEFT INTD BALESTIER ROAD, | SAW THAT VEHICLE B WaAS COMING TOO CLOSE TO MY VEHICLE |
| STORPPED MY VEHICLE, VEHICLE B CONTINUE TO MOVE FORWARD AND HIT MY VERICLE ON THE FRONT RIGHT
PORTION,

Attachment(s)

Are accident photos available for atlachment? YES

Was there any video caplured by Car Camera? [

Was there any audio recorded? MWD
Vehicle Registration Mumber SFE11TTR

Viehicle Make/Model!/Colour
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Sketch Plan Pg. 1

IMPORTANT RQTICE

Plowise repard forrectly the detgiy 6f the arcidanl to spoed up b clkirms process

2 ThisFrem must S completed by the Palicyhalder and/on the Avthorised Drver,

3 Isformahon provided must be a2z prughful and Asurate as posgible, Any wiiul mi repfeLentation or withhcldiag of matedal
lacts may allow rsurance fonspanies 1o repudiale policy lahility,

4. The lasue ang dzeepianct of thas Form by insurance companies 15 0ol an admsission of podicy liabiliey oo tha e the insurance
companiss,

5 Anyfalio reparting may be referred 1o 1he Folice farinvectipation.

B The regort will be forwarges by thie incurers of the Gi4 Becnsds Muanagement Centre establiched by the Ganeral nsuran e
Assaniation of Sinpapare GlA o archiving and that coptes of this repert will for a fer be nade svaiable upon agplication by
mterested partios,

7. By the lodgment of this repart 1 the meurars, you heveby consent 1o the arehiving of this repost at the center 2nd 1o copies of
the rezort beng made availablie afar ©said,

B Consont undes the Persangl Ll Frotection dct (PDpa)
| undarstand, acknnwiadpe, agren and cansent that
o) My insurer, iy workshog aed the General lsverance fusoiation of Singzpore ["GIA”) mzyfare permittad 1o collect, use;

disclose and/for prucess my persaral datafpersonal information set aur in this erm] and any other petsonai infermation

provided by me o possensed by my insurer [catlectively the “Personal Information”) and disclose and transfer such

Personal Infarmation 1g af! rswrrer(s] who b insured vihideds] Involved in gz Sreitent {all msurar(s) wha have imsairag

vehicle(s| involved in s accident st be callectively referred to as the “InsurersT), the Insurers’ laweyersilaw fiems, the

Manetary Authnority of Singaporcand any relevant Eovernment agencyfauthority fauch as the patice], for the purpose(s)

ef:

(i) pracessing, kandling and/for dezling with vy clairme in chuding the settlement of the clitiths #nd ary necessany
Investipations reliting to the ¢laims:

(Al Imvestigateng the accident andfar my elaims:

{iif) carrying cut andfor dealing with my instructions or responding te any enguinies tiy me;

(i) administering my claims Girelading 1he mailing of correspand FriCe, statements, imvoices, reparts or notices 10 me,
which coule involve discinspre of certain personal datz about me to bring bt delivery of the sanie ay well a5on the
saternal cover of envelopasmail packagesh andfar

[} compiyving with applicable lawrin administering, processing, handiing andfor dealing with my elaims frallactively the
“Purppsas*}

50 all insurer(shwho have inscred vehirle(s) invalved in this acrident ang tie inaur ers” lwyers/law fiems, mayfare penmitted
to collecl, use, disclase an dfor pracoss my Persana! infor maticn bor ane or mare of the above Pusposes: and

(el iy Personal information mayfein be disclosed by zny of tha insurars andfen GIA 1o their thitd paity service providers or
dgercsiitcludiog thelr lawyers/law Tirms), which iy e sived outsioe of Sngapore, fer one or more of the above Purpocse

1] my Personal Infasmation will afso be collected and wsed te camplle clalms histery far the purpose of fraud derection,
Irvestigation and ma negemeant in present and all futire daime,

{el  the infanmation uo cotlertad undor [d) aboye may be shared f disclosed-

Wt ail insurers andfor any other thisd partles that assist in evaluating, investizting, tontalling or ma naginy, fraud,
regulators, b enlorcement and Lovarnment agencies us reasonabiy teqalred for the purpases stated, or

fif} fior complying with requirsmaents nder any repulations, daws or courg ardgrs,

T
Fobcyhioldes's Sigratu-e Luiwar's Signature Kepotting Cenlre Parsannel's Lgnatura
Date & Time! (H driver is nat the pulicyholder| Mamr

Date & Time: NAICSFIN No:

Fage & of 21



Sketch Plan #2 Pg. 1

SHETEH PLAN

e

DESCRIBE CIRCUMSTANCES OF THE :'M:',I:'.IHENT1 f‘} li Q/\ \Ll

T warked o duin e oo Bglester Poad |
B

0w H'*‘r‘n_aic__ JeWicde B was  comitq Yoo C\oté |
‘o My vehdd o

T otopped  my wewicle .

Yehicle & contive 4o WMoNe fpowtid ond Wt py |
velnwid® on e Qoond (gt Doldion )
| NQwidE  on 4 ,

DECLARATION
|fe dectare the forepaing particutais e ruein ewery respect

e _ .

Repatting Centre Persgnnel’s Sigoeiure

Pulicyhalder's Signature Triver's Signature
Oate & Tire Jif driwer s not e palicghider] pamer
Dl & Trep MRICSEI™ B
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