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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.

ACCIDENT STATEMENT

Date Of Report 09/12/2019 16:57

Date Of Accident 09/12/2019 10:30

Exact Location Of Accident MARYMOUNT LANE SLIP RD TURN LEFT INTO MARYMOUNT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ6493P
Insured/Policyholder

Name Of Registered Owner LIM KHEE LIM

NRIC No SXXXX137B

Email Address KHEELIM101@GMAIL.COM
Mobile Phone No (LOCAL) +65-91166280
Alternative Phone No OTHERS-91166280
Vehicle Particulars

Manufacturer MAZDA

Model 3

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DHOM110169291900
Cover Note Number

Driver

Name of Driver LIM KHEE LIM

NRIC No SXXXX137B

Date Of Birth 12/02/1954

Occupation INDOOR

Date Of Driving Pass 10/06/1972

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

47 YEARS AND 5 MONTHS
MALE
(LOCAL) +65-91166280

OTHERS-91166280
KHEELIM101@GMAIL.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?

I 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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

101 WATTEN ESTATE ROAD
287586

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

A PEDESTRIAN WAS GOING TO CROSSING THE PEDESTRIAN CROSSING. THE CAR IN FRONT OF MINE STOPPING
BEFORE THE CROSSING, | SLOWING DOWN ACCORDINGLY AND CAME TO A COMPLETE STOP BEHIND THE CAR IN

FRONT OF MINE. SUDDENLY , | FELT MY CAR BEING HIT AT THE REAR BY A CAR (SLP4216S) FROM BEHIND.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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)

SLP4216S
TOYOTA VIOS

PRIVATE CAR
ONG POH MENG
SXXXX032E
81115079
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Sketch Plan

IMPORTANT NOTICE

1. Fiease report gorrectly the detalls of the accident to speed up the claims process.
L. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

i Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materal
facts may allow insurance companies to repudlate policy lability,

4. The lssue and acceptance of this Form by insurance companies i not an admission of policy lability on the part of the insurance
companies

6. The report will be forwarded by the insurers of the GIA Records Management Centre éstablished by the General Insuranca
Association of Singapore (GIA) fer archiving and that copies of this report will for a fee be made availoble upon application by
interested parties.

7. By the ledgment of this report to the insurers, you heteby consent to the archiving of this repart at the centre and to copies of
the repart being made avallable aforesaid

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out In this [form] and any other personal infarmation
provided by me or possessad by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal information 1o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclels) invahwed in this accident shall be collectively referred to as the “Insurers”], the Inaurets’ loayers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police], Tor the purpose(s)
of:

{i} processing, handhing and/or dealing with my claims induding the sattlement of the claims and any necessary
investigations relatng to the claims;

{li} investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, Involces, reports ar notices ta me,
which eould Involve disclosure of cortaln personal data aboul me to bring about defivery of the same a3 well 21 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law In administering, processing. handiing and/or dealing with my claima (collectively the
“Purposes”)
(b) al insurer(s) who have insured vehicle(s) involved in this accident and the Incurers’ [awyers/law firms, mayfare permitted
1o collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

fc] my Personal Information may/can be disciosed by any of the Insurers and/or GLA (o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d] my Persenal Infarmation will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in presest and all future claims

e} the information so collected under (d] above may be shared / ditciosed:

{i} taall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeant and government agencies a4 reasonably required for the purposes stated, or

{4} tor complylng with requiremenis under any regulations, laws or court orders.
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Sketch Plan #2
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DECLARATION
IfWe declare the foregoing particulars are true In svery respect
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

& Raflles Cuay #15-00 Singapons 028580

- .-:IGEHE GEMERAL tN!U!ﬂyt{l’ ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
" 'ln.- IuL
v f!s INSURAMCE  Teiiss) s22¢ 0010 Fan |62 6224 0030

e a1 ST T

Ciperating Hours : Monday 1o Fridiy. 05:00 - 17:00
RECORDS MANATTWEN? CINTRE Ul SOEIICEING [ GIT Mag. Mot MEOER] TR

ORTANTNOTE: Please submitthe completed Addendum form to the same Authoriced Reporting Centre
with whom you submitted the Original Repart,

ADDENDUM
(A} PARTICULARSOF PERSON MAKI NG THEAMENDMENTS:

Criginal ReportNo M"‘quq’&mﬂi? Vehlcle ReglstrationNa: QC.Q ME.}?
Name|usshownin NRIC) : L‘IM‘ KH&« &M MRIC/FIN/PassportNo « S’Gﬂf‘fﬂ?@

{*Vehicle Driver / VehifBOwner) (*) Please delete as appropriate

Addrass 1 Singapore| l
Contact (Tel) £ Mobile Ne,;_ ‘?f (Eé?zﬁo
Email Address :

Date of Accident M Ih'{m Time of Accldent : J ‘J : g“ %
roceotacesent - MEBVIHOUT LOnk. 3up Lo Tulwu L] Rpm mw/w
Insurance Company: m']' {Zﬂ

(B) ADDITIONALINFORMATION fAM ETS-:

Ihave made a report on the abova mentioned accident and would like to include additional Infarmation or
maxe the following amendments:

O\ kAl Gy Diwn ol k429400

Fd

Jéﬁ A o
orting Centre P unﬂllfi SlgFrur!;

ama

NAIC/FINNa,: WZ

Date:

Palicyholder / Driver's Signature
Date:
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