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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the delails of the accident to speed up the claims procass.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Ary wilful misrepresentation or witholding of material facts may allow insurance companies 1o
—

repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance companies.
5, Any false reporiing may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by lhe_GanaraI Insurance Assoclation of Singapore (GlA) for
archiving and that copies of this repart will, for a fee, be made avadable upon application by interested parties,
7. By the lodgemant of this report fo the insurers. you hereby consant to the archiving of this raport at the centre and to copies of the repart being made avallable

aforesaid.

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Addrass

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 Mo, Please state action to be taken
\ehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Flesl Folicy

Paolicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile MNumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

03/01/2020 13:54

03/01/2020 11:00

SLIP RD FROM KG BAHRU INTO JLN BT MERAH
SINGAPORE

SLH3I694T

LIM JU HOW

SHHK00F

LIMJUHOW @YAHOO.COM.5G
(LOCAL) +65-91734868
OFFICE-91734868

MISSAN
SYLPHY 1.6 C\VT ABS D/AIRBAG 2WD 4DR

MO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHEMSIVE

NG

PNCV2019-00000356
01/05/2019-30/04/2020

LIM JU HOW

SXXXX001F

11/09/1955

QUTDOOR

29/03M1879

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91734868

OFFICE-21734868
LIMJUHOW@YAHOO.COM.SG
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138 SIMEI 5T 1
#04-38

Postcode 520138

Address

\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
invaolved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accidant claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : GRAB PASSENGER
GEMDER: : 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

REFER TO ATTACHMENT

Attachment(s)

Ara accidant photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Details of Witness 1

Name GRAB PASSENGER
Phane Number

Email Address

Wehicle Registration Number YME4268

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver YEQ CHONG ENG
MRIC/Fasspon Nurmber S 800Z

Contact Mumber 6605241
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Address

Posteoda

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Foase 1epon correctly the details of the sccidentia spead wp the claams procoss

3. Thic Form must be rompleted by the Palicyhslder and/for the Authorised Onver

3 inlormation provided must be as truthiul aod accurle a8 possile. Any willul misrepresentation ar withhalding of material

facls may allow insur@nce companies (o repudiate policy lahility.

A Theissue 2od acreplence of this Form fryansuiance campanics is not an admission of policy liabifity on the part of the insurance

COPANIE,

5. Any {alse reporiing may be referred to the Police far investipatian,

& The repert will be ferwarded by the insurers of 1he GlA Records Management Cenire established by the General Insurance
Association of Singapore (GLA) for archiving and 1hat copios of this report will {or & fec be made available upon application by
interested parties

7. By the lodpment af this report (o Lhe InSUrers, you herely consent Lo the archiving of thus report al the contre 2nd 10 copies of
the repart being made availalle aforesad.

£, Conscnl under the Personal Data Protection Act (PDRA)

| understand, acknowledge, agree and consent that:

ore AYGIAY ) mayfarn pesrmidt e to oollect, use,
[iarm] and any olber personal idormation
=y and disclose and transfer such

fay  Tolyomsurer, oy e kation and the Goneral Induranen Asscgiation =i Singag
dischose andfor process my personal data/persenal information se1 oul i LS
provided by me of possessed by my insurer [colfectively the “Personal informatian
Personal infarmation 1o all insurer(s) wha have insured wehicle(s) involved m this accident {all insurer(s] wha have insur ed
vehiclels] involved in this accident shall be collectively referred ta a5 the “insurers”]. the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant gaverament spencyfautharity {such as the police], Tor the purpose(s]
of
(i} processing, handiing and/for dealing with my claims including the setllement of the ¢laims and any necessary

investigatians relating 1a the claims,

{ii} investigating the accident andfor nvy claims;
{iii] carrying out andfor dealing with my instructions or rospending 1o any enguiries by me;

{iv] zdrmunistering my claims (including the mailing of correspondence, statemonts, inveices, reports ar nolicos 1o mie,
which could invalve disclasure of certain persanal data aboul moe 1o bring aboul delivery of the same as well 25 on the
extermal cover of envelopes/mail packages); and/a

{v] comphying with applicable law i adminislering. processing, handling and/for dealing with my claims [collactively the
"Purposes”)

[l}  all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurer o lawyers/law firms, may/fare permitted
ta colled, use, disclose and/or process my Personal information for one or more of the abeve Purposes, and

g} ey Persanal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsfincluding their vwyrs/law firma), which may be shed outside of Singapare, for ane ar more of the above Purposes.

[ oy Persenal Infarmation will also be coflecied and used 1o compile elaims history far the purpose of fraud detection,
investigation and management in present and all fulure claims,

{=] the infarmatinn so colfected under (d) ahove may be shared [ diselosed:

{i) 1o oVl imsurers andfor any ather third partics Lhat assist in evatuating, inwestigating, centrolling of managing fraud,
repuiztons, law enforcement and povernment agencies as reasonably reguirgd for the purposes stated, o

{ii} for complying with requirgments under any regulaliong, laws or court orders.

N (Al

palicyholdirfe Spnajure Orves's Iﬂni?m‘/ Reparting
is ndld 1he policytalder] mane

Date B Tihe (f drives
3 [ 3] [

ire Personnel’s Signature
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Orky

vou had boen advised by workshop that in the event that you wish ta elaim

against your own palicy (0D elaim], there |5 a Fourteen [14) days elauss Elsim B0
wharaby the claim must be made within the stipulated timeframe fram Claim TP

LA b L

the day of occurance.

\./ Claim a:r/rﬂ,) other workshop

DECLARATION
|/ We declare the foregaing particulars are tree in every respect.

Pnllc-.rhn ﬂl atur:v Driver’s Signatufe, Reporting trg Personnel's Signatwre
Mate & T (I driver i{ hat nnllwhalderl MName:
Dale & Time M 1M o)
'5]*.|:>*° “&H}'O C
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