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SINGAPORE ACCIDENT STATEMENT

1. Please repori 99[9gl]y the details oflhe accideniio speed uplhe clalms process.

2. This Form mLrst be qompleted by the Policyholder and/or the Authorised Driver.
3. lnformaijon provided must be as truthful and accurate as possible. Afy wilful misrepresentation or wiiholding of maierialfacts may allow insurance companies to
repudiate policy liability.
4. The issue ard acceptance ofthis Form by insurance companies is not an admission ol policy liabilily on the pari oI the insurance companies.
5. Any false reporting may be referred to the Police for investigatiofl.
6. This report will be foMarded by the insurerc of the GIA Records [&nagement Centre eslablished by the General lnsurance Associai]on of Singapore (GlA) for
archiving and that copies ofihis reportwill, for a fee, be made available upon application by interesied parties.
7. By the lodgement of thjs reporl io the insurers, you hereby conseni io lhe archiving of ihis report ai the cenlre and to copies of the repod being made available

INNPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1510212020 12:06

1410212020 10:45

ALONG BLK 219 BISHAN ST 23 CAR PARK

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufa ctu re r

Ny'odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

[4obile Number

Fax Number

Contact Number

EMailAddress

SJT2OO2H

KHOO RI NA

SXXXX665A

KHOO_Rt_NA@YAHOO.COM

(LOCAL) +65-83220203

oFFtcE-83220203

BI\4W

42OI GRAN COUPE LED NAV I\ISPT

NO

THIRD PARTY

PRIVATE CAR

HL ASSURANCE PTE LTD

COMPREHENSIVE

NO

MP307790

KHOO RI NA

SXXXX665A

2511211975

INDOOR

08/08/1994

25 YEARS AND 6 I\,IONTHS

FEI\,4ALE

(LOCAL) +65-83220203

oFFtcE-83220203

KHOO_Rt_NA@YAHOO.COM

,+:
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

BLK 219 BISHAN STREET 23 #12.295 SINGAPORE 570219

NO

OWNER

-

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

Other lnformation

Was any foreign vehicle involved in this accjdent? NO

Number of vehicles (including own vehicl.) 
Zinvolved in the accident

Was any body injured in the Accident? NO

Was any iniured conveyed to hospital by 
NO

ambulance?

Was any other material or property damaged? YES

lhave been approached by unknown person(s)
soli.,t.ng/offering accidenl claims assistance.

Nurnber of Passengers (lncluding Driver) 0

Details of Police Action

Was the accident repoded to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? No

lf Yes,against whom?

I (VEH A) PARKING AT BISHAN CAR PARK LOT INFORM OF BLK 219. WHEN I COLLECT MYVEH NOTICED MY VEH A'S
FRONT RIGHT HAVE A DAMAGE. I CHECK BACK I\IY VIDEO RECORD A VEH B'S REAR LEFT PORTION HIT ONTO MY VEH
A'S FRONT RIGHT PORTION. THAT'S ALL. NOBODY INJURY

Aftachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

COMMERCIAL VEHICLE

LIM KIM HAI

SXXXXO96B

GBH3O22B
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sKETC[.t p!-AN

$TEoEIEN]-SSIEE

1. Please report correctlv the details of ihe accident io speed up the claims process.
2. This Form must be con!pteied bv the poficyholder and/or ihe Authorised Drlver.
3. lnformation provided must be as truthful and accurate as Fossible. Any vr'ilfui misrepreseniarion or vr'ithho ding cf materlal

facis rnay allo\a/ insurence companies to repudiate troticv Iiabititv,

4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on ihe pari of the insurance
companies.

5. Anv false repo.tins mav be referred to the police for investiEation.
6. The repori u'ill be forv(arded bythe insurersofthe GIA Records M a nagen- eni Centre este b iished byihe Gen€ral lnsu!-ance

Association of Singapore (GlA) for archiving and ihat copies ofihis repoii ,,,/ill for a fee be mace available upon applic6iion bv
interesieci pariies.

7. By the locgment of ihis report io the insurers, you hereby consent to ihe archiving of this report at the centre and io copies of
the report being mede available aforesaid.

8. Cqnsent under the Perscnel Daia protection Act (pDpA)
I understand, acknotvledge, agree and conseni that:

(a) N4y insurer, my vvorkshop and the General lnsurance Associaiion of Singapore ("ctA") nray/are permitied to collect, use,
disc ose and/or process niy personal daia/personal information set out in ihis lforml and any other personal information
provided by me or possessed by n1y insurer {coLlecrively the "Personal tnformation") and disciose and iransfer such
Personal lnforination io all insurer(s)who have lnsured vehicle(s) iirvoJved in ihis accident (ail insurer(s)who have insured
vehicle(s) involved in this accident shall be collectively referred io as ihe "tnsurers"), the lnsurers' levr'yers/lavr' firms, ihe
Monetary Authority of Singapore and any relevant govern ment agency/authoriiy (such as the police), fcr the purpose(s)
of:

(b)

(c)

(d)

(e)

(i) processing, handling and/or dealing with niy clairns incluciir'rB the settlenlert of ihe claims end any necessary
investigations relatit'tg to the c{aims;

(ii) investigating ihe accident and/or n1y clainls;
(iii)carrying out and/or ciealing v,/ith my instructions or responding to any enquiries by Lne;
(iv) administering my claims (inciuding the mailing of correspondence, statements, illvoices, reports or notices to me,

vuhich cou ld involve disclosure of certain personal data about me to bring about delivery of the sarne as \,,/ell as on ihe
external cover of envelopes/mail packages); and/or

(v) complying vr'lih applicable larv irr adt'r-rinistering, processir'rg, handlirg and/or dealing wiih my clairils.(coilectively ihe
"Purposes")

all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' laivyers/lavv fi[ms, may/are permitted
io collect, use, disclose and/or process my personal lnformaiion for one or rrore ofthe above pur.poses; and

nly Personal lnformation may/can be disclosed by any of ihe lnsurers ancl/or GIA io their ihird pariy service providers or
agents(jncluding their lawyers/larv firms), v.ihich rray be siied ouiside of singapore, fo. one or niore of ihe above
Purposes.

my Personal lnformaiior't vvill also be collecied and used to cornpill claims history for ihe purpose of fraud deiection,
invesiigaiion and management in preselrt and all future claims.

the inforn'raiiorl so collected under (d) 6bove nray be shared / disclosed:
(i) toall insurersanci/oranyotherthirdpartiesthatassistin€valuaiing,invesrigating,controllingormanagingfraud,

regulaiors, lavJ enforcement anci governrT'rent agencies as reasonably required for ihe purposes stated, or

{il) for complying with requirements under any regulations, la\r',/s or court orders.

q),*G,-l^
--,+L_
Poliiyho der's Signature Date

&rirne: 
15 FEt 2020

GIARNiC SkdehPlanFonr V3

Driver's Signature
(lf driver is not the policyholder) Date

& Time:

Repofting Centre Personnel's Signature

llame: (o14
NRlc/FlN No.: )K{OF lttA



SKETCFI PLAN

Lla:e & t rme o1 AECldenE: I c 'fEc".,r !_ocatlon: A,/,""^-g1 )3 C,--
ve6 g: SJ-T )s>-Ll ven tr: iBd e">>0 veh c/others:

t
t

fr

L J

DESCRIBE CIRCUTI4STANCES OF IHE ACCTDENT

Lkeh n I f,r"-ic;^a *rf Brsl*n rl^-. Da,,;:lc Li r,r$,^".--.- * nu.>,1
'titu.p,t/,4 *L

I

&1) ri IO0t na\,-l l-,."-'wi^"- 1 N"fiA Ait A,-r"l

t*i .L .l^,,"-Li^,r, 1,il u bTr, ,4+4 wk fr, rt -fr,,r,! nt,lJ ,u,4lo

(J iJ .)

[ ] Own Damage C[aim at Lim Tan Motor I t ,]- fe Ctaim at Lim Tan Motor
[ ] own Damage Claim ai Other Workshop I y,/ 1 w ftaim at Other Workshcp [ ] Reporr.ing Only

l/We herehy authorised Lim Tan Motar Pie Ltd to forward mylcur filed GIA a.e ident reFort to:-

Rt1y/Sur v,rorkshop via email :

My/our email , k/r"o-ni - n,

DECI.ARATION

l/We declare the foregoinB particulars are true in every respect.

&rjme: 
1i tEt zero

GIARI\4C Sl(etchPlanForm V3

Driver's Signature

{lf driver is not the policyholde0 Date

& Time:

R€porting Centre Personnel's Sigf ature

t'lame: /Ov.-t S

NRlc/FlN No.: \(+)O{qq I t+

2


