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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporf :DWEC[IE the dedails af he accident 10 speed up the ciaims procass

2, This Form must be complated by the Policyholder and/or the Authonised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation o witholding of material facts may allow insurance companies 1o
repudiate policy lability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the pan 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 GlA Records Management Centre established by the General insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by imerested parties

7. By the lodgement of this report to the ingurers, you hereby consant to the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 25/02/2020 15:12
Date Of Accident 24/02/2020 15:15
Exact Location Of Accident NO.30 ADMIRALTY STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLATS94)
Insured/Policyholder
Mame Of Registered Owner LIM SIONGLENG
NRIC Mo SHHKK183A
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-92299599
Alternative Phone Mo OFFICE-92299589
Vehicle Particulars
Manufacturer HOMNDA,
Model STREAM

Exact Purpose for which vehicle was being used at
tirme of accident

Are you claiming under your own insurance policy

for repair to your vehicle? sl

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED.
Type Of Coverage COMPREHENSIVE
Fleet Policy (]

Policy Mumber P10231539R00

Cover Mote Number

Driver

Mame of Driver LIM SIONGLENG

NRIC Mo SHAHK193A

Date Of Birth 29/03/1980

Occupation INDODOR

Date Of Driving Pass 12/04/2004

Driving Experience 15 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-922095089
Fax Mumber

Contact Number OFFICE-92299599
EMail Address NOEMAIL

Page 1af 11



Address BLK 274 ¥ISHUN ST 22 #06-156
Postcode TE0274

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

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 invalved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| h-:jlvje_ I:ue_en approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es.against whom?
Circumstances of Accident

ON 24/02/2020 AT ABOUT 3.15PM, | STOP MY VEHICLE A (SLAT594.J) ALONG ADMIRALTY STREET OUTSIDE ACACIA
HOME. VEHICLE B (YP7991M} REVERSE AND HIT THE FRONT OF MY VEHICLE A AND CAUSED DAMAGE TO THE FRONT
OF MY VEHICLE

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ (]

Was there any audio recorded? WO

Vehicle Registration Number YP7991M

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAY KHOON BENG
MNRIC/Passport Murmber

Contact Number 91355678

Address

Postcode

Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L. Please Fepart corractly the details of the ac cident 1o speed up the claims pracess

2. This Form must be comploted by the Policyholder and/or the Authorised Driver
3. Information provided must be as truehful and accurate as possibabe. Any witful mise epresentation of withholding of materia!
facts may allow insurance tompanies o repudiate policy fizbility.

4. The issve and acceptance of this Form by insyranee companies is not an admission of
LOmpanies.

5. Anyfalug repoting may be roferred to the Palice for investigation,

Paticy Lability on the pan of the insurance

7. Bythe lodgment of this fepart to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the report being made svailable aforesaid,

8. Consent under the Persanal Data Protection Act {PDRA)
| understand, acknowledge, agree and congent that:

(3] My insurer, my workshop and the General Insurance Assodiation of Singapore {"GIA") mayfare permitted to collect, use,
disclose andfor process my personzl data/personal information set aul in this {form] and any other persanal information
provided by me or possessed by my insurer {coflectively the “Personal Information”) and disclose and transfar sirch
Personal Informatian to all insurer{s) wia have insured vehicle(s) involved in this acrident (all insurer{s} wha have insered
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Authaority af Singapore and any refevant povernmaent agencyfautharity {such a5 the police), for the purpose(s)

{i] processing, handiing andfor desating with my elaims including the settlement of the claims and any nNecessary
investigations relating ta tho daims;

(ii} investigating the sccident and/or my claims:

{iii} earrying out and/or dealing with my instructions or responding to any enquiries by me:

(ivl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well &k onthe
external cover of envelopes/mail packages); and,for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
'PIJIPDSE!"F

(b) allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information far one o more of the ehove Purposes; and

fe]  my Personal Information may/can be discloced by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyersAaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Personal Information will also be collectad and used to compile claims history for the purpese of fraud detection,
investipation and management In present and all future elaims.

[e]  the information so collected under {d) above may be shared { disclosed:

(i) toallinsurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencics as reasonably required for the purpases stated, or

{ii} for complying with requirements under any reguiations, kaws or court orders,
-

\Qf _ 11,(_{5{{1

Policyhalder's Signature H'-qr‘s Signature Reporting Centre Perscnnel's Signature
Date & Time: {1 driver is not the policyhelder) Name;
Date & Time- WRICSFIN No,:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
IMWM faregaing particulars are 1Ue impvepTespect.
V4 %:
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Pn1i:-,hn!ch?§15|gnaiure Driver’ uugna 2tbe Reparting Centre Personned's Signaiure
Date & Time: [If dbrivar s reot the policyhobde] Mame:

Dale & Time: WRIC/TIN Mo,
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