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SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/03/2020 18:20
14/03/2020 12:05
(CARPARK CLGM2) BEHIND GHIM MOH RD BLK 19B

Country/State of Loss SINGAPORE
Vehicle Registration Number SKT3328A
Insured/Policyholder

Name Of Registered Owner LIM LEE MENG
NRIC No SXXXX427E
Email Address NOEMAIL

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96669801
OTHERS-96669801

MERCEDES-BENZ
E200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100412389-04

LIM LEE MENG
SXXXX427E

13/02/1956

INDOOR

08/12/1980

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96669801

OTHERS-96669801
NOEMAIL
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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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 31 MOUNT SINAI RISE
#21-07

276953
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

GU2589P
NISSAN

COMMERCIAL VEHICLE
MR NG

93890788
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the daims process,
2, This Form must be comp

3, Information provided must be as trthful pod accurate s possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance compganies is not an admission of policy Eabllity on the part of the insurance
comparnies.

s. LMy FalseE reparting ms be referned 0o (e FQIE Tor investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that coples of this report will for a fee be made available upon application by
Interasted parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the regort being made available aforesaid,

#. Consent under the Personal Data Pratection Act (PDPA)

1 understand, acknowledge, agree and consent that:

{al 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 information set out in this [form] and any other personal information
provided by me or possessed by my insurer (coliectively 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) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the claims,

(i} investigating the accsdent and/for my claims;
{lil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspendence, statements, involces, reparts or notices 1o me,
which could invehee disclosure of certain personal data about me 1o bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable |aw in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

[B) all insurer(s] who have insured wehicke(s) invaheed in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{cd  my Personal informatian may/can be disclosed by any of the Insurers and/ar GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

{d) my Personal Information will akc be coliected and used to compile claims histary for the purpose of fraud detection,
investigathon and management in present and all future claims,

e} the information so collected under (d) above may be shared / disclosed;

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
reglatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} tor complying with requirements under any reguiations, lws or court orders,

)’gg—' tefoz /50

Follcyhalder's Sgnature . Driver's Sigaature Ropdeeing Centra Pertonnel’s Signature
Date & Time: [ U%' mm {if driver s not the pabicyhalder) Hame:
Date & Tims: NRIC/FIN Ma.:

@Ik
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Accident Sketch Plan

SKETCH PLAN

Gane. i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬁsw&ﬂiﬂ@y*.

el
DECLARAFION
1w the foregoing particulars are true in every respect.
(\ Fﬁ,‘, /e f o7 (’ >

LY = .l
Pﬁu:ﬂmur; Lig \ Drbyer's Signature Hmﬂin}‘&rnlm Personnel's Signature
Date g.'r.m:{ M0 (H driver is nat the policyhakder] Wame

? Date & Time: MRIC/FIN Mo,
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Individual Statement

LLM STATEMENT

The aceident occurred on 1& March 2020, on or about 12.0%pm at the car park area [1.e. car park
number CLGMZ) bekind Ghim Moh Road HDBE Block 19B

The vehicles involved 1n the accident include: (1) my car, with car plate number SkT23284; and
{41) a Missan pickup, with vehicle plate numbar GU2SEFL (the “Nissan Pickup)

| had watted fov a while 1n the car park befove car pavk lot number 64 (the "Vacant Lot™) became
vacant. Atter checking that the swrrounding avea was free of any sbstructions, | started reversing
My car inte the Vacant Lot

As | was reversing, the Nissan Pickup suddenly reverscd and appeared inches away from the lett
side of my car. Due to the sudden reversal of the Missan Pickup, the right rear of the Nissan
Pickup collrded 1nto the lett side mirvor of mu car At the point of the accident, my car was
already entering the Vacant Lot

The wmpact of the accident damaged the lett side mirvor assembly and knocked off the mirvor
covar

In addition, one of the pictures taken at the scens of the accident seemed to wndicate that the
Nissan Pickup was 1n a position that was agatnst the traffic flow.

The picturas of the accident which inclide: (1) tha posttion: of my cav and the Nissan Pickup:
and (11} the damaged lett s1de mirror assembly, are attached to this accident statement for gour
review and assessment.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL i Rafflesy Cluary £18-00 Singapors (48580

INSURANCE  "vl(58) 6224 0000 Fas (65) 6224 0030

Aakeaton Operating Hoars : Monday to Friday, 05:00 - 1700
RECCHDS MAKALTMENT CENTRE LEN; SEES500200 [ GST Reg. Mo M4DOGLTFTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo ; ATAM s3I0 273 7§

Vehicle Registration No:

TETIZTIEFD

Names shawnin i) : <477 £EE 77 € sty NRIC/FIN/PassportNo : S X XXX #27€
[*Vehicle Driver / Vehicle Owner] (*) Please delete as appropriate

Address . BLA 3/ MOUNT SinG RiSE T 276 “?]5 3
Contact (Tel) ; Mobile No.:_ 7€ 66 TEO/

Email Address

Date of Accident : “ ¥/ 02 fae Tirne of Accident : P -1

Place of Accident  :( CRRP BRI CLaml ) AEMInD GHim rhoi RH RLE /54

Insurance Company: A&

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made 3 report on the above mentioned accident and would like ta Include additional infarmation or

make the following amendments:

AAVEN T Eimiser KEy s PECrO Eny CrR EumSTENCES

)ﬁy’ /7 fo3 s

Folicyholder [ Driver's Signature
Date:

Rapch{ﬁg Centre Personnel's Signature
Name:

NRIC/FINNa.:

Date:
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