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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/03/2020 14:45

30/03/2020 17:40

JUNCTION OF OPHIR ROAD AND VICTORIA STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SMJ5300U

LIM HUI XIANG (LIN HUIXIANG)
SXXXX535Z
HUA@AIA.COM.SG

(LOCAL) +65-90604520
OTHERS-96359800

NISSAN
GTR-3.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900259680

LIM HUI XIANG (LIN HUIXIANG)
SXXXX535Z

30/06/1987

INDOOR

04/05/2007

12 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90604520

OTHERS-96359800
HUA@AIA.COM.SG
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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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 260B ANG MO KIO STREET 21
#14-153

562260
NO
OWNER

SIDE SWIPE
CLEAR
WET

NO
2
NO
NO
YES

NO

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321 ,

COUNTRY: SINGAPORE
TEL NO: 1800-4599999 - FAX NO: 64574478
NO

PLEASE REFER TO SKETCH PLAN AND NOTICE OF REPORTING

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

Was there any audio recorded?

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

YES
NO
NO

SKK3427U
VOLKSWAGEN JETTA

PRIVATE HIRE
DARYL

83222102



Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

Ny & 93 53000

SKETCH PLAN
Vil &: Sty 34130

Piease report correctly the detatls of the accident to speed up the claims process,

L '.'..:I.'...;'..t' J§ 1NE Foucynoioer ang/or the Suthorsed Driver,

information provided mast be as truthful and accurate as possible. Any witful misrepresentation or with halding of material
facts may allew Insurance companies to repudiate policy lisbility,

The issue and acceptance of this Form by insurance companies is not an admissicn of policy liabifity on the part of the insurance
companies,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {G1A) for archiving and that copies of this repart will for a fee be made svallable Lpan application by
interested parties.

By the lodgment 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 sforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and conient that:

la} My insurer, my workshop and the General insurance Association of Singapore {“GIA®) may/are permitted 1o collert. use,
distlose and,for procast my personal data/personal informatian set aut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information” | and disciose and transfer such
Personal infarmation to all insurerfs} who hiave insured vehiclals) involved in this accident (il insureris) whe have insured
wehicle{s] involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/suthority (ssch as the police), for the purpose(s)
of :

li} processing. handling and/or dealing with my clalms including the settiement of the dlaims and ANy NBCESSARY
Imwestigations relating to the claims;

(i) investigaring the accident and/or my claims:
(Hi} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) adminktering my claims {including the mailing of correspondence, statements, involces, reparts ar noticet 16 me,
which could involve disclosure of cortain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} eomplying with applicable law in administering, processing. handling andfor dealing with my claims {collectively the
“Purposes”]

(b) &l insurer(s) who have insured vehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
o collect, use. disclose and/or process my Personal infarmation for one or more of the above Purposes: and

le}  my Personal Information may/can be disclosed by ary of the Insurers and/or GIA to their third party service providers or
agents(including their lawyersTaw firms), which may be sited outside of Singapore, for one ar more of the abowe Purposes.

{d}  my Personal Information will also be collected and used to compile clasms hlstory for the purpose of fraud detection,
investigation and management in present and abl future clalims,

{e) the infarmation so eollected under [d) above may be shared / disclosed:

(i) 1o all insurers and/er any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reatonably required for the purposes staved, or

(fi] for complying with requirements under any regulations, laws ar court orders,

| "’éﬁl !Asf.m?!

Polityhoider's Sgndture Driwver’s Signatuwre eting Centre P rgel b Sig '
Date & Time: (1f driver i not the palicyholder ) amie; W
Date & Time;

NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wuitle - oW -B2oou
vewi(le % - Cpy 3HFu.

Wl \ Wao tuwing tvows v Road to VILRYiA Svek

Swldpny Whide B wo ewdignd Wiitad B turuine viae ony

| oud iolided OMy wui_side o vevicly .

DECLARATION

IfWe declzre thé foregoing particulars are true in evergmspect

Poficyholder's SipnaMre Diriver's Signatiine
Omte & Time |If driver k& not the policyholder]

it & Time:
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POLICE REPORT

Annex D
NOTICE OF REPORTING

This is to confirm that LIM HUI XIANG, NRIC/FIN $8719535Z. DOB
30/06/1987, residing at APT BLK 260B ANG MO KIO STREET 21 #14-153

has reported to the Police a non-injury traffic accident which

" accurred at Cr tion of Ophir R Victoria Street

on 30/03/2020 at 1740hrs involving the following vehicles and personnel:

i
White Nissan GTR (SMI5300U) - LIM HUI XIANG (INFORMANT).»
SB719535Z, DOB 30/06/1987, HP: 90604520 ) }\"—Y

Silver Volkswagen Jetta (SKK3427U) — Daryl, HP: 83222102

Complainant informed he was making a left tumn from the second left lane of
Ophir Rd while the other party was on the exireme left lane supposedly only for

turning left. However the other party went straight and collided onto the rear left
of complainant’s vehicle. No one was injured,

2 If this accident was reported to the Police within 24 hours of its occurrence,
then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

[}
Rank/Name of Issuing Officer: SGT Sean Kiam ﬁ

Tedh Ghoo NFF :
Date: 30/03/2020 Time: 2205hrs B 321 Ang K K & =

S'pare BEO12T

val 800 - 455 9EE0
S/D Ref: 36

Police Post/Unit: Teck Ghee NPP

Original - 1o be issued to informant
Duplicate - to be submitied 1o Traffic Police
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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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