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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.

ACCIDENT STATEMENT

Date Of Report 30/07/2020 14:47

Date Of Accident 29/07/2020 18:30

Exact Location Of Accident SLE (BKE) BEFORE WOODLANDS AVE 12 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV7178S
Insured/Policyholder

Name Of Registered Owner LIM KIAN ANN ERIC

NRIC No SXXXX894J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96785386
Alternative Phone No OFFICE-96785386

Vehicle Particulars

Manufacturer KIA

Model CERATO K3 1.6A SUNROOF
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company FWD SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number PNPV2019-00001853-01
Cover Note Number

Driver

Name of Driver LIM KIAN ANN, ERIC (LIN, JIAN'AN)
NRIC No SXXXX894J

Date Of Birth 12/05/1979

Occupation INDOOR

Date Of Driving Pass 03/01/2001

Driving Experience 19 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96785386

Fax Number

Contact Number OFFICE-96785386

EMail Address NOEMAIL
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BLK 319 WOODLANDS STREET 31
#04-140

Postcode 730319
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE

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 STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number PC2962E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHC8986S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM KIAN ANN, ERIC (LIN, JIAN'AN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLV7178S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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I understand, acknowledge, agres and congant that

() My ingurer, my workshop and the Ganersl Insurance Assaciation of Singapore ["GIA| may/are permitted to colles, use.
disciose and/or aroeess my persanal data/parsonal infarmation set sut i this [farm| and any other personal information
providid by me ar passmssed by my inturer [collectively the “Pensonal Information”| snd dischnes and transdsr wch
Periamal infarmatian to sl insarer(s) wio have insyrsd vehicla{s) invalved in this accidene (il imsureris] wha have ingursd
vehule(sh invatved in this acoident shatl be collectively referred to ay the “Insurers’), the inurers’ lawvers/law firms, tha
Mon=tary Authacity of Singapars and any relavant government agency/suthacity [sach as the palice). for the Durpotis)
af
(1} processing, handling and/or dealing with my claimi including the settiemant of the chaims and any Recediany

investigations relating to the <laims

[} investigating the accident andfar my claims.
[} carrying out and/or dealing with my instructions or responding 1o Aty enquines by me:

(1w} admisnistanng my claims lincluding the maiking of Correspondence, whtements, iNkoices, reparts of natices Lo me,
which could involve disclosure of certain perional data sbout me to bring abaut detiveny of the same 4y wall 55 an Hhe

external cover of envelopes/mail packages) and/ar
(v} complying with appiicatie w in administanng. processing. handiing and/or dealing with my cluims [cotiectively the
"Purposas”)
(Bl all insurer(s) whao have ingured vehicie(s) invislved i this accident and the Insurprs’ lawyerslaw firms, may/fare permitted
o collect, use, diciose smdfor Procss my Persanal information for one ar mare of the above Purposes; and

l€}  wmy Personal infarmation may/can be disclosed by any ol the Insurees and/ar GIA to their third party service groviders ar
agentslincludimg thes lawyers/law firma), which My b ited outv'de of Singapore. far one or more af the shiowe Purpnses

ld)  mry Persanal infarmation will 350 be collected and used ta complle chaims histary for the purpose of fraud detaction,
irveatigation and management in present and all future claims.

lel  the:nformation so collected undes (d) shave may be shared / duciosed

[ toall Insurers and,ae any other third parties that psaist in evaluating. investigating. controlling or managing fraud,
regulatons, law enfarcement and government agencies as reasanably required for the purooses wated, or

bl for complying with raquiresants under any regulations, laws or court orders.
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