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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 andfor the Authorised Driver,

3. Information provided must be as truthiul and accurate as pessible. Any willul misrepresentation or witholding of matarial facts may allow insurance companies to
repudiaie policy Eability

4, The Issue and accepiance of this Form by insurance companies 1s not an admission of policy lability on the par of the insurance companias.

5. Amy false reporting may be referred to the Police for investigation,

B, This reporl 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 copias of this report will, for a fee, be made available upon application by intarested parties

7. By the lodgement of this report 1o the insurers, you hereby consaent to the archiving of this report al the cenire and io copies of the report being made availabie
aforesakd

ACCIDENT STATEMENT

Date Of Report 18/08/2020 15:18

Date Of Accident 18/08/2020 10:20

Exact Location Of Accident BLK 23 SIN MING RD CARPARK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR7367J

Insured/Policyholder

Name Of Registered Owner LIM SIEW HIONG

NRIC No SHXXAKBO3A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-298391641

Alternative Phone No OFFICE-98391641

Vehicle Particulars

Manufacturer BrRW

Model 1160 SDR HATCHBACK DSC LED

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN19185212000
Cover Note Number

Driver

Name of Driver LIM SIEW HIONG

NRIC No SHHXBO3A

Date Of Birth 27101963

Occupation INDOOR

Cate Of Driving Pass 02/02/2010

Driving Expenence 10 YEARS AMD 6 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-98391641
Fax Number

Contact Number OFFICE-98391641

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
VWehicle

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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 270 BANGKIT RDAD

#04-22
670270
MO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
YES

NO

M

NO

YES
NO
MO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

PCT5T0U

BUS

MName

LIM SIEW HIONG
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLR7367.)
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1

Please report corrgetly the details of the accident to speed up the claims orocmss

Thiz Farm must be com ed by the Poli ndfor the

infermation proviced must oe 3s rythiul 3nd accurate as possible. Any wiktul pysrenresentation or withholding of material
facts may aflow inturance companies ta repudiate podicy lighility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance
oompanies,

5. Any false reporting may be referred to the Police for inyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General Insurancs
Assoclation of Singapore (GlA) for archiving and that copies of this repors will for a fee be made avaiisble upon application by
Interested partles.

7, By the indgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and te coples of
the report being made avallable aforesaid.

2  Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that.
ta] My insurer, my workshop srd the General Insurance Association of singapore (“GIA") may/are permitted to collact, use,

disclose andfor process my persanal data/personal infarmation set out in this {form] and any other persenal information

orovided by me or possessed by my Insurer [eallectively the “Personal Information®] and disc'ose and transfer such

Persanal Infarmation o all insurer(s) wha have insured vehicla(s) inveived in this accident [ali insureris] who have insured

vehicle(s) invalved in this accident shall be collectively referrad to as the “Insurers®), the Ingurers’ tawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority (such as the pelice), for the purgose(s)

of !

[l processing, handling and/or dealing with my claims including the seltlement of the claims and any necessary
irvestigations relsting to the claims;

ik} irvestigating the accident and/or my clalms:

{ifi} carrying out andfor dealing with my instructions or responding to any enguiries by me:

(iv] administering my claims (including the mailing of correspandence, statements, invaices, reparts or noatices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥} complying with apglicaile law in administering processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

8} all insures(s) who have insured vehicle(s) Involved in this accident and the Insurers avwryers /law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one of more of the above Pur poses; and

ic}  my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsiincluding their [awyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purooses.

id]  my Personal Information will alse be callected and used ta campile claims histcry for the gurpose of fraud detection,
investigation and management in present and all future clabms.

el rhe Infermation so collected under (d) above may be shared / disclosed:

ti} to sl insurers and/or any cther third parties that assist In evalu aling, irvestigating, cantrolling or managing fraud,
reguiatore, law enforcement and government agencies as rezsonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws ar court orders

I
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Palicyholder's Signature Driver's Signature Reporting Céntre Persandel's Signature

Cate & Time: {If driver iz not the policyholder) Name:

Cate & Time: NRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
I/'we declare the foregoing particulars are true in every respect,

itk Y’

Policyhalder's Signature Driver’s Signature Reporting Centre Pﬂl&'ri Signature

Date & Time: [if driver is not the policyhiolder) Mame:
Date & Time: MNRIC/FIN No.:



VEHICLE NQ: 32k,A 32633 MAKE & MODEL: &0

WD
DATE OF ACCIDENT & | °& | asoac ===
TIME OF ACCIDENT I B (© -3 AM/EN
LOCATION OF ACCIDENT | o Tne oaq 7o Ylhe
EXACT PURPOSE USE DURING ACCIDENT | ek &xiT of &E O3 S8 nal, ReoAd:
NAME OF OWNER | hm & Hiosd
TELNO - | 9839 e+ R -
NRIC 51623 6034
CLAIM TYPE i OD / | THIRD PARTY] /  REPORTING ONLY
INSURANCE CO Chamaty,  THtPinG.
TYFE OF COVERAGE _ 'Cumprehensiue_],." Third Party / Third Party Fire & Theft
POLICY NO. P2 CS U 15 (B] 14 00
NAME OF DRIVER [ Asabove] [  IfNe:
NRIC . : B | T - Any Passengers: No '
DATE OF BIRTH : -3/ (o / 1863
CCCURATION Qutdoor /| Indoor]
DATE OF DRIVING PASS e /] =2 [ 10
GENDER Male / | Female/ S - __-_-___
CONTACT NO. ~ Office: Home: -
ADDRESS Bik 930 MANGKI] Roap fok-35 S(Efoafe)
DRIVER HAVE ANY OWN VEHICLE MO / If yes: Reg No: o
RELATIONSHIP Employee / If No:
WEATHER CONDITION (Clear // Raining / Other:
ROAD SURFACE IDry // Wet / Other:
ANY INJURIEES NO [ fes: Who?  jum Suéo Hionke B
CONTACT NO. -
POLICE REFORT Mo/ / If yes: Where?
VEHICLE B NC. | PC Isjou. Any Passenger; /o7 Sues
NAME
CONTACT NC. B
VEHICLE C NO. - Any Passenger:
VEHICLE D NO. Any Passenger:
WEHICLE E NO. o Any Passenger: N
VEHICLE F NO. Any Passengar, )
ANY WITNESS o o
WITNESS CONTACT NC. B
OWNER/DRIVER EMAIL -
IN-CAR CAMERA YES /INO
PARTICULAR WORKSHOP . SM AUTOMOTIVE

1 Kaki Bukit Aye 5, Blk C#01-43
Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@nhtmotor.com
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