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SUBMITTED BY: Ngiaw Jie Ling

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 24/08/2020 16:14

Date Of Accident 21/08/2020 16:35

Exact Location Of Accident PIE TWDS BEDOK RD

Country/State of Loss SINGAPORE

Vehicle Registration Number GBD9899U

Insured/Policyholder

Name Of Registered Owner HONG WEN HARDWARE TIMBER PTE LTD
Co Reg No 199901751H

Email Address HONGWENHARDWARE@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No Office-63689339

Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 5MT

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category GOODS VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2070033777
Cover Note Number

Driver

Name of Driver LIM SIAN HONG
NRIC No $1307579D

Date Of Birth 18/03/1958
Occupation OUTDOOR

Date Of Driving Pass 07/09/1978

Driving Experience 41 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96386718
Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 405 TAMPINES ST 41 #10-111
Postcode 1852
Was driver an employee of the Insured's Company  YES

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 4
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

ON 21/8/2020, AT AROUND 4.36PM, | WAS DRIVING ALONG PIE TOWARDS BEDOK RD ON THE 2ND LANE. WHEN | SAW THE
TRAFFIC AHEAD SLOW DOWN, | APPLIED BRAKE TO SLOW DOWN. AT THIS MOMENT THE VEHICLE "B" SMP7535P HIT ONTO MY
VEHICLE FROM BEHIND.THE IMPACT CAUSED MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE "C" SLU8632X. LATER
THAT,| REALISED THAT THERE ARE 4 VEHICLES INVOLVING IN THIS ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMP7535P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KHIM TEO



NRIC/Passport Number
Contact Number 96915427

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLU8632X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJY6665S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
HvPORTANT NOTICE

1. Plesss report porpeethy the detsils of the accident 1o speed b’-thtt‘“n“ process.
2. This Form must be completed b ; ;

3, Information provided must mammmfm misrepresentation or withholding of material
facts may allew Insdrance comparies to repudiats policy flability.

4. The 'ssue and accentance of this Form by insuranse companies I.:mtm admission of palicy Habillty on the part of the insurance
tompenies, ) :

&, The repart witl befumm wﬂu 1mmufmeﬁmamﬂsmwcum estebfished by the General Insurance
Associztion of Singapore (GlA) for archiving snd that coples of this repart Wil for & fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre wnd to copies of
the report being rmade svalizble sforesaid,

&, Consent under the Parsonal Data Protecthon Act (PDFA)
| understand, acknoe dedge, agrée and consent that:

{3} Myinsurer, my workshap and the Genare! Insurancs Asseciatlan of Singapore (“SIA") may/are permitied 1o collect, use,
discipse andfor pracass my parsonal dats/personai information set out in this [form) and any other persons! information
provided by me - possessed by my Ingurer (collectively the “Persenal information”) and disclose and transfer such
Pareonzl Infarmation to &l hﬁwﬂﬂ who have Imurtd yehicle(s) Imvotved In this accident [l Insurers) who heve insured
vehicie(s) invalved in this accident shall be collectively referred to as the "Insurers”, the insurers’ lawyers/law firms, the
Marnetary Autherity of Singepore and any relevant government egency/suthaority (such s the police], for the purposeds|
of:

il processing handling and/or dealing with my claims including the settlemens of the caims and sny necessary
investigations relazing to the claims;

{IFy imvestigating the accident and/or my claims;

{Ii} carrying out and/or dealing with my Instructions or responding to sny enquiries by ms;

{iv} administering my clalms {including the malling of corespondence, stetemants, invoices, reports ar natices To me,
which could involve disciosure of cartain persongl dete about ma to bring about delivery of the same as weil 35 an the
external cover of pnvelopes/mall packages); and/for

[w) comphying with spplicenie law In administering, processing, handling and/or dealing with my clims {collectively the
"Purposes”}

ib) &l insureris) whe hewe insured vehiclesh Involved in this zecident end the Insurers’ lawyers/law firms, may/are permitted

o collect, use, Fisclose nd/or process my Persons] Infarmation for one or more of the abowe Purposes; and

ft] my Personsl informetion may/can be disciazed by any of the insurers and/cr GLA to their third party senvice providers or

sgents(inchuding thalr [awyefsNaw firms], which mey be sited outside of Singspors, for one or more of the above Purposes,

{gh my Personal Information will also be coliectsd and used 1o compile caime history for the purpose of fraud detecton,

Imvestigation andmwh nmt end gl! future claims.

(e} tre Information so collected under {d) zbove may be shared / disclosed:

{il to &l lnsurars andfor arr]rml:hdrd parties that asshes In evsuating, Investigating, controliing or managing fraud,
regulators, 'mnnfmmrmtmﬂ governmant agencles as rassonsbly required for the purposes stated, or

{ii} for nmu:i?inl w‘ld'l reguirements under any regulations, lwes or court orders.

1.-'

B

Policyholder's Sgnature Driver's Signature Hwﬁﬂgkﬂimhmnmﬁ Signature
Dats & Time {1 tisiver 15 parthe policpbider) Hame:
Data & Time NRIC/EIN No.:

Accident Sketch Plan



SKETCH PLAN

PIE TOWARDS BEDOK RD

VEHICLE A: GBLIBISU VEHICLEC:  SLUSE32X
VEHICLE®:  SMFTS3SP VEHICLED:  sivssess

DESCRIBE CIRCUMGS | ANCES OF THE ACCIDENT

OM 21/08/2000, AT AROUND £.35PH, | WAS DRIVING ALONG FIE TOWARDS SEDOK RD ON THE 2MD LANE.

WHEN | SAW THE TRAFFIC AHEAD SLOW DGWN, 1 APPLIED BRARE TO SLOW DOWN. AT THIS MOMENT THE VEHICLE “8" SMPTS35F HIT ONTO MY VEHICLE

FROM EEHIND., THE IMPACT CALISED MY VEHICLE MOVED FORWARD AND HIT ONTO VEHICLE "C* SLUSEIDY, LATER THAT, | REALIZED THAT THERE ARE

4 VEHICLES INVIOLVING IN THIS ACCIGENT,

REMARKS |REMARKS
REFORTING OMLY You had baen advised by the workshop that In the event that you wish to clsim
=5 against your own policy (0D Claim), there is a Fourteen (14) days clause
OWN BAMASED CLAIM whereby the daim must bz made within the stipulsted imeframs from the
THIRD PARTY CLAIM X i b ticaamon,
DECLARATION
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Dare & Tima

Identification Card
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Repaorjing Centre Bersonnal's Signature
Mame:
MRIC/FIN Mo
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