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SINGAPORE ACCIDENT STATE
IMPORTANT NOTICE Ve
1. Please report correctly

the details of the accident to speed i
S ‘ peed up the claims process.
: |,:'s Fo;m must be completed by the Policyholder and/or the Authorised Driver.

- Information provided must b i i i ithoidi
repudiate ol yme m e as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

4.The iss i : L
5. Any f |ue and ac'ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
- Any false reporting may be referred to the Police for investigation.

6. Thi i i
archr;\lzsi nr(—:tpc:‘r[t1 vt:ll be fqmardeq by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapare (GIA) for
ga at copies of this report will, for a fee, be made available upon application by interested parties.

;()Brz:;ﬁjl‘)dgement 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

ACCIDENT STATEMENT
Date Of Report 07/09/2020 10:03
Date Of Accident 06/09/2020 13:30

Exact Location Of Accident PUNGGOL CENTRAL
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFR773L
Insured/Policyholder
Name Of Registered Owner LIM JWEE PHENG
NRIC No SXXXX114B
Email Address GLENDALJQ@GMAIL.COM
Mobile Phone No (LOCAL) +65-86602337
Alternative Phone No OFFICE-86602337
Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at
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

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D20MPC0000361

Cover Note Number

Driver

Name of Driver GLENDA LIM JIA QIAN
NRIC No SXXXX584A

Date Of Birth 24/11/1994

Occupation INDOOR

Date Of Driving Pass 20/11/2013

Driving Experience 6 YEARS AND 9 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-94248332

Fax Number
Contact Number

EMail Address GLENDALJQ@GMAIL.COM
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Sketch Plan Pg. 1

SKETCH FLAN
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PESCRIBE CIRCUMSTARCES OF THE ACCIDENT

L HW*‘N %@W#ﬁzq‘wm“hz%rmmm-&:

Uy _pid e vemice o the lnce  Coltdled o vy vehize

]

DECLARATICN
I/We declare the forsgoing particulars are fTTue in evary resgect. '-"Z'-_':"
- ] ; K / ) 2t
7

/

7,
Policyholder's Signature Driver's SE?‘;‘nlturr- Reporting Centre Personnel’s Signature
Date & Time! (If driver is not the*policyholder) Nzre:
Date & Tima: MNRIC/FiM Mo.:
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Sketch Plan #2 Pg, 1

SKETCH PLAN

detalls of e accident o spzed up the daims process.

t2d by the Policvisidar and/or tha Authoriszd Driver,

P

Fiermation profded must be a5 truthay znd zczurate a5 pogsibie, Any wilful misrzpreszntation or withhelding of material
2023 may sliow insurznes COmBETIEs 1 repudizie poficy lizbility.

N

N
N

The waie 20d secapiancs of this Forer by mzuranice companies is not 2n 2dmission of dolicy liability on the part of the insurance
COryaties.

o

Liry f2ise reponting v be retzrad 1o the Police for investication.

Tha recor wil b foraarided By the msurers of the GIA Records Manzgement Cantra estzblished by the Generzl Insurance
Fastrizon of Sirgzpore (G18) for 2rehiving zed thet copies of this report will for 2 fze 52 mads availabl2 upon zpplication by
interesiad parties,

W

7. By the wigmant of s regort 1o the insurers, you hereby consent to the archiving of this report at the cenitra and to copizs of
P saport Leing mats yoaiable aloressic.

2. Comsest undes tivn Personal Dasz Proteciion et (PDPA)
| urdszsizrd, ackaouietgs, agree 2nd corsent that:

13} My Fsuser, vy workshop and the General Insurance Assaciziion of Singapores ("GiAY) may/are permiti=d to collzct, use,
Sk zrdfon process ry personz) dztafperscnzl information set out in this {form] and any other personal information
kel by me or possesserd by my insurer {rollsctively the “Personal Information”) and disclose and transfzr such
Persural information 10 2F insurer(s) ke have insursd vzhicle(s) involved in this accident (2 insurer(s} vho have insured
sticiels) wrchied in this scsident shall be collectively referred 1o 25 the "Incurars”), the Insurers’ lawyers/law firms, the

Mienatary bathority of Singapore and anoy relevant government agency/authortty (such 2s the poiice), for the purpese(s)

of <

) wroesssing, handling and/or dezling with my daims including the settlement of the claims znd any necessary
rveslgzions refating 1o the dzims;

Ui} Frvessigziing vs secident and/or rvy claims;

() eatrying o grdfor dealing winh rry Instructions or responding to any enguirles by me;

() sdeninimiesing oy dlairns (Induding the mailing of corrzspondence, statements, involces, reports or noticas to me,
st could invrobve Caclosure of cerntain persenal data about me to bring about delivery of the same 25 well as on the
eierral cosmr of envelopss/mail packages); and/or

() wotnpbfing whith applcatie Lz in administering, processing, handiing 2nd/or dealing with my claims. (coliectively the
“Purposes”)

(b)) ok insurerls) wiho havs insured vehicle(s) involved in this accident znd the Insurers’ lawyers/law firms, may/are permittad
1o coheat, use, dischns zodfor process oy Personzl Information for one or more of the above Purposas; and

(e} 1wy Parsonal Inforration may/can be disclosad by any of the Insurers and/or GiA to their third party sarvice providers or
' agerps{induding thelr lawyers/lzw firms), which may be sited outside of Singapere, for one or more of the above Purposac,

1y Personal Information will sl be coliecied and used 1o compile claims history for the purpose of fraud datection,
i estgation end managemet in present and all futurs claims.

the information, so collecied under (4) sbove may be shared / disclosed:

€
() to ol insurers end/or any other tnird partiss that assist in evaluating, investigating, conirolling or managing fraud,
reguistors, law srdorcernent and government agencles as rezscnably required for the purposes stated, or
(i} for comphpmg with requirements under 30y regulations, laws or court orders,
( J’) / )
—————— - ,'\ ‘."’f""
ke hiAders Sgratrs Lrrear's Signduisne Raportipg Centre Per S MEls Sifnature
Lana B Tienis. [ drives iz not tha policyholder) Marnie:
Dawe & Tirne: MFAIC/FIY Mo.:
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