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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

21/09/2020 10:09

18/09/2020 16:10

ECP EXIT EAST COAST PARK AFTER MARINE PARADE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGR22182

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

LIM JOO KIANG, KENNETH (LIN YUQIANG)
SXXXX826J

NOEMAIL

(LOCAL) +65-96919592

OFFICE-96919592

KIA
SORENTO 2.4(A) MPI HID S/R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100400937-05

LIM JOO KIANG, KENNETH (LIN YUQIANG)
SXXXX826J

10/07/1978

INDOOR

11/05/1999

21 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-96919592

OFFICE-96919592
NOEMAIL
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Address 20C TEMBELING ROAD
Postcode 423559

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . WEE IRENE

GENDER: : FEMALE

Passenger 2 NAME: . LIM YEE SHUEN MEGAN
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 SLV864R

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KONG KOK MUN

NRIC/Passport Number SXXXX386Z

Contact Number 93676079

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM JOO KIANG, KENNETH (LIN YUQIANG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGR22182

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name WEE IRENE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGR22182
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name LIM YEE SHUEN MEGAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGR2218Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ETCH
INPORTANT NOTICE

L Msase reportcomectly the details of the actident 1o speed up the ciaims procese.
& This Form must be eo

i wiermmation provided must be as igthfil and sccyrate 83 possible, Any wiliul misrepresentation or withhaolding of materis
lacts may ellow insurance eompanies to repudinte policy lability,

&, The issue and acceptance of thi Form by insurance companies is not sn sdrmigsion of pokoy lisblity on the part of the insurance
companies.

= feparling may be referred 1o the P

B, The report will ba forwarded by thi insurers of the GIA Records Manzgement Centre established by the General Insrsnce

Kasaclation of Singapore (GIA] for arehiving and that copies of this report will for a fee be made availsbla upon application by
merested parties.

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of 1his report at the centre and 19 copies of
the report being made availstle sforesaid.

B, Consent under the Personal Data Protection Act (FDPA]
I understand, acknowledge, agree and consany that:

{8) Ay insurer, my workshop and the General Insurance Association of Singapore (“GIA™] may/are permitied to collect, ure,
disclose and/or process my persanal duta/pereanal Information set out In this [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”] and ditciose and tranifer such
Personal Information to sl insureris) who have insured vehicle(s) involved In this accident fall Insuren(s] who have insured
vehvele{s] imvolved in this sccident chall be collectively referred 15 35 the *Insurers”), the Insurers’ Iswyerslaw fires, the

Menetary Authority of Singapore and any relevant government agency,/authority (such as the police], for the purposs(s)
of !

{i) processang, handling andfor dealing with my ciaims including the sertlement of tha dalms and any necessary
imvestigations relating 1o the elaims;

(i1} investigating the accldent sndfor rmy claims;
(16} carrying out andfor desling with my instructions or responding to any enguiries by me;

{w) adminisiering my caims (including the malling of cormespendente, siatements, Involoes, repoits of Retices to me,
which could irvolve disclosure of certaim personal dets about me to bring about deltvery of the same as well a3 on the
external cover of envelopes/mall packages); andfor

(¥] complying with applicable law in sdminictering, processing, handling and/or desling with my chaima [colectvely the
"Purposes”)

(b]  alt insurer(s) who have insured vehicle(s) imvalved in this acoident and the tnsurers’ lawyers/Taw firms, may/are permired
to colect, uie, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

le} oy Personal Information may/can be disciosed by ary of the Insurers and/or GIA 1o their third party service providers o
agentsiincluding their favwapersTaw firms), which may be sited outside of Singapere, for one or more of the ebove Purposes,

(0} my Parsonal Infermation will sl be cotlected and wied to compite clalms history for the purpose of fraud detection,
Investipation and management in gresent and all future claims.

{e] the information so collected under [d) sbove may be shored / disclosed:

{1l 1o &l ingurers and/or any other third parties that assist in svaluating, investigating, controfling or managing fraud,
regulatons, lsw enforcerment and governenent 2gencies as reasonably reguired for the purposes slated, or

(il Tor complylng with requisements under any reguletions, laws or court orders.
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Mh:\dﬂdun‘;ﬂma De kst SignEiue Hrporting Centre Pe  Sgrature
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I '#'e deciare the foregoing particulars are true in every respect,

e W

A
Policyholders Signature [Drivar's Sigriature Reparting Centre Personnel s Kignature
Date & Tirme: [H driver is ret the policyholder) Mama:

Date B Time;

MRLC/FIM No.:

Page 5 of 16



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

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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