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of the accident t 
-----, .. 1e1的 b

SINGAPORE ACCIDENT STATEMENT 

o speed up the claims process 

re~:~:::tion provide~ 翌竺竺罕竺立竺竺竺竺
4 . The Policy liability 一斗罕a空呾as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to 

issue and 
s. An acceptance of this F 

6. 志芒罕严吐=孟互~卯 admission of policy liability on the part of the insurance companies. 

archiving and that orwarded by the Insurers of the GIA Records M 

7. Byth 
copies of this anagement Centre established by the General Insurance Association of Singapore (GIA) for 

e lodgement of this report will, for a fee. be made available u 
aforesaid. report to the 

pon application by interested parties. 

insurers. you hereby consent to the archiving of this report at the centre and to copies of the report being made available 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number --ln~ured/Po1切加Ider
一』

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 
~ 

lns_urance Coropany 
、」，，＿已

Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

,Qr,fl呵 ＇

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Dnving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMarl Address 

21/10/2020 16:50 

20/10/2020 18: 15 

T-JUNCTION ALONG BUKIT TIMAH & CASHEW RD 

SCL24H 

LIM SWEE PONG 

SXXXX910H 

NOEMAIL 

(LOCAL) +65-93280486 

OFFICE-93280486 

TOYOTA 

ALTIS 

NO 

THIRD PARTY 

PRIVATE CAR 

AUTO & GENERAL INSURANCE (SINGAPORE) PTE. LIMITED 

COMPREHENSIVE 

NO 

P10425736ROO 

LIM SWEE PONG 

SXXXX910H 

09/07/1954 

INDOOR 

13/07/1976 

44 YEARS ANO 3 MONTHS 

MALE 

(LOCAL) +65-93280486 

OFFICE-93280486 

NOEMAIL 
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。如一

CHAIN COLLISION 

CLEAR 

DRY 

WI'~df1)< f可叩1' '"'"心81"、心ved 1n this accident? NO 

N叩沁 ('\J 守htt:l妇伈汕心呴°劝吨阰团

叭心＼如 1n the 忙eroen t

Was 的）， 区呴叩咄 111 the A立!dent?

W神s any 1111叩d con心泗 to hosp心I by 
am加1扣飞炉

Was 如~' other m11tenal or property damag如

， 心心沁en approached by unknown 沁rson(s )

沁心tmg!offenng accident 叩ms assistance 

Num区r of Passenge飞 (Including Dnver) 

D叭叫..°'氏红

Was the accident reported to the pohce? 

If Yes 、P啦se state which Police Station 

Police Stanon Name 

Police Station Address 

Police Station Contact 

Was notice of intended Prosecution given? 

If Yes . against 忱om?

Cin:umatancM at比~(Nnt

REFER TO POLICE REPORT T/20201020/2 130 

一.,

2 

NO 

NO 

YES 

NO 

YES 

BUKIT PANJANG 

RO心: 1 SEGAR ROAD , POSTCODE: 677738 COUNTRY SINGAPORE 

TEL NO: 1800-8929999 - FAX 心

NO 

Are accident photos available for attachment? YES 

Was there any Video captured by Car Camera? NO 

Was there any audio recorded? NO 

I 
DETAILS OF OTHER VEHICLE PROPERTY 1 . -1 

Vehicle Registration Number SLH1593P 

Vehicle Make/Model/Colour 

De即Is Of Properties VEHICLE B 

Vehicle Cat的ory PRIVATE CAR 

Name ol Driver CHEW HUI HAO 

NRICtPassport Number 

Contacl Number 

Address 

PoslcorJe 

Insurance Company Name 

NA Ii l 「e Of Damage 

86086621 

p 叫~2 ,i 兀



1cle Reglstra11on Number 
,,1cle Make/M凶奾Colour

~taUa Of Propertle& 

/chicle C叭egory

Name of Orlv们

NRlCfPassport Num沁r

Contee\ Number 

Md心S

Po~lcode 

Insur的cc Com仅iny Name 
Nature Of Damage 
No. Of Passenger (Including Orl"er) 

5MP9 凶~l

VEHIClE C 

PRIVATE C戍
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1. Plea印ll>Ort.alllllllth•如ltsof血 accident

to~11p心山沂旷OCIHS.

2. Thl1 Fonn mus心一如田咖血咄...一叩
3. In妇ma如乍如妇 m111tbeas
坛 may 喊owl 即vltnftmll毓匾＂幽由．如“心呻屯门衄屯心no,叫们心血,.ofmafflW

nsurance com口心tar四直叩吨缸帕谱IV•
4. The 虹ueand

一~of价Is Form by 
companies、

叩ranee C'llt叩an叩健 not1n 奾心如n of pollcyt汕匾,on 归 pelt o_f 心归ww,c:,e

5. 血血~~ ~\he P咖鲁叩叩咖
6. The l'llport 叭II be如归rded by 归 I
压od1tlon of Slncapore (GIAJ fo 

nsurers oft归 GIA!如rdsMin畸ement Cent,. es记业归心归O叩-.i:insw'lnc.

In蚀restadp;i心．
r archlvl屯 and that copies of this r叩m叩 for, 如归心”“也ble 叩m 叩pi.ca心心

7. 时加 1叫虾咖t of this 
归叩rtbeqmade

report to the Insurers, you he呻 con父nt tot沁 archl血got叫＂叩ortUt旧 centre and to co卢:sot
;avali.ble aforesaid. 

s . c-1111111如妇,.,_,归. Prat■ctton Act (叩AJ

I understand. uknow闷氏叩ee and consent that: 

(a) My insurer , my workshop and the General lnsuranre Association of Slncapore ( "G仄I rrwy/ are p;trmltted to col氐屯
dlsd啦 and/or process my 四rson•I d;it•/person;il lnform;itlon set out ill this (forml ;ind any other 归rsonal In妇m•如
provided by me or possessed by my insur可 (collectlllely lhe .,..,_.. ~•1 and disclose 如nd tr1ns句r such 
Personil lnlor叩tlon to an lnsurer(s) 呻o have Insured vehlde(s) lnvo归d in this accl如 !a ll 压urer(sl who 心＂叩~
veh icle(s) lnvol咄 In this accident shall be col阮心y referred to as 巾e 呵m饥盲曰寸）• the Insurers' law~rs/taw firms. 如
Monetary Authority of Slnaapore and any relevant 吓vemment ilC•ncy/iluthorlr:v !such as the police). 如 thepur严的l
of 

(I) processln1, handlln1 and/or d创In& 面th my claims lndudln1 the叩ement of the dalms and any 吹还叩
Inv己t帽ations relattn1 to the claims; 

(ii) Invest叩tins the accident and/or my 中lms;

(iil)car叩n1outand/口如II书面th my instruafons or respondlnc to -,y llflqulries by 心

(Iv) admlnlsterin1 mv 中lms (Including the malling of correspondence, statements. Invoices. reportS or not虹屯心
which could Involve disclosure of cer切n personal data about me to bnn1 about delivery of the s.r心 as well ill on 的
external co叮 of envelol>@s/mall packa扣）； and/or 

(v) complyln1 with applicable law In admlnisterln1. processtn1, ho1ndNn1 ind/or deallnc with my dalms.(colltctlvely t沁
"PUl'pOMI屙）

(b) all lnsurer(s) who have Insured vehlcle(s) involved In this a~ldent and the Insurers'lawyen/切伽吐叩yJare permittad 
to collect, use, disclose ind/or process 叩 Personal lnform1tlon for one or more of the iiboYe 沁中:,ses; 1nd

(c) my Per,on1I Information lllily/can be dlsdosed by any of the Insurers and/or GIA to th删r third party 如Ice i叩心itrs or 
叩nts(lncludlng their lawyers/law 什r叩) , which may be sited outside of Sin萨pore, for on鲁 or more of the 1如口 Purposes

(d) my Personal Information will also be collected and used to compile clal丽 hist叩 for the purpose of fraud c! 吐ectlon
Investigation and mana萨ment In present and all future cla ims. 

(e) the information so collected under Id) above may be shared/ disclosed 

Ii) to all Insurers and/or any other third parties that assist In evaluatln11, Investigating, controlling or managin11 frdlld, 
regulators, law enforcement and government agencies as reasonably 卤ulred for the purposes stated . or 

(ii) for complying with requirements under any re,ulatlons, laws or court order\ 
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