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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plgase report corrgctly the detais of the accident (o speed up the claims process,

2. This Form must be I i r / i

3. Information provided must be as truthful and accurate as possitle, Any wilful misrepresanialon or 'NI1P‘.{Z||IJ-’I‘IE| of material facis may allow Insurance companies 1o repediale

policy liability.

4. Thiz issue and acceplance of this Form by insurance companies is nol an admission of policy liabiliy on the part of the insurance companies

BE. This repor will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made available upon application by interested partias
T. By the lodgement of this report to the Inswrers, you hereby consent b the archiving of this report at the centre and to coples of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/12/2020 11:22 (SGT)
0112/2020 15:15 (SGT)
Sengkang W Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

VYehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance paolicy for repair to
your vehicla?

\ehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Ccecupation

@& Accident report SN0920C30008

GBH1213E

Yes

SML ENGINEERING & HARDWARE TRADING
SHAHXEIEW

richardi@smlengrg.com.sg

(Phone) +65-62197444

(Office) +65-62197444

Toyota
Proace

Employment

Mo - Claiming third party
Commercial vehicle

MSIG
Comprehensive
Mo
A30023581TMKC

LIM TEEN CHING
SIOOITF
18/08/1983
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Yehicle Variant

@?ﬂccident report SN0O920C30008

03/07/2007

13 YEARS AND 5 MONTHS
Male

(Phone) +65-87100787
richardi@smlengrg.com.sq
BLK 620 BUKIT PANJANG RING ROAD
#10-828

670620

Mo

Employea

Mo

Collision - Head to Rear
Clear

Dry

Mo

Yes
Mo
Yes

Mo

OMNG SHEN HUI
Male

LEW KUMN YUAN
Male

Mo
Mo

Yes
Mo
Mo

SLJ46602
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Wehicle Colour

Vehicle Categony

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts wormn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

MName of injured parson

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0920C30008

LIM TEEN CHING

BODY
GBH1213E

Yes
Ma

OMNG SHEN HUI

BODY
GBH1213E
Yes

Mo

LEW KUN YUAN

BODY
GBH1213E
Yes

Mo
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SKETCH PLAN

MPOR Tl

1. PBlease raport corrggtly the details of the accident to speed up the claims process.

2, This Form must be ggmpleted by the Policyholder snd/or the Authorised Drlver.

3. Infgrmation provided must be as trythiyl and accurate 3s possible. Any willul misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy lability.

4, The lssue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
COMMPan es.

L i fmer | Igati

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assuciation 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the repart being made avallable aloresald,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or grocess my personal data/personal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehlela(s) invalved in this aceident [all insureris) who have insured
yehiciels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
tanetary Authority of Singapare and amy relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settement of the clalms and any necessary
investigations refating to the claims;

{11} investigating the sccident and/or my claims;
{lil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my clalms (including the mailing of correspondence, stalemants, involces, reports or notices to me,
which eauld invelve disclasure of certain personal data about me to bring about delivery of the tame as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

{b) all insurer(s) whe have insured vehicha{s] Involved in this secldent and the Insurers’ lawners/law firms, may/fare permitted
to collect, use, disclase and/er process my Personal Infarmation for one or more of the above Purposes; and

[c] my Personal Infarmation may/can be disclased by any of the Insurers and/for GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and ali future claims.

{e] theinformation so collected under [d) above may be shared [/ disclosed:

{i} to all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws o court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnels fignature

Date & Time: {If driver i1 nat the policyholder) Narmae:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG SENGKANG WEST ROAD. | SLOWED DOWN AND
STOPPED TO GIVE WAY TU TRAFFIC. WHILE MY VEHICLE WAS STILC
s A RN e D S R R A R D s DA S e D

DECLARATION

Policyholder’s Signature Driver's Signature Reporting Centre PersonfEl's Signature
Date & Time: [if driver is not the policyholder) Mame:
Date & Time:

NRIC / FIN No.:




SN0 20C 3V wWE

Accident Reporting Draft

VEHICLE NO: GBH1213E

MODEL: ToYOTA PROACECOMFORT MEDIUM 2.0

DATE OF ACCIDENT 1/12/2020
TIME OF ACCIDENT 1515 HRS AM/PM
LOCATION OF ACCIDENT SENGKANG WEST ROAD

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

SML ENGINEERING & HARDWARE TRADING

CONTACT NO. 6219744487 100787 Emal\  vithowA® cuil ey,
NRIC BS3064606W Sl
CLAIM TYPE 0D / THIRD PARTY./ REPORTING ONLY 3P
INSURANCE CO. MSIG
TYPE OF COVERAGE COMPREHENSIVE/.THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. g
LIM TEEN CHING
NAME OF DRIVER AS ABOVE / IF NO:
NRIC SB379371F ANY PASSENGER: 2
DATE OF BIRTH ONG SHEM Hul (M)
OCCUPATION -OUTDOOR / INDOOR LEIN U JuAN (M)
DATE OF DRIVING PASS
GENDER {MALE /FEMALE
CONTACT NO. 62197444o7100787  OFFICE: HOME:
ADDRESS 5 SUNGE!| KADUT WAY S(728781)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIONSHIP FEMPLOYEE} IF NO:
WEATHER CONDITION {-CLEAR-/ RAINY/ OTHER: CLEAR
ROAD SURFACE ([DORY,/ WET/ OTHER: DRY
ANY INJURIES NO / IRVESD  Lgw Teen (nineg
CONTACT NO. Ong Yo haii©
POLICE REPORT NO / IF YES: Lod \oun Muan
VIDEQ RECORDING NO / YES
VEHICLE B NO. SLJ4660Z ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. " der
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,

Singapora 417921
Email: ryderauloworkshop@gmail.com
Tel: 67418277 Fax: 67468277

M .Ig
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