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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon cometily the details of the accident 1o spead up the claims process,
2. This Form must be compleled by the Policybolder andfor the Autharised Dever

3, Information provided musi be as iruthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to repudsate

palicy liability,

4, Th.e igsue and accpptsn:e of this Form I:wg,I insurance cumpaﬁles is not an admission of policy llability on the part of the insurance companies,

henn na "
a, Thl..,.- n;porl w|1| uu_-, rurw-\rlj:}d I:y 1h|3: mﬁumf% r:-f thn.=L GlA Hecnrds I'.‘En-agame".t Centre established by the General Insurance Assoccialion of Singapore (GlA) 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 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

0B 272020 17:55 (SGT)
0722020 20:00 (SGT)
TPE. Singapore

TWDS LOYANG AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
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 policy for repair to
your vehicle?

Yehicle Calegory

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

@Jj Accident report SN0S20C8000T

SF35671J

Mo

RICHARD LIM WEE LIAT
SH0X050J
beenheredonethat@hotmail.com
(Phone) +65-86486780

faa

Mitsubishi
Lancer

Private use

Mo - Claiming third party
Private car

Lonpac
ThirdPartyFireTheft
MNo
220vVP05025983

LIM ZHONG KANG, REUBEN
SHXNXTRZH

20/08/1993

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehlcle Owned by Driver
GEMNERAL INFCRMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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 approachad by unknown person(s)
soliciting/offering accident claims assistance?

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.
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

04/12/2014
6 YEARS

Male

(Phone) +65-87317158

beenheredonethat@hotmail.com
BLK 101 PASIR RIS STREET 12
#02-11

51011

Mo

Child

Mo

Collision - Head to Rear
Clear

Dy

Mo

Yes
Mo
Yes

Mo
Mo

Yeas
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle Manufacturar
WVehicle Model

Vehicle Varant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SNO920CB000T

SLA3283H
Mercedes

Private car
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MNature Of Damage .
Details of property damaged in accident 4
Mo, Of Passenger (Including Driver) P

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM ZHOMNG KANG, REUBEN
Address 3

Address Complement "

Post Code =

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SFS5671)

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@..ﬂ.ccirﬁenl report SNOS20CB000T Page 3 of 12
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4)

5)
&)

7)

g)

SKETCH PLAN
IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be compl by the Policyholder and/ or the A

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact may allow insurance companies to repudiate policy liability.

The issue and acceptance 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 as investigation,

The 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 coples of this report will for a fee be made available upon application

by interested parties.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/ are permitted to collect,
use, disclose and/ or process my personal data/ personal information set out in this [form] and any other personal
information provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and
transfer such Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the police), for the
purpose(s) of:

i. Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

il, |nvestigating the accident and/ or my claims;

fil. Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

v, Administering my claims (including the mailing or corresponding, statement, involces, reports, or notices to
me, which could invalve disclosure of certain parsonal data about me to bring delivery of the same 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 claims.
{Collectively the "Purposes”)

b} all insurer(s) who have insured vehicle(s) invohed in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or GiA to their third party service providers
or agents {including their lawyer/ law firms), which may be sited outside of Singapore, for ane or maore of the above
Purposes.

d) My Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e)] The information 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 government agencies as reasonably required for the purposed stated,
or;

ii. For complying with the reguirements under any regulations, law or court orders.

_a

Paolicyholder's Signature Driver's Signature Reporting Centre Persgnnel's Signature
Date & Time: (If driver is not policyholder) MName:

Date & Time: MRIC/ FIN Mo:



SKETCH PLAN
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LoYAMG Ave

DECLARATION
|/ We declare the foregoing particulars are true in/every respect.

%

Policyholder's Signature Driver's Signature Reporting Centre Persegnel’'s Signature
Date & Time: (If driver is not palicyholder) Name:
Date & Time: NRIC/ FIN No:




Date of Accident
Accident Place

Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Mame /IC No,

Owner or Company Contact No.
DRIVER’S Name / IC No,
DEIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Qceupalion

Email Address

Weather & Road Surlace

Reporting Type

:ﬂ"}'f(ni{tnlﬂ Accident Time: 20-% {24-HR-Format)

TPE Slip Lol Exbrmy o legery A

- SES 5 621\3

Make/Model: M\T SOGI N4 | LANE EXx

Policy No: 280y P6%0264%
22Vf

Lol PR

. MHARD Lim wee  L{AT

~ Owner's Hp % %y 740 Company Tel

LiM 2Henl G KRG G , RE VES A

i Ze-g - /9483 DRIVER’'S License Pass Date fﬁ‘/ﬂ'—"jﬁ"—”#

: Spousc 'x Children ' Sibling ' Employee\ Others:

Ble fol , fPSrA e sfree? 2 APt *’(5_“"_?)
1y 973 2 /55 2)

: ‘1 OUTDOOR (e.g. working inside or outside office)

RAINING & WET \ AFTER RAIN & WET
: Reporting Only T Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver): !

“Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time ol accident: Private use \ Work purpose

Any Injury (IT' YES, Pls state):

Bocle of the

Other Party Driver's Particular (if any)

Vehicle, No:

SLA 32582 H

Vehicle, No:

Vehicle MakeModel: #ME2CELES

Name Driver;

Vehicle Make'Model:

Name Driver:

1€ No. Driver/Contact:

IC No. Driver/Comaet:

* NEW - Passenger’s name & gender:
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Mx1

MOTOR VEMIGLES (THIRD PARTY RISKS AND "
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TION) ACT (CAP 189) REPUBLIC OF SINGAPORE.
PARTY RISKS AND fmu1mﬂmn.|cur- SINGAPORE).
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