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SROS20CHNO00E ! National Assessment Centre Services [208933)
ENTRY DATE & TIME: 2W1272020 15:53 (SGT)

SUBMITTED BY: Celina Fong Wai Li

VERSION: 1 (2311202020 15:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE _

1. Please report gormactly the details of the accident 1o speed up the daims process.

2. Thig Form must be s Poli I 4 Do .

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepraseniation or witholding af material facts may allow insurance companies 1o repudiale
podicy liabdity, ) _

4, The lssue and acceptance of this Form by insurance companias is not an admission of policy liability on 1hi pan of the insurance companias,

ng i .
B. This repan will be forwasded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by Ineresied parties. ) ) ] )
7. By the lodgement of 1his repart 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

231212020 15:53 (SGT)
22/12/2020 16:50 (SGT)
Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
IMSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLLARS

Manufacturer

Model

Wariant

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?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Flaet Folicy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC Mo
Date Of Birth

Dirrunation

SMSB8455D

Mo

LIM CHOON LEE

SO 1BEH
TOMMYLIM2757@GMAIL.COM
(Phone) +65-84841519
+65-84541919

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

Liberty Insurance
Comprehensive

Mo
SD20V03543NPC/ROO

LIM CHOON LEE
SHXXK186H
26M10/1969
Indoor




Date Of Driving Pass 22/12/1989

Driving experience 31 YEARS

Gender Male

Mobile Number (Fhone) +65-84841919

Al Phone Number +65-84841919

Email Address TOMMYLIM2757@GMAIL.COM
Address BLK 236 TAMPINES ST 21 #11-595
Address complement 4

Fostcode 520236

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Read Surface Wet

DOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed o hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo

If yes, against whom? E

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKT7561R
Vehicle Manufacturer -
Vehicle Model :

Vehicle Varant =
Vehicle Colour :
Vehicle Category Private car
Name 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) i

INJURED PERSONS DETAILS

IMJLIRED 1

MWame of injured person LIM CHOOMN LEE
Address -

Address Complement ]

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMS2459D
VWere seat belts worn? Yas

Was this injured conveyed to hospital by ambulance? No




SKETCH PLAN

IMPORTANT NOTICE

1. Please report carractly the detalls of the aceident to spewd up the claims process.,

i
1.

4

Thls Form must be compglated by the Pollcyholder and/or thy Authorised Driver.

Information provided must be #s truthfyl and accurate a5 possible. Avy willul misrepresentation or withholding of materlal
facts may allsw Inturance companies to rapudiate polley Nablllty. '

The lssue and acceptance of this Form by insurance companies is-notan admissian af policy Habiiity on'thie part of the insurance
comganivs.

5. Anvfalse reporting may be referred to tha Police for investigation:

. The report will ke forwarded by the insurers.of the GIA Records Manzgement Centra extablished by tfie General Instrance

Assoiztion of Singapare (G1A] for archiving and that copies of this report will for 2 fee be made available upon application by
Interested partles. )

A h\r the ladgment of this report to the Insurers, you hereby consent 1o th!'urrfnluh.'uhhis repart at the centreand to coples of
‘the report belng made 3vallable aforesald.. N

Consent under the Persanal Data Protection Act (POPA]

I understant, scknawledge, apres and conzent that:
{al Wiy Insurer, my workshog and the Genecal insurance Assuciation of Singapare [“G1A") may/ure permitted to calfect, use,
lscldse and/or process my persanal datafpersonal Infarmation set out in this [farm] and any other persanal infarmation
pravied by me or passessed by my Ihsurer (callectively the “Persanal Information”) and diseiose and transfer such
Persanal Informiation to all insurérfs] wha have insured vehlcla(s) Invelved In this accident (all Tnsurer{s) who have Insured
vehicle(s} Involved In this accident shall bie collactively raferred to as the Yneurars*), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapate and any relevant goverament agency/authonity (sich ds the poiice), for the purpase(s)
of : ' .
U} processing, handling and/or dealing with my chaims including the settlement of the dalms and sny necessary
Investigations relating to the claims; .
(i) Fnininipﬁrg the sctident anid/or my claims;
{ifl} carrying out and/or dealing with.my.instructions or respidhi 0illng to any enqulres by me;
(iv) atiministaring my claims (including tha mialling of correspondeénce, statemants, Involces, rports o natlcas ta me,
~ which could involve disclosure of certaln personal data sbout me to bring abeut delivery of the same at well 43 dn the
external cover of envelopes/mall packages); andjar } ’
(v} complying with applicable taw In administering, processing, handling arid/ar dealing with my cldlms, {collectively the
“Furposes’) '
(6] -all lnsurer{s) whe have insured vehicla(s] Invofved n this decldint and theinsurers’ lawyers/law firms! may/are fermitted
" to collect. use, distlose and/or process my Personal Infarmation for one or more of the abiovi lurpam;_ and
{e} my Persanal Informaticn may/can be distiosed by any of the Insurers and/for GIA to thalr third party service providers or
sgenislincluding their lawyers/law firma), which may be sited outside of Singapore, for ane-ar mare of the abave Purpases,

(d) o Persanal informatin Wil isa be callected and used to complle claims history for the purpose of fraud detection,
irvestigation and managemint in present and all future daims, "
{e} the information 5o collected under [d] above may be shared / disclosed:
1) to,all insurers andjar any other third parcles that assist In evaluating, Investigating, controlling or managing fraud,
regiiators; law enforcement and government agencles s rensonably required for thie purposes stated, o

(H) Yor compiying with réqiiraments Lnder amy regilatians, laws or court orders,

Palicyholder’s Signature .mf".ﬂwu.ﬂ ; Reparting Centre Ferscnnel's Sfgnature
Date & Time: [IFdriver = nat the policyholder] Name: .
Ciate & Tima: MRICFIN No:
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DECLARATION ‘
Ifv/e declare the foregoing parficulats are trua in every respect. ] I

Policyholder's Signature Driver's Signature Reporting Centre Parsonnel's Signsture
Date & Trme: [ﬂmhmllh:pﬂlmnldm Name:
Date & Time: HRIC/FIN Na.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this farm to the individy
Please repart correctly on the details of the

al insurance autharised reparting cuntra.

accident to speed up the clsim process.

b

This form must be Miled up by the palicy holder and/or autharised drivar,
Information provided must be as frultful and sccurate as
Insurance comparies to repudiste policy Lability,

pessible. Amy witful misrepresentation or withhalding of material Bcts may allaw

s riot an admission of policy Nability on the part of the insurance compandes.

L]

ccident details

The ssue and acceptance of this form by insurance companies
Ary falza reparting may be referred to the traffic police dapartment for investigation.

Date and time of accident

| Date: 12]iz2[7-1, (DD/MM/YY) Time: 4 :55 £ (HH:MM)

Exact location of accident ‘”‘kaﬂ* o F‘J vl ) NLltrn _J
Details of vehicle

Vehicle registration number [ 5 54 5 & P

Vehicle make and model Hond & sl 741

Type of vehicle Saloon o MPV=" CRVo Vano

Larry o Bus o Motorcycle o Others:

Vehicle category Privateer”  Commercial o Motorcycle o

Purpose of using at said time -

Are you claiming under your Yes o Mo if no, please select;

own insurance company? Third part claim ==~ Reporting only o
Insurance information

Insurance company Libeving

Policy number F0 26V 02'SU3 [ V7( | £eo

Type of policy Comprehensive ™ Third party fire & theft o TP only o ]
Insured / Poli Ider

[ Name Lim (hson L Malea” Femaleo

NRIC / Fin / Passport number |[SEG 37 (FL 14

Contact Yy [ala

Ao L6 Tempn) Sy 4y o /1-541 G(s575771)
Driver Same as insured ahuue,a‘ﬁ:ip to D.0.B)

Name Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address dommidin) ITEE (O Zmzil. fend

Date of birth 2117 f1ath 4

Occupation Indoorer™  Outdoor o

Driving date pass L [L[]418R

Poge 1




General information of the accident

Was driver an employee of Yes o No U
the insured’s company? If no, relatiorship of the driver and insured: le Al
Accident captured by camera? [Yeso  Nog |
Weather condition Clearo ‘Raining 2 Others:
Road surface Dryo Wet |
No of passenger i (Inclusive of driver] |

Passenger 1 >

] Name |
| Gender | Male o Female o
P P
, e

Passenger 2 %
Name <
Gender Male o Femaleo .~

+ .._-_'_,..-""J

Passenger 3 7 -
Name ~ - |
Gender Maleo  Femaleg - o |

.-'f ‘_.--"

Passenger 4 / e
Name ~
Gender Maleo  Femaleo™

Passenger 5 / L~ o
Name -
Gender Male o Female g~

6 // e
Name o
Gender Male o Female o
.r-"-’- --"’
Other information 2
/,l'
Was anybody Injured? Yese’ . Noo
Was other vehicle damaged? Yesg~ Noo
7
ils of police action
Z

Reported to police? Yes O Nfr[m’ If yes, please state which police station. |

Paolice station name

Page 2




.
Third party vehicte 1 {7 |

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SEr N1SilR

Vehicle make model

Third party vehicle 2

Name

Contact number

MRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

o i

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration num bar

Vehicle make madel

Poge 3




Witness 1

Witness 2

[ Name

Injured person 1

i Lo

Name

Injuries sustained

Lim  (heory Keg
Hroli

Which vehicle person in?

dmSf 3¢5 F

Were seat belts worn?

YesO

Noo __—

Was injured conveyed to
[ hospital by ambulance?

Yeso

Nod

Injured person 2

Nama

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yeso

Noo d

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Was injured conveyed to
hospital by ambulance?

Yesno

Noo rd

Inju rson 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was Injured conveyed to
hospital by ambulance?

Yeso

Moo /

Poge 4




