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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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/12/2020 15:53 (SGT)
22/12/2020 16:50 (SGT)
Thomson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 policy for repair to
your vehicle?

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
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SMS8459D

No

LIM CHOON LEE

SXXXX186H
TOMMYLIM2757@GMAIL.COM
(Phone) +65-84841919
+65-84841919

Honda
Shuttle

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
SD20V03543/VPC/R00

LIM CHOON LEE
SXXXX186H
29/10/1969
Indoor

Page 1 of 11



Date Of Driving Pass

Driving experience

Gender

Mobile 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?

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
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 approached 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

ATTACHMENT(S)

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

22/12/1989

31 YEARS

Male

(Phone) +65-84841919
+65-84841919
TOMMYLIM2757@GMAIL.COM
BLK 236 TAMPINES ST 21 #11-595

520236
Yes

No

Collision - Head to Rear
Raining
Wet

No

Yes
No
Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
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SKT7561R

Private car
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM CHOON LEE
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SMS8459D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the dccident to speed up the daims process,

2.
3.

ov,

This Form must b-mu&mmmmmﬂmwm

Information provided must be as ruthful and accurate as possible. Any wilful mise epr ¢ or withholding of
facts may allow insurance companies to rapudiata pollcy Hability, ’

. The lssue and acceptance of this Form by Insurance companles Is-not an admission of- policy llabiiity on the part of thei insurance

companies.

. The report will be forwarded by the Insurers.of the GIA llwords Management Centre established by the Genaral 13

Assoclation of Singapare (GIA) for archiving and that coples of this report wil for a foe e made available upon agplication by
Interested partles. =

A W the lodgment of this report to the insurers; you hereby consent to the'archiving of this report at the ceritre and to copies of

the report belng made avallable aforesald,.
Consent under the Personal Data Protection Act |POPA)
| understand, scknowledge, agree and that:

{al Mylnsurer, miy workshop and the' Gcnn(al' nce Association of Singapare (“G1A%) may/ure permitted 6 collect, use,

K and/orp my ! inf lion set out in this [farm] and any other personal Infarmation
provldcd by me or possessed by my tmurer {collectively the “Personal tnfomuuur') and disclose and transfer such
Persanal lnfofmatlm all mm(s) wha have Insured vnNdo(s) inveolved ln this xddant (all Tnsurer(s) who hm Insured
vehicle(s) Involved In this accident shall be dollacﬂvw rred to 3¢ the %), the 1 rs’ lawyers/law firms, the
Mongtary Aurlwnv of Singapore and any re & rmp‘nt_' gency/authority (such s the police}, for the purgase(s)
of :

) processing, handlinig and/or dualing with my claims including the settlement of the dalms and any nocessary
Investigations relating to the dlaims;

{ii} Investigating the accident’ -nd/p_r my clajms;

{iit) c:rrying out and/or dealing with my.instructions or responding to any enquinies by me;

_ﬁv) ring my claims (includl mmhmuwmwdmmumm.im&u.nmwmrmume.
which could involve discl olcimln daulbwmnoMnuboutdel!myolthtnmnwdasonm
external cover of envelopes/mall padtnes). andlor

{v] complying with applicable faw In administering, processing, handiing and/or dealing with my cldlms.(collectively the
- ’ '

(b) -all Insures(s) whc h:ve insured vehicle(s) Involved in lhl: :uidmtand the insurers’ lawyers/law firms, may/are germitted
" to collect, use, disclose and/or my Femnn! fon for one or more of the lbeyc Pwpem. and

{¢) my Personalnformat| fcan be disclosed by any of uwlmum and/or GIA to thelr third party service providers or
agenisfincluding thair hwln/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

(d) iy Personal lnformuen wlil 3is0.be callected. and sed to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the information 6 collected under (d] above may be shared /dhdoud
) toall lnsurus and]or any nuur third partles that assist In evaluating, lmminun‘, mntmmn( or managing fraud,

law enforcs and gov nt agencles as bly requlred for the purposes stated, or

L3 g

Teguiay

(H) Tor comply .wlﬂuyfn’qq:- nts Under any regulations, laws or court orders.

Policyholder’s Signature Driver's Sighature

Reparting Centre Personpel's Signature

Date & Time: (It driver fs nat the policyholder] Name:

Date & Time: NRIC/FIN No:

AR S L B
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SKETCH PLAN #2

ol

o 95 ROV I e TR S )
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
pyy  (Ar WA Slrfiiney af 1IN frajf i [inh,
$008, ) Tl & eyt aghdl I

™ o ' 2] 21 JJM V4 r{}s//? 74 V['l‘/{({ g
’CA;(_.L U \ry ™~ r4r »

DECLARATION _
JM&‘di’c@aEmm particuiars are brue in every respect. ) !

Policyholder's Signature Oriver's Signature Reparting Centre Personne's Signature
Date & Time: (If driver Is not the policyholder) Name:
Oate & Time: Y NRIC/FIN No.:

BT U XS SR
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