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VERSION: 1 (28/12/2020 17:31 (SGT))

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

28/12/2020 17:31 (SGT)
26/12/2020 08:00 (SGT)

9 JIn Membina, Singapore 169483
CAR PARK

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

Accident report SW0820CS0007

SKE9889L

No

HENRY LIM MENG LOKE
S1394881zZ
limhenrysg@singnet.com.sg
(Phone) +65-98502978
+65-98502978

Volvo
Xc60

Private use

No - Reporting only
Private car

AlIG
Comprehensive
No
2100460883

HENRY LIM MENG LOKE
S1394881Z

23/03/1959

Indoor
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Date Of Driving Pass 02/07/1983

Driving experience 37 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98502978

Alt. Phone Number +65-98502978

Email Address limhenrysg@singnet.com.sg
Address 9 JALAN MEMBINA #23-01
Address complement -

Postcode 169483

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8452R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number _
Address -
Address complement -
Postcode -
Insurance Company Name -
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Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T Complote and submit this Form to Alliogd Wo:li's Authorisod Reporting Conteo ["ARC"Jor ofillng
2. Ploase report gorrectiy the detads of the accident to speed up the clams procass,
3. This Form must be gomplelest by the Policyhakier andior ine Auihorised Driver.
4. Infermation provided must be as (i and accwate as possiie. Any wilful misrepresentation o withhoiding of material facts may aflow

insurance companies o repudiate policy lability.
5. Thelssue and acceptance of this Farm by insurance companies is not an admissicn of policy liability on the part of the insurance companies.

6. Any folse reporting may bo referred to the Yraffic Patice Department for Invostigation.
ACCIDENT STATEMENT

|Date and Time of Accident Dale;Zé / i )-/ DR Time: G? CO .

Exact Location of Accident Q (jﬂ[ﬂ'/\[ Vicrn i /d/) (_ W | 12 ek

DETAILS OF OWN VEHICLE
Vehicle Registration Number | \CL’(J(}E XU -
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (Sae Insurance Cort) /((Nﬂf Linn Mﬁ\.’/’a’ LOEE -
Personal ldentification - NRIC (SingaporeaniPR) SI39Y fﬁz .
- FIN/Passport Number

- Not Applicablé
VEHICLE PARTICULARS (OWN VEHICLE) "
Venicle Make / Mode! Manufacturer _ VLA Model
Type of Vehicle® () saloon (v)’ mev (Jorv ( Jvan ) tony
O s ) mieyete () others,_
Exact Purpose for which vehicle was being used 2t ime of g Gt

accident o R

Are you claiming under your own insurance policy for repairto | - —~ z e P o A fean
vour vehicle? () Yes 7} No(If No,Pls select: "~.-:) Third Party 4__}_{Reponing)

XCTT

Vehicle Category” (/) pevate ) Commercial {_) Motorcycle
INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company * ﬁ'{[‘ﬂ_fﬂj— ;Q_A(U?C :

Tyne of Policy (/) Comphensive ( ) Third Party Fire & Theft "\ ) TP Only
Fleet Policy () vYes 7 No

Policy Number (3’@040&?:‘{ .

Motor CI |

DRIVER | ) same as insured above

- ~HeRy T Mg JOkr

Personal Identfication - NRIC (Singaporean/PR) | - Cisg {4Lft Z .

- FIN/Passpon Number ‘
Date of Birth | 24 ddi(? ‘5 ; —n_m;[( ﬁ?fw;
Driving Dale Pass . 09 dof} ,7 vnnf(z(_'ﬁg vy
Yl:ar of Driving Experience ' Year(s) Menth{s)
Qccupation \/ Indoor 1§ Outdoor
Gencer ‘ 'l‘/\.’lu-‘e _} Female
| BSO 247

Contact Number / Mobile Phone ! Fax No

Page t
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SKETCH PLAN #2

Address of Dnver

Email Adc¢ress
Was driver an employee of the Insured’s Company?
If No, Relationship of the Driver wilh the [nsured

Venicle Registration Number of Driver's Own

Venicle Registration Number of Driver's Own Vehicle (if
applicab €)
Insurance Company of Driver's Own Vehicle (if applicable)

IO i BINA
250l
Jinnhenstys
Cves ©

@ WK .

Posteade ( /, [’(/%Cg )
@Q({{M‘[ NS N
No

./

= S
) ves ) no

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Cnain collison, Head-On collision, Side
Swipe, Front to Rear)

Weather Conditions \/75 C.’;ar (/’ Raining (; Others,
Road Surface Aoy () wet () Ofthers
OTHER INFORMATION

Was any fereign vehicle involved in this accident?
Was any body injured in the accident?

Wa.; any other véh u';a oipmperty;ar;aged?
Was there any video capiured by Car Camera?

Number of Passengers (Including Daver)

N

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?
Pclice Station Name

Pelice Station Address

Palice Station Contact

Was notice of intended Prosecution g

©s, please state which Police Slation,)

Fax No.

| Tel No.

o o

{_/ Yes ‘(\__:' No (I Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vehicle Make/ Model! Colour

Detai's of Properties

Name of Driver

Personal Identif cation - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Number

Address

Name of Insurance Company
Nature of Damage

No. of Passenger {Including Driver)

£ase use page 6 1 ynu need 1o ada

CHC 552K .
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1. Please roport gorrecily the details of the accdent to speed up the Claims precess
2. This Form must oe complated by the Policyncider antdiar the Autherised Drver
3. Information provided must be as jruthful ang accurdie as possitic. Any wilful misrepresentation or withholging of material facts may aiow

insurance companies {0 repudiate policy liatility
4. The issue and asceplance of this Form by nsurance companies is not an admission of policy liatility ¢n the pan of the insurance companies,
5. Anyfalse reporting may be referead to the Traffic Pallco Deparimont for Investigation.
6. This report will be forwarded by the insurers 10 the GIA Records Mangement Centre establised by the General Insurance Assoclation of
Singapare (GIA] for aschiving and that copias of this report will for a foe Be made avalatie upon appication by Interested paries
7. By tha lodgement of this report to the insurers, you herety consent 1o the archiving of this report ai the cenlre and 1o coples of the
report veing made avadabic aforesaid,
&. Consent under the Personal Data Protection Act (PDPA)
| ungerstand, acknowledge, agree and coasent that -
(8) My insurer , my workshop and the General Insurance Association of Singapore {"GIA") may/ate permitied to cotedr, use, disclase
andior process my p 1 gatalp 1al In lon set out in this (form] and any other personal information provided by me of
rossessed by my insurer {colleclively the “Personal Informatlon”) and disclase arat transfer such Persenal Infarmation to alimsuret(s)
who hawe msured vehicle(s) invebved in this accident (all insurer(s) who have insured wehicle(s) involved in this accident shall be
colectvely refarrad 1o as the “Insurars’), the Insurers’ law yersilaw firms, the Monatary Authordy of Singapore anc any relevant

government agency/sutharity (such as the police), foe the purpose(s) of -

() processing, handing andier dealing w ih my claims including the settiemont of the claims and any r Y investig

the claims,;

(14} investigating the acckient and/or my chuims:

(1) carrying out anticr dealing with my instructions of respending 1o any enguities by me;

{w) administering my clams (Including the mading of corréspandance, statements, INvoices, reports of notices to me, which could involve
L of certaln personal data abaut me to bring about delivery of the same as w el as o0 the extenal cover of envelopes/mail

packages). andlor

(v} compiying w ith applicable law in administenng, processing, handiing andior dealing w ith my chaims.

(cofectvely the "Purposes’)

(b) 28 insurer(s} who have insured venicie(s) Involved i this accigent and the [nsurers’ lawyersAaw fums, may/are permiticd to callect,
use, aischse andlor process my Personal information for one or more of the abowve Purposes. and

() my Persenal Information may/can be disclosed by any of the Insuress andlor GIA to thet thed party senvice providers er agents
{including their Jawyersitaw fems), which may be sited cutside of Sirgapore, for cne of more of the atave Purposes.

Facyharders Sig-Yere) Date & Time Drvwors Signanre (1 deiver (s not th paiscyhoider) [ Oata Witnessad by Reponing Contre Perscnnel
& Tkne

Sketch Plan

T AT gre AL
LSesasIe

|

RiGsE el

|
| Page 4
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SKETCH PLAN #4

D e Circt of the Accld:

)@f%/ © Qetch plaa.

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Mctor Policy, you have te decide within 21 days of cccurrence

or discovery of damage whethear or nol to claim under the policy. Please chack your policy for more information,

Declaration

Ng pacticuiars are true in évery respect.

Policyhiders Sigr u';.m/)np‘ & Tive Drrver's Sigrature (F dever s not the polayholder) / Cate Witrassad by Ropenng Cortro Porscnng!
& Time

Pages
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SKETCH PLAN #5

Re: SKE 9889L

On 26 dec 20, at about Spﬁm, | was reversing my car out of my
parking lot into the driveway of my private condo estate. | was
inching out slowly and my car was already out of the lot and obvious
to any oncoming vehicle. There was no horn from any anyone and all
of a sudden a comfort taxi no:__ 8452R just stopped
behind my car and started to reverse in a hurry. This resulted in my
bumper being hit by the reversing taxi.

When | came down to inspect, | realized that the taxi was on call and
in hurry ignoring to watch out of the cars moving out of the carpark
and ignoring to alert me of his presence with the thought that he
could zoom pass me before | fully reversed. But realisiing that he
just missed his pick up point which was just 2metres away. Thus he
stopped suddenly behind my car and reversed to his waiting client.
This therefore resulted in the accident. There was a small dent to his
vehicle on the right front wheel.

The driver was not hurt and we exchanged phone number. He then
hurriedly pick up his client and sped away .
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