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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 18/01/2021 10:18 (SGT)
Date of Accident 18/01/2021 07:45 (SGT)
Exact Location of Accident Singapore

Additional Location Information IRRAWADDY ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMU7797Z
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner WILLIAM LIM

NRIC No S7621812I

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

wslim007@yahoo.com
(Phone) +65-96838020

+65-96838020

Manufacturer Nissan

Model Serena

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? Yes

Vehicle Category Private car
INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive
Fleet Policy No
Policy Number 2070118823
Cover Note Number -

DRIVER
Name of Driver WILLIAM LIM
NRIC No S7621812I
Date Of Birth 20/07/1976
Occupation Outdoor
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Date Of Driving Pass 20/01/2004

Driving experience 17 YEARS

Gender Male

Mobile Number (Phone) +65-96838020
Alt. Phone Number +65-96838020

Email Address wslim007@yahoo.com
Address 322C ANCHORVALE DRIVE #04-142
Address complement -

Postcode 543322

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

SEE ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC3126R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Name of Driver NORAZMAN BIN ABDUL RAHMAN
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) 2

PASSENGER 1

Name _
Gender _
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SKETCH PLAN

. SKETCH PLAN

A
IMPORTANT NOTICE Vehidle No: _ SMU 22432

1. Please report correctly the details of the accident to speed up tha clzims process.

" 2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate 25 possible. Any wilful misrepresentation or withholding of material
may allow insurance companies to repudiate policy lizbility.

The issue and aceeptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies. 3
Lny false reporting may bz raferred to the Polica for investigation,

6. The report will be forwarded by theinsurars cf the GIA Records Management Centre established by the General Insurznce
Association of Singapora (GIA) for archiving and that copies of this report will for a fee be made availzbla upen spplication by
interested paries.

o

7. Bythe lodgment of this report to tha insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consentunderthe Personzl Data Protection Act (PDPA)
] understand, acknowlzdge, sgree and consent that:

{z) My insurer, my workshop and the General Insurance Association of Singapora (“GIA") may/are permitted to colfect, use,
disclose znd/or process my personal data/personzl information set out in this [form) and any other personal informstion
provided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
personal Information to 2il insurerls) who hava insured vehicle(s) invelved In this accident (all insurer{s} who have insured
vehicle(s) invoived in this accldent shall be collectively referrad to as tha “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government zgency/authority (such as the police), for the purposs(s)
of:

(i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating o the claims;

{ii} investigating the accident 2nd/for my claims;
{iii) carrying out snd/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clzims {iacluding the maiiing of correspondence, statements, involces, reporis or notices to me,
wehich could invoive disclosure of certain personal data about me to bnng about delivery of the same as well as on the
extemal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handﬁng zndfor dealing with my claims.{coliectively the
“Purposes”) .

(b) 2l Insurer(s) who have Insured vehicle(s) invelved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o coilect, use, disclose and/or process my Personal infermation for ona or more of the above Purposes; and

{¢} my Personal Information may/can be disciesed by any of the Insurars and/or GIA to their third party service providers or
agents{including their lzwyers/law firms), which may be sited outside of Singapore, for cne or mere of the above Purposes.

{d) my Persenal Information will aiso be collacted and used to compile claims hlstory for the purpose of fraud detection,
invastigation and management in present and all future clzims.

{e) the information so collected under (d} above may be shared / disclosed:

(i) to allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government zgencies as reasenably required for the purposes stated, or

{li) for complying with requirements under any regulations, laws or court orders.

—

Policyholder's SI"g}iifure Driver's Signature . Reporting Cent: rsonnel’s Signature
Date & Time: ) {if driver is not the policyholdes) Name:
: Date & Time: NRIC/FIN No.:

GIARMC SterchPianform Y3 H
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT  (A) My Vehicle No: 3muU 7747 2
|Accident Location: |y pwnnddy - Loacl
AccidentDate: 1 |01 ] 202\ Time: 7.46 . (an/par
-Brief Details Of Accident - i\
Beticlent  wavolve wiba vdecle & gnd  vehill 637 G e
6 D wiy Sigle Vone Waweddy Bong 1 happen wen
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- 0t h e r Ve hicle Inwvolwe Detai'ls -
(B)|ven No: SHC&‘ZE]&HP‘ . Pax()) DrverNeme: N grazman R Abdu\ | ‘}:\ma
(C)|vehNo: Hp: - Pax:  Driver Name: A

DECLARATION [\
I/We declare the foregeing particulars are true in every respect.

\ A

a1

I\l
/Lm\'M‘ ™
Policyholder's Signature Driver's Signature ' Reporting Centre Rersennel’s Signature
Date & Time: {1f driver is not the policyhelder) Name: Yt
Date & Time: X NRIC/FIN No.:
" GIARMC SkerehPlanFarm_ V3 . 2
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