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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acc;dent to speed up the clalms process.

2. This Form must be

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 companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report wnl be fowvarded by the msurers 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.

Date of Submission

D~*~ of Accident

E .t Location of Accident
Additional Location Information
Country/State of Loss

02/02/2021 16:52 (SGT)
02/02/2021 12:15 (SGT)
Singapore

PIE TOWARDS CHANGI BEFORE THOMSON ROAD EXIT
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

' ""HICLE 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

Arridant ranart QIVNR241929NNNER

YN5837A

Yes

TECK SENG & CO
5XXXX123K
sallylim4393@hotmail.com
(Phone) +65-96894393
+65-96894393

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle

Great Eastern
Comprehensive

No
2020-V0101703-VCV-R003

LIM AIK HWA
SXXXX429Z
15/08/1964
Outdoor
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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
PLEASE SEE ATTACHED.
ATTACHMENT(S)

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

05/05/1988

32 YEARS AND 9 MONTHS
Male

(Phone) +65-96894393

sallylim4393@hotmail.com
BLK 541 SERANGOON NORTH AVE 4 #07-131

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

No
No

DETAILS OF OTHER

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

Accident report SK0521220005

GBD261T

Commercial vehicle
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Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SK0521220005

LIM AIK HWA

YN5837A
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the getals of the accident to speed up the daims process
T Farm must e completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthiful and accurate as possible Any waify misrepresentation or withholding of materia
facts may allow insurance comaanies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of pohicy hahidty on the part of the insurance

W

tompanies
© Anyfalse reporting may be referred to the Police for investigation.

6. 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 copees of this report will for 2 fee he made available upon applecation by
interested patties

7 By the lodgment of this report 1o the nsurers, ¥ou hereby consent to the archaing of this report at the centre and to copies o
the report being made avaidadle aforesaid.

S Consertunder the Personal Data Protection Act {POPA)
fungerstand, acknowiedge agree and consent that

(2l My insurer. my workshop ano the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use
disclose and/or process my personal data/personal mnformation set out in this [form| ang any other personal informatior
orovided by me or passessed by my insurer icollectively the “Personal Information”| and discloce 1nd transfer such
Personal Information to all insurer(s) who have Insured vehicie(s) involved in this accident (all insurer(s) who have insures
vehicie(s) invoived in this accident shall be coliectively referred 1o as the ‘Insurers”), the insurers’ lawyers/law firms. the
Monetary Authority of Singasare and any relevant government agency/authorty (such as the police), for the purposels|
ot

(1} processing, handling and/or dealing with my claims including the settiement of the clairms and any necessary
mveshigations selaung to the clams.

(1] mnvestigating the accuent andfor my claims.
unicarrying out ang/for dealing with my nstructions or responding to any enqunnies by me,

{tv] admenistering my clamms | ncluding the mading of carrespondence, statements, invo ces, reports or notices to me
which could nvoive disciosure of certain personal data about me 1o bring about delivery of the same as well 35 on the
external cover of envelopes/mad packages); and/for

(v} complying with applicable law in acministening, processing, handhng and/or CGealing with my Claims {collectively the
“Purposes |

(B} Ml insurer(s) who have insured vehicke(s) involved in this actident and the insurers’ lawyers/law firms, may/fare permittes
to collect, use, discinse and/or process my Persanal Infermation ‘or ane or more of the above Purposes; and

(€} my Personal information may/can be disclosed by any of the Insurers and/or GIA (o their third party service prowders or
agents(including ther lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes

el my Personal information will also be collected and used to compiie claims history for the purpose of fraud detection
nvestigation and management in present and all future claims

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

©s that assist in evaluatng, investigating, controlling or managing fraud,
Rovernment agencies s reasonabdly required for the purposes stated, or

. r
' 7.1 4
_ , ——D or-/ﬂ? 619 pu
SLEE vy o . /8 : ‘
937'7:\,;&;! s Signature Driv s Signature - ;‘;;ul.n‘ Centre vanncr;;;;.nuvc

7 Date & Tume {if dewver is nat the policyholder) Name
Date & Time: NRIC/FIN No
— . :
SO A M
" “2im D FLEETS A B
. - ’ ; : -? « u ?V {" L' o' .v ¢ ‘( \
) 50, PLAYFAIR y gt
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SKETCH PLAN #2

SKETCH PLAN:

P Twip» (HAN( | E"f THMSon Rp

A =INS3SA
R =URD2UIT

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 I WAS TRAVELLING ON LANE 4 ALONG PIE TOWARDS CHANGI BEFORE
THOMSON ROAD EXIT. SUDDENLY, VEHICLE B REAR ENDED MY VEHICLE AND

e theforego ng particulars are true in every respect
= . :' ".
N e 3 - /u/qu' 10 (% Py
R R T VL, o 3 ﬂ i o -
Policyhalder’s Signature Driver’s Signature Re pomrg Centre Personnel” s sugmtu e
Date & Time; . (if driver is not the palicyholder) Name:

Date & Time: NRIC / FIN No.:
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