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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

18/03/2021 17:37 (SGT)
17/03/2021 09:15 (SGT)
Jalan Bukit Merah, 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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SML9842K

No

PEH GEOK CHOO WENNA
SXXXX360G
WRLIM777@GMAIL.COM
(Phone) +65-97601069
+65-97601069

Honda
Fit

Private use

No - Claiming third party
Private car

India International
Comprehensive
No
D20MPC0003222

LIM WEN RUI
SXXXX029H
15/06/1994
Indoor
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Date Of Driving Pass 01/04/2015

Driving experience 5 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-88799787

Alt. Phone Number -

Email Address WRLIM777@GMAIL.COM
Address BLK 450 TAMPINES ST 42
Address complement #02-112

Postcode 520450

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Side Swipe
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) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Male
PASSENGER 2

Name PASSENGER
Gender Female

PASSENGER 3

Name PASSENGER
Gender Female

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

PLS REFER TO THE ATTACHED STATEMENT.

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
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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
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SLP5665Y

Private car
CHUA ENG CHYE
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SKETCH PLAN

TIC

1. Please report corroctly the dotads of the accident to speed up the claims process
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thhekding of material facts may
allow nsurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kabity on the part of the insurance
companies.
5 reporti ferr the Police for i igation.

8. The report w (il be forw arded by the insurers of the GIA Records Management Centre establshed 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avalable aforesand.

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

(3) My nsurer . my workshop and the General Ihsurance Association of Singapore ("GIA") may/are permitted to collect. use, disclose
and/or process my personal data/personal information set out i this {formj and any other persanal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and dsclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing andlor dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the clams;

(¥) investigating the accident and/or my clams;

(#) carrying out and/or deakng w ith my instructions or responding to any enguires by me;

(iv) admnistering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, which could nvolve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andior

(v) complying with applcable law in administering, processing. handing and/or dealing w ith my claims,

(colectively the "Purposes’)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms. may/are permitted to collect.
use, disclose and/or process my Personal nformation for one or more of the above Purposes. and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to ther third party service provders or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,
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SKETCH PLAN #2

Describe Circumstances of the Accident

B 13 [opla021 of abaud 09° [3hvs __bas,
deivine _piy_ Vhicle (SM 4842K) alous yalan  Bullid
Moo dending  -founrds Reol hi// JYM‘L/— at _that _Time |
was  slaw awd_beady - AT Fhe reocl, near b lock 2
on  wlan Boket Mca ¢ 1 was gun  TAg wios®t __reaajd
e 7 aial i oo Tilter to The [(eff e . [ Clesksd
Cln:( 9;(){/; leo rasy VA0 At ron .pl-'n.rc/ moing out . .Our/r/;?m 0.
Veh W (2LPS AR ) conmig Lysvs__ hed guesd A
riqld fane ang Cud ialo The __varcldlle ve@l a_ high
Speeck  anol cmapeol oafo sy X wiele  Pvoud (e 2L
or+ oA I ~uas almeg4 ‘M.f;, He Seeonol fque i
Al cellisian 1’7'41,[)?4)(;\6‘0/ :
Declaration

every respect.

/M

We declare the foregoing particutars are true /v
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97';1‘» 12703 (31

Policyhokler's Signature / Date &

Time &Time *
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Drivér's g:gnat\‘fre (¥ driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel
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