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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

05/04/2021 14:54 (SGT)

02/04/2021 15:00 (SGT)

303 Jurong East Street 32, Block 303, Singapore 600303
CARPARK

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SJJ2063J

No

LIM MOK CHUAN
SXXXX512B
tanshilin0107@gmail.com
(Phone) +65-96559098
+65-96559098

Honda
Stream

Private use

No - Claiming third party
Private car

Auto

1800

ECICS Limited
Comprehensive
No
MPC20P00137300

LIM XUAN ZHEN
SXXXX483F
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Date Of Birth

Occupation

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

15/11/1997

Outdoor

09/04/2018

3 YEARS

Male

(Phone) +65-90713390
xuanzhen97@gmail.com

BLK 636C SENJA ROAD #12-341

673636
No
Child
No

Collision - Head to Rear
Clear
Dry

No
Yes

No
Yes

No

No
No

ON THE STATED DATE AND TIME, | CAME TO A COMPLETE STOP TO ALLOW VEHICLE B TO PARK. VEHICLE B REVERSED
INTO LOT A. INITIALLY, HE DECIDED TO PARK INTO LOT B. VEHICLE B REVERSED TOO FAST AND HIT ONTO MY CAR'S

FRONT PORTION.

ATTACHMENT(S)

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

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
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SMW26632

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM XUAN ZHEN
Address -

Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained

Injured person in which vehicle? SJJ2063J
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. FAease report correctly the details of the accident 10 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 wilful misrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabifty on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation,

6, The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 censent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [formj and any other personal information previded by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal hformation to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) invelved in this accident shall be
colectively referred to as the “Insurers”), the hsurers' law yersjlaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating 1o
the claims;

(ii) investigating the accident andler my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of cerrespondence, statements, inveices, reperts of notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelbpes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(cofectively the "Purposes”)

(b) allinsurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to colliect,
use, disclose andlor precess my Parsenal hformation for ene or more of the above Purposes; and

{c) my Perscnal Information may/can be disclosed by any ¢f the hsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A
(e %
Policyholder's Signature / Date & Driver's Signature (K driver is not the polcyhokier) / Date Witnessed by Reporting Centre

Time & Time: Personnel
Sketch Plan

VEHIOE A $T7 20637
VEJIOE B SMAME3R

<

Lot & 1 Ler 2
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SKETCH PLAN #2

Describe Circumstances of the Accident

Ohf MME STARD DAt WO Timag , T CAOme  qu W CompliTt STV

NO AOL yhmicLl B To Ak . VECLE R ZELERSED  pime LOT A

LA LALLM ™MEer HE DECTmEn TO  FAadic IMPS LT 2 . VEKILE € LAY ERSED

Ty FAST AMD e gl Ve Cels Fleseg Fonrmon .

Declaration

I'We declare the foregong particulars are true in every respect.

A
[

SIS

Policyholder's Signature / Date & Driver's Signature (If driver s not the polcyhelder} / Date Witnessed by Reporling Centre
Time & Time Personnel
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OTHER DOCUMENTS

SGORIVERS PROTECTOR

CERTIFICATE OF INSURANCE S

Motor Vehicles (Third-Pasty Risks Compensation) Act(Chaper 189)

Motor Vehickes {Third-Party Risks and Compensation) Rules. 1960 MZ300
Roxd Transport Act, 1987 (Malay six) COMPREHENSIVE
Motor Vehicles { Third-Party Risks) Rules, 1939 (Malaysia) ORIGINAL
Road Transport (Amendarent) Act, 2009 (Malaysia)
CERTIFICATE NO: MIC20P00 37300 Chassis No. RNGHIA307L
AGENCY NAMIL  SGDrivers I'te Lad Lngine No, RIBAI73450

AGENCY CODE:  AMH0006%

L lndex Mark and Registration Namber of Vehicks: SL12063.1

2 Name of Policybolder: Lim Mok Chuaa

Jdrersad ol Insurance (both dates inclusivel 04-0%-2020 (o 03092021

4.Persons or Clsses of Persons entitkd to drive
vl all Name
driv

daclared under th solicy

or with his permission,

a) The Poliucyhola ¢ Uravars
)

Provided rthat khe poerson drivieg is oermitted in

y other person

with the licensing or othar laws
»d oand 1$ not di
gulation in that

or reqgulations

to drive the Motor Vehicle ar has besn So ¢
order of a Couart ©

£ Law or by reason of any enact

L tng. A AL
driving the Mo

3 Limitions as o wie

and pleasure pucpascs the Pelicyhelderts. business

1ire or reward,

6, EXCESS AVPLICABLE

WINDSCREEN G0 100,09

SECTIOM 1

ZODETIONNL

THAH HAME!
IVERS

216 ©

-
=
0

VING EXP<Z YEARS 01D 56D 3,000,00

7. Hiee Pachase | Bz Credat e Lid
Sizared for aad on belall o ECICS Limaed

AUTHORISED SIGNATORY

Important Notice:
v Policyhollers ane herehy wansed that i shall be anlawtul e any peeson o use oc cause ar permiit any othes pesson ® use @ motor vehick
without a valid insurance under the Act.
1. On the sule of o motor vehick, Policyholders must surreader all insurance papers issued imcleding the Certilicate of lnsuance and the
Policy to the insurance company. If the Certificate of Insurance has beea Jost or destroved, a Sttutory Declaration to that effect must be
made. Fmlun: to comply with this oblgation is an offeace under the Motor Velieles € Thud Party Risks amd Compensation) Act (Chupler
189
i The Ceetificate of Insurnce and the Policy will cease 1o be valid onee the awtas vehicks has beva sold or transterel.
v, e Payment Belore Cover Warramy or Fremaun Payment Warranty foud in the Policy must be complied with otherwise theee would
be o hahthty wder the Policy and Certiticate of Insurance.

ADIGO06Y | pmiae polya sedivers conusp / MPC2080G 137300 / 24082020 11:35:37 AM
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