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ENTRY DATE & TIME: DB/04/2021 15:28 [SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 {DEO4Z027 15:28 (SGT))

o
(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please regort corectly the details of the accident to speed up the chaims process.
2 This Form must be completed by the Palicyholdsr andior the Suthorsed Driver

3, |nformation provided miist be as ruthiul and accurate as possibbe, Any wilful misrepresaniation or witholding of malensal facts may allow Insurance comganies 1o repudiate

policy liability

4. Tha issue and acceptance of his Foam by ingurance cOmMpanies 5 nat an admisskon of policy liakility on the pan af the Nsurance CoMpanies.

5. Any false reponing may pe referred to the Polkce for investigalian.

&, This repaor will be forwarded by the insurers af the GlA Records Management Ce

nire astablished by the General Insurance Association of Singapore (GiA) Tor archiving

and that coples of this repor will, for a fee, be made available wpon application by inere sted paries

7. By e lodgement of this report 1o the insurers, you hereby consant 1o the archiving of 1his report a1 the centre and 10 coples of the repon being made available aforesasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Cwner
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 10
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Dnver
MRIC Mo

@& pccident report SN0921480008

08/04/2021 15:28 (SGT)
07/04/2021 14:42 (SGT}
Mew Market Rd, Singapore

Singapaore

SMFE417G

Mo

LIM KOK SOON
SHXHKH142F
LIONELSJW@GMAIL.COM
{Phone) +65-86961657
+B5-06961657

BMW
428

Private use

Mo - Claiming third party
Private car

Auto

2000

FWD Singapore Pte. Lid.
Comprehensive

Mo
PNPV2020-00011854

LIONEL SONG JUN WEI
SHHHNE02I
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Date Of Birth

Cccupation

Date Of Driving Pass

Diriving experience

Gender

Mobike Number

All. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Crwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden
Weather Conditions
Road Surface

CTHER 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

VWaz the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

30/06/1994

Indoor

15072013

TYEARS AND 9 MONTHS
Male

{Phone) +65-91917370

LIONELSJW@GMAIL.COM
BLK 320A ANCHORVALE DR #08-44

541320
Mo

Other
Mo

Collision - Changelcross lane
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Wehicle Manufaciurer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complemeant

@& accident report SND921480008

GBBB17T6P
Commercial vehicle
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Postcode <
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident o
No. Of Passenger (Including Driver) -

@ accident report SN0921480008 Page 3of 15




ETCH

IMPORT

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be by the Policyh dior uthori 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 iscue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

- i r rling may be refer to th for tion.

6. The report will be forw arded @y the insurers of the GlA Records Managerment Centre established by the General Insurance Rssociation
of Singapore (G} for archiving and that copies of this report wil for a fee be made available upon apphication by interested parties

7. By the ladgement of this report to the insurers, you hereby censent ta the archiving of this report at {he centre and o copies of the
report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDFA]

|understand, acknow ledge, agree and consent that |

{a) My insurer , ry w orkshap and the General lnsurance Assaciation of Singapore (*GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal infarmation set out in this [farm] and any other personal informatian provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transter such Persangl infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer{s} w ho have insured vehicle{g) involved in this accident shall be
collectively referred to as the “Insurers”), the lsurers’ law yersfiaw firms, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling andior dealing w ith my clairre including the settiement of the claims and any necessary investigations relating to
the claims:

{ii} investigating the accident andlor my clams;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repaorts or notices to me, w hich could invaolve
disclosure of certain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages), and'or

(v} complying w ith applicable law in admrinistering, processing, handling andlor dealing w ith my clamms.

{collectively the "Purposes”)

(b} all ingurer(s) w ho have insured vahicle(s) invelved in this accident and the Insurers’ law yers/law firma, may/are permitied to coliect,
use, disclose andlor process my Personal Ihformatian for ane or more of the above Purposes; and

{c) my Perscnal farmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yersilaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

Folicy holder's Signature / Date & Driver's Signalure (F driver is net the policyholder) / Date Witnessed by Reporting Centre

Time & Time Parsonnel
Sketch Plan
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Describe Circumstances of the Accident

| was mwemn@ arunﬂ New Market Road +urninj towards

Havelock Poad. While | was 'furni'n@_. whicle. B did _a  narmew furn

jnd_bit_onfo my vehigle . L 4 Qegture ham fo follow Me o
Exc( hanag !Pq!ﬂmﬂw but he did ne+ Fo/focd -

Declaration

e declare the foregoing particulars are true in every respacl

Jis

A

Folicyholder's Signature / Date & Driver's Signaiﬁfa (¥ driver is not the policyholder) { Date Witnessed by Reporting Centre
Tirne & Tirma Personnel
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

plaase repoert correctly on the details of the accident to speed up the clalm process

Tis form must ke filled up by the policy holder andfar authorised driver.

information provided must be as frultful and accurate as possible. Any wilful misre presentaticn of withhalding of material facts may allow Insurance
companies to repudiate palicy Habllity

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies

iy false reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS

Date of accident Al o4 fde2d (DD/MM/YY)
Time of accident [ st [HH:MM)
| Exact location of accident Nﬂﬁ ‘j TN Mﬁf fC ¢t pﬂﬁﬂf‘l A
| | :
DETAILS OF VEHICLE
Vehicle registration number EMF HH3 G |
Vehicle make and model Bvw 4281 -
Type of vehicle Saloon O MPVY O CRV O Van o
Lorry O Bus O Motorcycle O Others:
|

| Vehicle category

Commercial O Motorcycle o

Purpose of using at said time

Private

Are you claiming under your
own insurance company?

Yes o

Nn/z/

Third part claima”

if no, please select:
Reporting only o

INSURANCE INFORMATION _
Insurance company (hing Tﬂiﬂiﬂﬁ 4‘
| e

| Policy number

i Type of policy | Comprehensive O Third party fire & thefto TPonly o
INSURED / POLICY HOLDER
MName Lim Kpk Sogn Maler Femaleo |
NRIC / Fin / Passport number | £59 p4| 42 F
Contact 646 65T

| Address

¢ 203)

Bik 203p Compacsvale Road =+ (#-4#9 (54
i

DRIVER
| Name

SAME AS INSURED ABOVE 0 (SKIP TO D.O.B)
Lonel Song  Jun Wei

Female o

NRIC / Fin / Passport number | ¢44 33602 - )
 Contact g14| Fa33v |
Address Blk 23>0R Anchorvale Drive Hoe-4y4 S(54 3>0)
Ermail address lignelsiw @ amai . com
Date of birth 3o0fo6/ 1994 "
T:}c:upaiinn Indoor=”  Outdoor O
| Driving date pass [5{ g‘rif I.’ 27| S |
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No

the insured’s company? | If no, relationship of the driver and insured: _BoSS _

Accident captured by camera? | YesD No p/ ;

Weather condition Clearz”  “Raining 0 Others: —

Road surface Dryg” Wetm |
| No of passenger o1’ (Inclusive of driver) |

Name =

Gender Maleo  Female o = |

| Name o .
Gender | Maleo  Female D i |
o
Name . J.x;
Gender | Maleo _~Femaleo
PASSENGER 4
Name o
Gender " |Maleo  Femaleo
e -
 Name ¥ .
Gender | Maleo  Femalemo
7
PASSENGER b
Narhe
_Gender | Maleo  Female O

OTHER INFORMATION
Was anybody injured? | Yeso  NoJ
|'Was other vehicle damaged? |Yesp” Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes O No";r’ _If yes, please state which police station.
| Police station name ]




 Vehicle registration number

THIRD PARTY VEHICLE 1
GBB 8HGP =

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

_"u"eh[cle registration number

THIRD PARTY VEHICLE 2
' i

Vehicle make model

//

Name

NRIC [ Fin / Passport number

| Contact

|

| Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

Name

| NRIC / Fin / Passport number

'|_Cu ntact

Vehicle registration number

Vehicle make model

MName

' NRIC / Fin / Passport number '

| Contact

7

THIRD PARTY VEHICLE 5

L_EEhiClE registration number

| Vehicle make model

/
‘_."I

MName

rd

¥

NRIC / Fin / Passport number

| Contact

/
Z —

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

7
/ |

Name

/

NRIC / Fin / Passport number

Contact

/

Vehicle registration numbef

THIRD PARTY VEHICLE 7

/

Vehicle make model

-

.

LName
NRIC / Fin / Passport number

: Contact f
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INJURED PERSON 1

Name /
Injuries sustained S
Which vehicle person in? /
Were seat belts worn? | YesO No O /
Was injured conveyed to Yeso  NooD /
hospital by a mhl_.llance? _ | .

INJURED PERSON 2

| Name ) i
' Injuries sustained /
Which vehicle person in? J
Were seatbeltsworn?  |Yeso  Noo K

Was injured conveyed to Yes No o /
| hospital by ambulance? _ /

Name ¥
Injuries sustained /
Which vehicle person in? /
| Were seat belts worn? YesD Noo [/
Was injured conveyed to Yes O No o ;,f
hospital by ambulance? | / |
'
Name ¥
| Injuries sustained /
‘Which vehicle person in? f
Were seat belts worn? Yeso / NooO
Was injured conveyed to Yeso/ Noo
hospital by ambulance? , r,f
!
Name / i
Injuries sustained /
Which vehicle person in? ;
Were seat belts worn? /I Yeso Moo
Was injured conveyedto |/ | Yeso  Noo
hospital by ambulance? !

INJURED PERSON b

Name /
| Injuries sustained / ]
[_Which vehicle person in? »

| Were seat belts worn?/ Yeso  Noo

| Was injured cunveveJto Yes O Moo

| hospital by ambulanc ? ]

|
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