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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

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.

is]e]

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 repart 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

25/06/2021 12:34 (SGT)

24/06/2021 12:30 (SGT)

Upper Changi Rd E, Singapore
TOWARDS SIMEI BEFORE PIE (TUAS)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@3 Accident report SN08216P0003

GBA5810S

Yes

AH KEAT LIM KEE HANDCRAFT SHOP
5XXXX146D

alvinkingdom@gmail.com

(Phone) +65-96375967

+65-96375967

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z/20/NVC00/108279

LIM PHEK KHIAN
SXXXX716F

Page 1 of 16



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 vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

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 REFER TO SKETCH PLAN

ATTACHMENT(S)

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

12/07/1958

Outdoor

27/02/1978

43 YEARS AND 4 MONTHS

Male

(Phone) +65-96375967
alvinkingdom@gmail.com

BLK 534 BEDOK NORTH STREET 3 #13-822

460534
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

LIEW MAY FONG
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@? Accident report SN08216P0003

SGQ1826E

Private car
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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)

INJURED PERSONS DETAILS

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?

INJURED 2

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 SN08216P0003

LIM PHEK KHIAN

SLIGHT INJURY
GBA5810S

Yes

No

LIEW MAY FONG

SKIGHT INJURY
GBA5810S

Yes

No
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SKETCH PLAN
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 w ithholding of malerial 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.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 al the cenlre 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 lo collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) 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, reports or notices to me, w hich could involve
disclosure of cerlain personal dala about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

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

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information 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 their third parly service providers or agenls
(inudiugiheaaw’e‘rsfu rrw}, ’gﬂch may be siled outside of Singapore, for one or more of the above Purposes.

AH KEAT LM KEE HANDICRAFT SHOP

TEL: 6293 8081 ~
HIP: 9637 3967 //f M + /
- N
7/ ik 95/ D) ¢
Policyholder's Signature / Date & Driver's Signature (If driver is not the porcyholder} / Date essed by Reporting Centre

;::tch Plan HPW S”nﬁ;on ] .g/fﬁ /)/é %lg .
Vehicle A-GBASEIDS

Wanle B SG0I8LE
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‘Describe Circumstances of the Accndent

On %‘? %‘I PE( r\pc:W O/CI '(‘Tm f ( Wae ..‘Y"‘ \,{7“fﬁ G (@4&.
0 ctaded  \vwhon on M9 wel/lly A svlfbly | Aelf o/
herd mfack by sy v&udedve, Avice B Ld Zroliddl ink
ay  Vthide /e., gortion ot e yeide Rt porfiou.

Declaration

VWe declare the foregoing particulars are true in every respect.

> ¥ oKW O HME
oH KEAT LIM KEE HANDICRAFT SHOP .
TEL: 6293 8081
H/P: 9637 5967 %/“ Q/’ é@ /90)7

Folicyholder's Signature / Date & Driver's Signature (If driver is not the poﬁcyholder) / Date essed by Reportmg Centre
Time & Time rsonnel




£ ¥ H R XKHE
AH KEAT LIM KEE HANDICRAFT SHOP

TEL: 6293 8081

H/P: 9837 3967
Date of Accident : %/OH)@(Acmdcm Time:_ ’)_ 3)0 ~ (24-HR-Format)
Accident Place U QDF( (‘,&va ( np Cast Crowsids <imtt) Ln@vf Pit
Vehicle. No. (Car Plate No.) &6/\ S%I09 Make/Model: o s
Insurace Company LQ_QQ‘, \ouionl Policy No: :Z/ZU/VCT;O/YC&2 79
Owner or Company Name /IC No.  : l‘ [/ ot i m U (‘,"’"‘J(ﬂ!?’ipﬂt 5’40}) /C 2q:?’f2\%D
Owner or Company Contact No. : qg}:’l Sbl [)7’ Owmer’s Hp Company Tel
DRIVER’S Name / IC No. L Phk klion /51334 FILF
DRIVER’S Date Of Birth . 12/0?)P5 3 DRIVER'S License Pass Date_27 /QZH‘??- $
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:
DRIVER'S Address : Pﬁ lt '{' WM UO{-!’L( 4— 5 #‘ 3 S)) 5%3%?'
DRIVER'S Comsct Mo AltNo. 2131053 §AbT 2)
DRIVER’S QOccupation :LN__DQQ_&\ OUTDOOR (e.g. working inside or outside office)
Email Address : ﬁ\Viﬂ }I"n?d[w @j} e, ’ - (oM
Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ CW \ Claim Own Insurance

P

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle wag being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): \QS

Other Party Driver’s Particular (if any

Vehicle. No: 7 b_ G_“% ) (76 o Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:_
Name Driver: B Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender: Lﬁg\'\) M Ol.j R)/]? (F)






> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period,

Business
146D

GBA5810S

No

31 Jul 2021
TOYOTA

DYNA 150 MANUAL
Silver

2007

1KD1681933
JTFAT35Y403001315
$24,285.00

03 Sep 2007

03 Sep 2007

1

$0.00

No

$0.00

31Aug 2022

C - Goods Vehicle & Bus
5

$17,920.00

$3,882.00

$3,882.00

subject to the statutory lifespan (if applicable) of the vehicle.

OK

The information contained herein is correct as at 25 Jun 2021



