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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims proceass
; the Balicy J i ;

2 This Form must be s

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 an the part of the insurance companies

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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 ta 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

25/06/2021 17:30 (SGT)
24/06/2021 08:20 (SGT)
KPE, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK6699U
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LIM KUAN NGEE
NRIC No SXXXX886A

Email Address
Maobile 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

ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SATE216P0006

mike@onecopier.com.sg
(Phone) +65-90889025
(Home) +65-90889025

Mercedes
GLB200

Private use

No - Claiming third party
Private car

Auto

1332

Liberty Insurance Pte Ltd
Comprehensive

No
S121VvN1425/VPE/ROO

LIM KUAN NGEE
SXXXX8B6A
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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 AGCGIDENT

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Paolice Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN & POLICE REPORT ATTACHED.

ATTACHMENT(S)

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

22/03/1967

Indoor

28/11/1996

24 YEARS AND 7 MONTHS
Male

(Phane) +65-90889025
(Home) +65-90889025
mike@onecopier.com.sg
316C PUNGGOL WAY
#06-699

823316

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phane) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

No
No
No

: DETAILS OF OTHER VEHICLE PROPERTY 1 ;

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

mf‘!
® Accident report SA1E216P0006

SMV7924T

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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLQ2796S
Vehicle Manufacturer L

Vehicle Model £

Vehicle Variant =

Vehicle Colour i

Vehicle Category Private car
Name of Driver 5

Contact Number 5

Address

Address complement =

Postcode ,
Insurance Company Name .

Nature Of Damage .

Details of property damaged in accident 5

No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 3

|
.

Vehicle Registration Number SLE7555B
VVehicle Manufacturer 2

\Vehicle Model =

Vehicle Variant =

Vehicle Colour =

Vehicle Category Private car
Name of Driver -

Contact Number 5

Address &

Address complement g
Postcode =
Insurance Company Name =

Nature Of Damage

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

3 . 4 INJURED PERSONS DETAILS 7
INJURED 1
Name of injured person LIM KUAN NGEE
Address 316C PUNGGOL WAY
Address Complement #06-699
Post Code 823316
Approximate Age Years Old =
Injuries Sustained 2 DAYS OF MEDICAL LEAVE
Injured person in which vehicle? SLK6693U
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
=5 age 3 of 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Bease report corra cliy the delals of the ecodent o speed un the clains orocess,
2. This Form musite oo d by the Poli ey jor the A I

3 Information prowided must be as

allow insurance conpanies to repud policy fability.
4. The mave and acceplance of this Farmby insurance companies 's not an admission of poficy fabifty on s part o tha nsurance
comEanias

M ple

B, The raport w il be farw artind by (he nsuress of the GIA Recards Munagerment Cenlre eatadbkshec oy the Genergl haurance Asscciation
of Siegepere (GA) for archiving ana that copies of this report wil for a fei be made avallabls upon appication by nlerested parties.

7. By the lodgement of this report te the nsurers, you nareby consent lo the archiving of this repart at the cedtra and le coples of the
report being made avaiable aferesaid

B Consent under the Parsonal Data Protection Act (PDPA)

| understang, acinow ladge, agres and consant that

(@) My ingurer | my w arkshop and the General nsurance Asacciaton of Sngapo'a ("GIA™) maylare permitted to collect, use, disciose
andier process ny parsonal datalpersonal Information €t oot in 1 ferm] ang any cther personal informalion prowided by me o
possessed by my msurer (collectively the “Personal information™) and disciose and Iransar such Fersonal nformetion to all msorerts)
w o have nsured vehekys) involved n this accident (8l inswrer(s) w ne have nsured vehicle!s) mvorved n this accden: shall be
colectvely referred 1o a8 the “Insurers”), tha INsurers’ law yerslaw fems. he Monetary Authority of Smgacore and any relevent
governmen agercyfauthor ty (Such as the poice!l, ‘or he purcose(s) of

iy procassing, hanching andicr dealng w th my claims ockedng the setlemen: of the clams and any necessary rvesfdigations relatag o
the claims,

(9) Krvestigating the accident andior my clairs;

{#) carrying out andlor dealng with my instructions o responding o any anquirias by ma;

(v} saminsstering my claims (inchuding the maing of correspond st  oizes repors or notces fo me, which could mvolve
disclosura of sertain parscral data asout me ‘o beng soout delvery of the same as wel as on the external cover of envelopes/mal
packages), andior

{v} complyng with aophcacks biw in adninistering crocessing handing aadiar dealing w th my clars

{callecively the "Purposes’)

o) &l insurer(s) whe have csured venicla(s) nvolved in this accdent and the Insurers' law yersAaw frms, may/sre paarited to collact
wse. dscioss andior process my Parsonal informanan for ane ar more of the avove Furpeses and

(¢} my Ferscral information mayican be disciasad by any of !e hsurers andior GIA 12 therr thrd party service providers o agents
{inchsding ther awyersidsw fiors), which may e sted sulsde of Singapore, for one or mota of the abaue Purpesas
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PoichodersSarature / Cate & Driver's Sgnature (¥ ¢riler s not th polcyhoider) /Date  Witnasses by Reparting Cantre
Tme & Time Persannel

Sketch Plan
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SKETCH PLAN #2

Descf_i__be Circumstances of the Accident
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Declaration
e declare the foregeing particuldrs are truz in every respect
. P |
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. \E‘ ) A N :
Folicyhokse s Sigrature / Qhte & Drivars Sq-ature (F afiedcis not [he polioyheidnr) / Diate Wenessed oy Raparting Cenire
Tire & Twre Fersonnel
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