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€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

14/07/2021 22:18 (SGT)
13/07/2021 12:30 (SGT)
Pasir Ris, Singapore
Along Pasir Ris dr 12
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

CcC

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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SMD5617M

No

LIM WAN CHIN MARIA
SXXXX773I
Santamarialuv@hotmail.com
(Phone) +65-96386042
(Home) +65-96386042

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

Aviva Ltd
Comprehensive
No

11000068

NA

LIM WAN CHIN MARIA
SXXXX773l
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Date Of Birth 04/03/1966

Occupation Indoor

Date Of Driving Pass 22/06/1984

Driving experience 37 YEARS AND 1 MONTH
Gender Female

Mobile Number (Phone) +65-96386042
Alt. Phone Number (Home) +65-96386042
Email Address Santamarialuv@hotmail.com
Address 4 Tampines st 73

Address complement #04-01

Postcode 528824

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

| was driving along pasir ris Dr 12 and planning to turn right towards Pasir Ris st 72 . Upon reaching the traffic junction, a white car
swerve recklessly into my lane and made an illegal U-turn. The white stopped at junction suddenly while trying make the u turn and |
manage to brake in time behind the white vehicle. However, the vehicle behind me hit against my car rear. My car rear was badly
damaged and now unable to lock my car. There was No injury involved. | have video footage of the incident.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident UPLOADED INTO FILEZILLA
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJM9628T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver Bridget tan
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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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(Phone) +65-98223909
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detadls of the accideat 1o speed up the claims process.
2o This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Information-provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material
facts may allow insurance companies 10 repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies i5 not an admission of policy Hakility on the part of the insurance
EOMpAnics.

5. Any falie reparting may be referred to the Police for investigation.

6. The report-will be forwarded by the insurers of the GIA Records Management Ceptre established by the General Inserance
Association of Singapare [GIA) for archiving and that copies of this repart will for a fee be made avallable upon spplication by
interested parties

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this-report at the centre and to copies
of the report being made avaifable aforesald.

5. Consent under the Personal Data Protection Act [PDPA)
lundarstand, acknowledge, agree and consent that:

[a) By insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permittad to collect, use,
dischose angd/or process my personal datafpersenal information set oulin Wis [form] snd any other persenal information
provided by me or possessed by my fnsurer {collectively the "Personal Information”} and disclose and transfer such
PFersonal Information toall insureris] who have insured vehidlefs) involved in this accident {all insurer(s) wha have insured
vehicle(s) inwolved in this accident shall be collactively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority [such as the police), for the purposefs)
of

il processing, handling ard/er dealing with my chalms including the setfement of the claims and any necessary
imvestigations selating to the claims;

{iE) investigating the accidént and/or my claims;
{iii} carrying-out andfor dealing with my instructions ar responding-to any enguiries by me;

{iv) admipistering my claims fincluding the mailing of correspondence, statements, invaices, reports or notices to.me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”

[b) . all msurerls) who have isured vehicle(s) Involved in this accldent and the tnsurers’ lvevers/law firms, mayfare permitted
1o collect, use, disclose andfor process my Personal Information for one er more of the above Purpeses; and

[e}  my Personal information mayfcan be disclosed by any of the Insuters and/or GIA ta their third party service providérs ar
agentslinciuding their lawyers/law fiems), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d} myPersonal Information will #iso be collected and wsed to compile claims history for the purpose of fraud detection,
mwestigation and management in present and all future claims.

(&) theinformation socollected under (d) above may be shared [ disclased:

{1} toali insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulitons, low enforcement and goverament agendies as reasonably requited far the purposes stated, or

{H) for complying with requirements urder any repulations, laws er court erdars,

VERIFY BY AJAX MARS [ARC)

REPORTING OFFICER
MOHAMED SHARIL BIN-SATAR

Policyholder's Signature Drriver's Sigriatuse Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name;
Date & Time! RRICTFIN Mo
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SKETCH PLAN #2
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Ver, 20042021

Driver’s SIgnature
{If driver is pot the policyholder]

Date & Time

VERIFIED BY AJAX MARS (ARC)
REPORTING OFFICER
MOHAMED SHARIL BIN SATAR

Reporting Contre Person miel s Signature
Name:
MRIC/FIN Nao
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SKETCH PLAN #3

SKETCH PLAN

REFER TO ATTACHED ACCIDENT DIAGRAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving along pasir ris Dr 12 and planning to turn right towards Pasir
Ris st 72 . Upon reaching the traffic junction, a white car swerve recklessly
into my lane-and made an illegal U-turn, The white stopped at junction
suddenly while trying make the u turn and | manage to brake in time behind
the white vehicle. However, the vehicle behind me hit against my car rear.
My car rear was badly damaged and now unable ta lock my car. There was
Mo injury involved. | have video footage of the incident.

DECLARATION

|fve declare the foregoing particulars are true in evarny frespect.

W,

Policyholder's Signature v Lriver's Sigrature
Date & Tire: [IFdriver isnat the policyholdear)
Dt & Time:

@’ Accident report SAOA217D000I

VERIFY BY AJAX MARS [ARC)
REPORTING OFFICER
WMOHAMED SHARIL BIN SATAR

Reparting Centre Personnel's Signatura
Marme:
MNRICSFIN Mo
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