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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report cotrectly the detalls of the acciden

F tt0 speed up the claims proe
e A @ oo 1Y
2 This Form must bs completed by the Policyholder angigr the Autherised .Dﬁm:

Ate as possibla. Any wiful misrepresentation of witholding of matenal facts may afiow msurance companies o repudiate

3 In‘ormation provide:
pobcy liability. g
;__}_\:; _'I:S!.:: and ecceptance of l:us Form by insurance com
5. Ths moorf\m!l be forwarded by the msurers of the GIA Re
and thal copies of this repont will, for a fee, be mag ’
7. By the lodgement of this report to the insurers,

d must be a8 Wuthiul end gecur

stigation,

parmes s nat an admission of policy hability on the pan of the insurance companiey,
ferred ta the Polica far Inye:

A Records Management Cenlre established by tha General Insurance Association of Singapore (GIA) for archiving
e available upon application by intorested parties.

You hareby consent to the archiving of this report at the centre and 10 copies of e repon being made avaitable afcresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/08/2021 15:33 (SGT)

21/08/2021 18:02 (SGT)

Singapore

BLK 137 POTONG PASIR AVE 3 OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
*INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Mandfacturer
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 Nutnber

DRIVER

irne of Dhiver
I1C No T

~cident report SADA218LODOS .

SMG7694K

No

LIM SWEE KHIM
SXXXX793F
joycelimsk@yahoo.com
(Phone) +65-96924296
+65-96924296

Skoda
OCTAVIA 1.0 TSI AMBITION PLUS (A)

Private use

No - Claiming third party
Private car V
Auto

999

Aviva Lid
Comprehensive
No

11030379

“NA

LIM SWEE KHIM

SXXXXT93F e
Page -

Scahhed with CamScanner



i Dnving Pass
g experience

vie Number

vt Phone Number

naill Address
Acdress A
Aodress complement
Postcode
Is the driver the policyholder?
It No, Refationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Qther Vehicle Owned by Driver

lnsuréqce Company of dther Vehicle Owned by Driver
 GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditicns
Road Sutface

QTHER 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

PASSENGER 2

Name

Gender

PASSENGER 3

Name

Gender

- DETAILS GF POLICE ACTION

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

CIRCUMSYANCES OF ACCIDENT

1ationa i 4699Y i ‘ w i i \d alof 137 Potong Pasir. | drive my
Stationary vehicle (SHC4699Y-SMRT Taxi) parked on the double yellow line blocking the road alofg Bk g P ‘ .
car to bygass the v(ehide. As my car is passing, the vehicle suddenly open the door on the driver side open gnd bump inta the side of

my car without any notice, Refer to video footage.
ATT ,:.r;ur.egyijns} ; :
“1 photos available for attachment?
iny videg captured by Car Camera?

1 not uploading a video of the accident

adent report SAOA218L0006:

I Ge———

30/03/1974
tndoor
07/04/2000

21 YEARS AND 4 MONTHS -

Famala

(Phone) +65-96924296
+65-96924296

joycelimsk(@yahoo.com

The Quanz, 61 Compassvale Bow. (5)544089
#1324 ‘

544989

Yos

No

-

Collision - Major/Minor Rd
Clear

Dry

No

No

Yes

No

Quek Chieh Hsien
Male

Quek Kai An Paxton
Male

Christie Murtia

"Female

No
No

Yes }
Yas- - . 2 .
VIDEO HAS BEEN UPLOADED INTO FILEZILLA

Scanned with CamScanner
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T T REERERRNNRER——

NSNS ST

wpre any audio recorded?
<‘.< '

DETAILS OF OTHER VEHICLE PROPERTY 1

veh! icle Registration Number

e Rl SHC4699Y
veme= - Toyota
\,/e,th le Model it Sl e :‘ Prius e
vehicle Vanant AL o) ISR RREERY,

vehicle Colour 4

yehicle Category Taxi

Name of Driver

contact Number

Address

Address complemeﬂt
Postcode ” 1 ‘

Insurance Companyﬁame -

Nature Of Damage - .

Details of property damaged in acc:dem -

No. Olw_(tncludmg Driverj 1

e #, . Foge Bl 13
E. o Acpigent tepor SARAZ18L0005 ' : ' - ‘

Scanned with CamScanner



g  SKETCH pLaw
- IMPORTANT NOTiCE
L. m@af’? fepart COTEEtly W ptpiy Lz‘! e seen b )
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; ) SWon ST LoMmpanes ey 1 -
W Sl > tepbitiate poticy liabitiny.
- The tee an Wihtn . bl oo :
by A Atentance of Wi Form by duranie FOMDINE Iy Natan admisgion of 0olicy 1abity 0a the part of the issriaie
Wariey, i
5. Anyt it ; i
Mmtmm&tm@&lb;m&ﬂﬂﬂmﬁm-
6. i < 1 ' v -
b ',m" "w.‘“ “‘:' _bc forwarded by theinsurers af the Gia Recotds Management Contre astabished by the Gereral iegysron
AN P i A~ = % " -
fsSx.km.xo.a & Smpapore {GIN) tae arctvang and that capies of this repart will for 3 fee be mace avaihbie LPON APTAINsA by
merested partips )
7. Bythe fadgmmnt of thy TEPIITIO the insurers, you hareby consent to the archiving of this raport a2 the contre and o copies
of the repan beng made availabie aforesaig,
8. Consent under the Persanal Data Protection Act (PDPA)

turderstand, actnowledge, agree and consent that:

3) My ensure:, My workshop 304 the Geperal Insurance Association of Singapore (“GIA"} mayfare permitted to caflext, wa,
disclose antier process my personal data/personat information set out in this {form] and any other persenal infarmation
movided by me or possessed by my insurer {calectively the *Personat Information”} and gisclose and transfer such
Personal information to sl insurer(s) who have insured vehidlefs) invoived in this accident {3l imtured(s} whe have inaey
sedidels) involved in this azedent shall be celizctively referred to a5 the “Insuters”), the Imurarg’ lawyersftaw firms, the
Manetary Autherity of Singapore ang 2ny relevant governmens agencyfauthority (such 34 the police), for the purposefs]
of,

Vil grocessing handing and/ns dealing vath my claims Incluting the settfement of the claims and any necessar

Y
IMVEStgations relating to the clairmys;

{ii) IWRstiZAting the azeidant andfor.my claims;

{4 arming out andfor ceating with my instructions or respanding to any enquiries by me;

{0} admanisterning my caims Bncluding the may ling of cotrespondence, STRements, invoices, (eports o rotices tome,
which tould invohve Sisctosure of certain personst data abaut me 1o bring about debvery of the same as well asom e
axteenal cover of envelapesimal packages) andfor

{v} complying with spplicadle law in administering, processing, hancling and/or cealing with my daims.'.:cl!e':z’v‘ely the
“Purposes”)

{b) 3 :ns«}ter{ﬂ who Rave insured velicddas) invoived in this accisent and the Insurery' eeyersfaw fims, miyjare petetted,
1o collect, use, disclose and/or process my Fersons! information for ane ar more of the above Furpotes: and

{cd  my Persanal informatian migy/can e cisclosed by any of the [nsurers and/for GiA to their thira party sernce providers o
agentstinchuding their lawyers/lzw firms, which may be sited outside of Singapare, for ore of more of the above Purposes,

18} ey Puzsonal information wil 5w be coflected and wred to compila claims kistory for the purpase of frays teleition,

N nvestigatinn ang management in present and al! future claims.

(e} the information 50 co?ectod unoer {g) abave may be shaced { disclosad; v
67 to el insurers and/or amy other thire Parbies that assist in eviluatng, investigating, tontroling cr mMInIRINg fravd,

- reguators, w enforcement aad governmant SEROLNS I3 122500y rixgred fuT e purpeted ALated, e
b for complying with requiremests vader ary regulations jaws or coust cideds
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SKETCH PLAN

.+ RERERTO ATTACHED ACCIDENT DIAGRAM - | |

o W g - N WO

P o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

te video footage.

tationary vehicle (SHC4699Y-SMRT Taxi) parked on the double yellow line
| biocking the road along BIk 137 Potong Pasir.! drive my car {o bypass the
vehicle. As my car is passing, the vehicle suddenly open the door on the
driver side open and bump into the side of my car without any notice. Refer

DECLARATION

1/ Qecate the fUEEeng Fartieyiars a1e 1ue in every 1oape .
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