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" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acmdenl to speed up the cla1ms 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 habJIlty

4, The issue and acceptance of lhls Furm by msurance compames is not an admission of policy liability on the par of the insurance companies.

6. Thls repon WI|| be forwarded by the |nsurers of 1he GIA Records Managemenl 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 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

11/10/2021 12:05 (SGT)

11/10/2021 09:45 (SGT)

Newton, Singapore

DUNEARN ROAD TOWARDS NEWTON CIRCUS
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

cC

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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SKW2614P

No

LIM CHONG HOE

SXXXX476D
SUNNYLIMCH@YAHOO.COM.SG
(Phone) +65-98181916
+65-98181916

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1498

ECICS Limited
Comprehensive
No

LIM CHONG HOE
SXXXX476D
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Date Of Birth 20/06/1959

Occupation Indoor

Date Of Driving Pass 06/05/1978

Driving experience 43 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-98181916

Alt. Phone Number +65-98181916

Email Address SUNNYLIMCH@YAHQO.COM.SG
Address BLK 652 SENJA LINK #20-22
Address complement -

Postcode 670652

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 s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident .
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
KINDLY REFER TO ACCIDENT REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR134J
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address 2
Address complement x
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Postcode -
Insurance Company Name x
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
PORTANT NOT|

1. Bease report correctly the detais of the accrden! 1o speed up the clame process
2 This Form must be com he Policyholder and/ e Authoti 1
3. Infermation provided must be as truthful and accurate as possible. Any w iful msrepresentation or w thhokding of materal facls may
allow msurance companes to repudiate policy liability
4. The ssue and acceptance of this Formby nsurance companies © not an admssion of peicy habdty en the part of the msurance
cempanes

ny false ¢ tling m » refere H lice for in tigati
€. The report w il be lorw arded by the nsurers of the GIA Records Management Centre establshed by Ihe General nsurance Association
of Singapore (GlA) for archiving and that copies of this repart will for a fee be made avalable upon appication by interested pasties.,

7. By the lodgement of this reporl to the insurers, you hereby consent 1o the archiving cof thss report al the centre and te cepes of the
report being made avadable aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge agree and consent that

1a) My insurer , my w otkshop and the General hsurance Association of Singapore ("GIA") maylare permtted 1o collect use, disclose
andlor process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and dsclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in ths accident (all insurer(s) w he have insured vehile(s) involved in this accident shall be
colectively referred fo as the “Insurers”), the hsurers’ law yersfaw firms, the Monetary Authority of Smgapore and any relevant
government agency/authorty (such as the pokce). for the purpose(s) of

(1l precessing, handing andfor dealng w th rry clams inchuding the settlement of the claims and any necessary investigations relating to
the claims.

{x) mvesbgating the accdent and'er my clame

{m) carrying out and/or dealkng w ith my mstructions of responding 1o any enquinies by me,

(w) administenng my claims (inckuding the madng of correspondence. stalements. invoices. reports or notices to me, w hich could myolve
disclosure of certan personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mal
packages). and/or

(v) complyng with appicable law in adminstering, processing, handlng and/or deaing wah my clams.

(coliectvely the "Purposes”)

(o) all insurer(s) w ho have insurea vehick(s) involved in ths accident and the hsurers’ law yersfaw firme, may/are permitied to collect
use. dsclose and/or process my Personal Iformation for ene or more of the above Purposes . and

{¢) my Personal lnformatien may/can be dsclesed by any of the hsurers andior GIA to ther third party service providers or agents
(ncluding their law yers/aw frms), w hich may be sited outside of Singapore. for ore of more of the above Purposes
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Polcyhelder's Signature / Date & Driver's Signature (¥ driver s not the pokcyholder) / Date Witnessed by Reportng Centre
Tme & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

N W Seid »l""- o Twle, ¢ wohtle A7 way Tiov e,
N
oo ™y dusinacie Lan, AT Dun.;_&. N Eu \_d tovadi
J / v \
Demtcn)  Luip Tiad e W i) Neay- Gnd 30 WGV aA  Suh
/ 5
\art oy valely litreaw ) bpecd en prs fe e wihiti
T [ T T
N tient ot me. fig N4 Havelin Stiaqas W Ving lang
N J 7
Svddealy 4t & ‘ﬂv\:, LV AR Vithiy iy vihile o0 wne @
¥ :
' J
(25! gosven. 1 gp Aevy -, (eeliy o +nad Vihate 3 Wey
1 o

{Oide 2 Nk YYig TH-I ty V..H : f‘\ﬁ‘h. ‘h"t.. L ent ' Cord

Dbix ALOC. hat hove Nat L0\ Wedical  Tigot wen? apd .
J

Thea 1Y all.
Declaration

Ve declare the foregong partculars are true in every respest.
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%ybu{dﬁ&gnawre / Date & Dmo' s gqgna-mre ¥ dwer is not the policyholder) / Date Witnessed by Reportng Centre

& Timex
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