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&’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly

2. This Form mus be the details dmegsecidemto speed up the claims process.

3. Information provided must be as

policy liability.

4. The issue and acceptance of this Form by insurance com
ANY 131S€ reporting mayv be g P :

6. This report will be forwarded by

and that copies of this report

1 s nyesuas
of the GIA Records

truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo repudiate

panies is not an admission of policy liability on the part of the insurance companies.
Qlice 1o e 2

on
) Management Centre established by the General Insurance Association of Sin e (GIA) for archiving
b port will, for a fee be made available upon application by interested parties. gepore (G
. By 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

20/12/2021 10:07 (SGT)
17/12/2021 19:50 (SGT)

Choa Chu Kang Way, Singapore
Filter Lane to Choa Chu Kang Way.
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

Vrl;;\-\.‘—y -
@ Accident reoort SV0221CK0001

SKP6613C

No

Lin Junxian

S8509461J
lix24@hotmail.com
(Phone) +65-91882242
+65-91882242

BMW
520i

AT D/AB 2WD 4DR LED NAV

Private use

No - Reporting only
Private car

Auto

1997

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive
No

MT/00830087/01

Lin Junxian
S$8509461J

Page 10f25




- 06/04/1985
of Driving Pass Indoor
* jexperience 10/03/2006
or 15 YEARS AND 9 MO
obile Number Male NTHS
L pnon: Number (Phone) +65-91882242
gmail Address +65-91882042
Address ix24@hotmail.com
Address complement 757 Choa Chu Kang North 5 #02-119
postcode -
Is the driver the policyholder? 680757
If No, Relationship of the Driver with the Insured b
Does Driver Own Other Vehicles? .
No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident -
Col -
Weather Conditions lision - Head to Rear
Road Surf: Clear
oad Surface Dry
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? . Yes
Was any injured conveyed to hospital by ambulance? No
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? Yes

Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Please refer attached.
ATTACHMENT(S)
38
Are accident photos available for attachment? Yes
3 Was there any video captured by Car Camera? No
tun Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

1at Vehicle Registration Number
ar: Vehicle Manufacturer ?i;lfg%c
’ Vehicle Model
Vehicle Variant Ry
Vehicle Colour )
Vehicle Category ;: )
rivate car
| @& Accident rebort SV0221CK0001 Page 2 of 25




Driver
r*’"ed

No
act Nurnber

ress
ress oomplement
postoode
nsurance Company Name
Nature Of Damage
petails of property damaged in accident
No. Of Passenger (Including Driver)

13

Lim Jia An
$95179008
(Phone) +65-90226280

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender
Phone No
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 SV0221cKnnnA

Lin Junxian

Male

(Phone) +65-91882242

757 Choa Chu Kang North #02-119

680757

36

MC 5 days.
SKP6613C
Yes

No
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Accident Toolkit
Sketch plan

Sketch ol accident scene;

Please Hustrate the layout of roads with arrows showing the direction and position
af vehicles at the time of impact, Also please note the road names, read signs and
vahicle registration numbers

it cafe, please Lake photos or videos from all angles.
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SKETCH PLAN

IMPORTANT NOTICE

o

Piense report ey tha detals of the arddeot to speed up the ciakms process.

LSah ' 42

Idormation providad mest be #4 trythivl and acaate a5 eomibie. Amy
Tacts uary aBowe insuesce soerpanies to pegydiote policy TabIlty.

g

oF withholding of sateriad
The s and weoptance of this Forva Uy iBmirsace sompanies & ot an wubrision of pakicy Reidity o the of e insaame
CCAT@MA .

N 3 man be referred T 1he Pofice o rvesiicatlc
The report wil be forwarded by the insurers of the GIA

cidn A

Cocairy hed by the Seneral Insurance
Sasodntion of Sheapete IGIA) for archiviess a0 that caphas of this report wil for » fee be made svalisble URon ap picatom by
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By the lodgmant of this report T the Insanrs, you hirely cotmest t tha arshiing of this report ak the contre wd o coghes of
the report telng iade rvalbble Mucesald.

8, Tonsent under the Pursoosl Deta Protartion Act (FDPA;

1 undermaned, oc gy ee and

that:

(o) Wy lnnew, sy amrishop and the Gerarsl tasurance A o Singrpore ("GA’) mugfare permitted to calect, use,
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