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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he Police for investigation.
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

24/01/2022 14:02 (SGT)

23/01/2022 14:25 (SGT)

PIE, Singapore

TWDS CHANGI B4 KALLANG WAY EXIT
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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SMU532S

No

LIM WEIHENG
SXXXX716E
limweiheng@outlook.com
(Phone) +65-96674732
+65-96674732

Kia
Cerato

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070112064

LIM WEIHENG
SXXXX716E
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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 ACCIDENT

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Accident report SN0922100004

11/06/1988
Indoor
20/02/2009

12 YEARS AND 11 MONTHS

Male

(Phone) +65-96674732
+65-96674732
limweiheng@outlook.com
BLK 82A CIRCUIT RD

#12-58
371082
Yes

No

Collision - Head to Rear

Clear
Dry

No
Yes

No
Yes

No

CECILIA KOO
Female

LIM AH LEK
Male

ELIJAH LIM
Male

AIDEN LIM
Male

No
No
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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 THE FILES TOO BIG CAN'T UP LOAD.
Was there any audio recorded? No

Vehicle Registration Number SMN3816R

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver LAl SER KIAT

NRIC No SXXXX095B

Contact Number (Phone) +65-98193801
Address -

Address complement -

Postcode _

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

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?

INJURED 2

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?

INJURED 3

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?
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LIM WEIHENG

Male

BODY
SMU532S
Yes

No

CECILIA
Female

KIV
SMU532S

No

LIM AH LEK
Male

KIV
SMU532S

No
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INJURED 4

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?

INJURED 5

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?
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ELIJAH LIM
Male

KIV
SMU532S

No

AIDEN LIM
Male

KIV
SMU532S

No
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SKETCH PLAN

SKETCH PLAN

WIPORTANT NOTICE

1. Mease report correctly the details of the accident to speed up Ihe clams process.

2 This Furm st be completed by the Policyholdar andlor the Authorised Driver,

3 Wfermation provided must be as (ruthtul and accurate as possible. Any w ¥ul misrepresentation or w #hholding of malerial facts may
afow nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of poficy Gabilty on the part of the insurance
coirpanies

5. Any false repoiling inay he referrod 1o the Police tor investigation

6. The report w il be forw arded by the mswrers of the GA Records Management Cenire established by the General hsurance Assocmatian
of Singapore (GIA) for archiving and that copies of ths tepatt w il for & fea ba made available upon application by interested parlies.

7. By the kedgemant of this report 1o the insurers. you hereby consent (o the archiving of this report at the centre and to copes of the
repert being made avalable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

() Wy msurer | iy workshop and the General hsurance Association of Singapore (*GIA™) may/are permitted to collect, use, disclose
Andior process ny personal datalpersonalintormation sel oul in this {form] and any other personal information provided by me or
possessed by ny neurer (colectvely the “Personal Inform ation’) and disclose and ransfer such Personal Information to all msurer(s}
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have msured vehicle(s) involved in this accident shall be
collectively 1eferred 10 85 the “Insurers”), the lnsurers’ kiw yeisilaw firms, the Monetary Authordy of Singapore and any relevan!
governmant agency/outhority (such as the pobue), for the purpose(s) of

(1) processing, hiwwlling andfor deafng w il ny cloins nckading the sottlement of the ckame and any nocesscary investigations retating to
the chunrs,

(1) Investgateig Ing accient andior my Clans,

(i) carryiny out andfor dealing w ith my mstructions or responding to any anquiris Dy me;

(iv) adminsstering oy clains (including the mailing of correspondence, statements, invoices, reporis or notices to me, W hich coukf rwolve
disclosure of certain personal data aboul me to bring obout defivery of the same as well as on the extarnal cover of envelopesimail
paclages), and/or

(v} complying w ith applicable faw in administering, processing, handling and/or dealing with my claims.

(collectvely the *Purposces”)

(1) allinsurer(e) w he have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firme, may/are permtied 10 coliect,
use. disclose andfer process my Personal Information for one or more of the above Purposes; and

{c) my Persunal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(Including their law yersiaw tirvs), which may be sited oulsrie of Singapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Deserine Circumstiances of the Accident
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Tvmors Sanaluce (I drver is not the policyhulder) / Date
2 Tmwe rsonnel
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T
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