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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

17/02/2022 15:01 (SGT)
16/02/2022 09:45 (SGT)
Upper Changi Rd, Singapore

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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SBZ16U

No

LIM ELSIE NEE TAN AH MEE
SXXXX802H
elsielim7@hotmail.com
(Phone) +65-96440686
+65-96440686

Mercedes
E200

Private use

No - Claiming third party
Private car

Auto

1991

MS First Capital Insurance Ltd
Comprehensive

No

D-21097798MVPC

LIM GUAN CHWEE ERIC
SXXXX549F
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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

19/10/1946

Indoor

06/09/1973

48 YEARS AND 5 MONTHS
Male

(Phone) +65-96420298
vacauto@singnet.com.sg

16 BEDOK RIA CRESCENT

489832
No
Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Bedok Division Headquarters
(Phone) +65-18002440000
(Fax) +65-64443009

30 Bedok North Road Singapore 469676

No

PLS REFER TO THE ATTACHED STATEMENT AND POLICE REPORT : G/20220217/7006.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09222H0004

Yes
No
No

SMR434H
Mercedes

Private car
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Name of Driver SHAWN TAN

Contact Number (Phone) +65-97979779
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report gorrgg}]g the details of the accident to speed up the clains process.

2. This Form must beggmpjﬂmlﬂq_mg_e[ andl/or the Authorised Driver.

4 Informaton provided must be as truthful and accurate as possihle. Any wilful msrepresentation or w thholding of matenal facts may
allow msurance companies to repudiate policy liability

4, The issue and acceptance of this Formby insurance conpans is not an admission of policy kabifty on the part of the nsurance

companis.
5 Any false reporting may be referred to the Police for investigation, *

G, The report w il be forw arded by the msurers of the GIA Rece.ds Management Centre established by the General hsurance Association
of Singapgre (GUA) for archiving and that copses of this report will for a fee be made available upon apphcation by interested parges.

7. By the lodgement of this report to the nsurers, you haichy consent to the archiving of thes report at the centre and to copies of the
report being made available aforesaxd.

4. Consentunder the Personal Data Protection Act (PDFA)

tunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General lisurance Association of Singapoere ("GIAT) may/are permitted to collect, use, disclose
andlor process my personal data/personal nformation set out m this {form] and any other persconal nformation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and trans fer such Personal hfermation to all insurer(s)
who have insured vehicle(s) mvolved in this accident (all insurer(s) w ho have insured vehic (&) invalved in this accident shall be
vollectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police:), for the purpose(s) of :

(1) processing. handing andlor dealng with my clamrs including the settiement of the claims »nd any necessary investigations relating to
the clasrs,

(») Investigating the accdent and/or my claims,

(m) carrying out and/or dealing w ith my instructions or responding 1o any enquiries by ne;

(av) admmistermg my claims (including the mailing of correspondence, statements. inveices. reports of notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packager.); andlor

(v) conulying with applcable law n administering, processing, handlng andlor dealing w ith 1y claims,

{collectivedy the "Purposes”)

(b} all nsurer(s) who have nsured vehicle(s) nvolved in this accident and the nsurers' lzw yersitaw firms, may/are permitted to collect
use. dsclose and/or process my Personal Information for one or inore of the above Rurposes; and

:c).m/ Fersonal bformation may/can be disclosed by any of the Insurers and/or GIA to their thied party service providers or agents
{including their law yers/iaw tirms), which may be sited outside of Singapore, for one or more of the above Purposes.

5 @@W B 7o/

Policyholders Sig ature / Date & Drver's Signature (F driver is not the pokcyholder) / Date Witnessed by Reporting Centre
Tre Y540 22022 & Tema Hlo 2. 2022 Personnel
Sketch Plan

<A l SBX|6u

(B [svR4a34y

uPree Grames Ranw

@’Accident report SN09222H0004 Page 4 of 15



SKETCH PLAN #2

Describe Circumstances of the Accident

On 16/02]1 2025 AT AeowT O945HRS T TRIVE DWW
UgpeR. CHANG Koap Towak DS Tus QHANG HRE ,
Swhod. T MME N CEET TuRN A7 e S0p Rea,
ONTe EETO0K. N R IVENUE. \i‘z—:oj Trnault v . |

|
1

A MERCEDES E200 Liceca e (SMRAZART riven
&\\ swﬂ'@mm \IE"M)Q L.\‘\ s 1R e
R\@q Rere /el ©F O CAR gz{‘.g QW
EU Ny Wiee EBE Gy |
= e ,

—— Fs plee repott athched : G/209203(7 [7006. ——

!

Declaration

We declare the foregong particulars are true in every respect

VI oAl N

Policyholder's Signature / Date & Drhors Signature ( driver is not the polcyholder) / Oate Witnessed by Reparting Cerlie

T (:\{Q 2—\')01)\ & Time l;{g \ 2024 Personnel
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IMAGES #4
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IMAGES #9
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POLICE REPORT

SINGAPORE
POLICE FORCE

A

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20220217/7006

Person Name  |LIM GUAN CHWEE ERIC

ID Type INRIC NO I No S1039549F
Gender Male Age 75 |
Race Chinese Language English |
Occupation Retiree Address 16 BEDOK RIA CRESCENT
= I - SINGAPORE 489832
Mobile No 96420298 Is Informant A Yes
Victim?

Person Name [LIM GUAN CHWEE ERIC (Informant)

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
17/02/2022 09:44

Officer In-Charge Of Case:

Classification Of Case:
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