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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process

2. This Form must be

river
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 Ialse reporing may e reieimed 10 e COlce I

6. This report will be forwarded by the |

or investigation
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 1o 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

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

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

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

@' Accident report SPOR223U0001

30/03/2022 10:33 (SGT)
29/03/2022 14:23 (SGT)
1 Gul Cir, Singapore 629637

Singapore

SLVv4898S

No

LIM KAR HENG DENNIS
SXXXX083G
DENHENG8@YAHOO.COM.SG
(Phone) +65-96254063
+65-96254063

Audi
Ad

Private use

Yes
Private car
Auto

1984

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No
7210027627

LIM KAR HENG DENNIS
SXXXX083G
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING ON THE GUL CIRCLE ROAD. SUDDENLY | WAS HIT BY THE LORRY FROM THE REAR AND CAUSED ME TO

25/08/1962

Indoor

18/03/1998

24 YEARS

Male

(Phone) +65-96254063
+65-96254063
DENHENG8@YAHOO.COM SG
50 CHOA CHU KANG NORTH 7
#06-09

689527

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

PER SANDBERG
Male

MIA ENGBLOM
Female

No
No

LOST CONTROL OF MY CAR TO SWERVE FROM LEFT TO RIGHT.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

' Accident report SPOR223U0001

YP6098Z
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Vehicle Manufacturer
Vehicle Model
Vehitle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name

Nature Of Damage

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

0 accident report SPOR223U0001

Isuzu

White
Commercial vehicle
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SKETCH PLAN ~ <
)

IMPORTANT NOTICE

1 Pease repart gorrectly the detads of the accident to speed up the claime procass

2 This Form mus! be completed by the Policyholder andlar the Authorised Driver

3 pie-maten provided must be as truthful and accurate as possible. Any w Hul misreresentaton or w thhoking of materal facte may
alow insurance companes to repudiste policy liability

24 The ssue and acceplance of this Formby insurance cormpanios is not an adnitsion of poley fabity on (ke par of the neurance
companes

S Any false reporting may be referred to the Police for investigation

& The report w B ba torw arded by the nsurers of the GIA Records Management Centre establshed by the General Isurance Assocaton
¢! Sngapore (GI) Tor mrchiving and thal copies of this report w it fo- n fee be made avalable upon applealon by terested partes

7 By the ogement of this report to the insurers, you hereby consent lo the archiving of this report al the centre and o copes of the
report bong made avaable sloresad.

8 Consent under the Personal Data Protection Act (PDPA)

lusgerstand. acknow ledge agree and consent that

{8) My msurer . my workshop and the General hsurance Associaton of Sngapore (GIA’) may/are permited to collect, use. dsclose
andior process my personal data’personal nformation sel out in this iform] and any other perseonal informaton provided by me of
possessed by my insurer (coliectively the “Personal Information’) and disclose and vransfer such Personal Informaton to afl msurer(s)
who have insured vehcle(s) involved in this accident (all insurer(s) w ho have insured vehcle(s) involved in ths accdent shal be
collectively referred to as the “Insurers ), the hsurers’ law yersiaw frms the Monetary Authorty of Singapore and any relevant
govemment agency/authority (such as the polce), for the purpese(s) o

(i) precessing. hending andlor dealng w h my clams including the settiement of the clarms and any necessary investgatons relating to
the clars,

(# mvestigating the accident and/or my clarms,

(#) carrying cut andfor cealing w #h my nsiructions of responding to any enquines by me,

() admnistering my clarms (including the maiing of correspondence. statements, invoices, reperis or netices 1o me, w hch could involve
disclosure of certan personal dala about me Lo bring about delivery of the same as well as on the external cover of eavelopes/mad
packages). andior

{v) complyng w ih appicable law n admnistenng, processng handing and/or deaing w ith my claims

(collectvely the “Purposes’)

{b} a1 msurer(s) w ho have nsured vehicle(s) involved in ths accdent and the Insurers’ law yarsiaw frms, may/are permited to collect
use, disclose andlor p s my Pe | Iformation for one or more of the abave Purposes: and

{c) my Persenal lnformaton may/can be dsclosed by any of the Insurers andfor GlA to their third party service Droviders ¢ agents
(mchsding ther law yersfaw firme) w hich may be sited outside of Singapore, for cne or more of the above Purposes

/%

i’ U

Poizyneider's Sgnature / Date & Driver's Sgnature (K driver s not the polcyholder) / Date Winessed by Reserting Centre
Trre 24)la0 & Tme Rersonnel Toy  [omms

b v
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-
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SKETCHPLAN #2

Describe Circumstances of the Accident

[

b - m—

me to lost conltrol of my car to swerve from left to nght.

| was drwihg dn‘liwe Gul Circle road. Suddenly | was hit by the lorry from the rear and caused i

e — ——

Declaration

Pie declare e loregomg patuculars are true m every respect,

% Marcn 2027

ol -yhn'ders Sqgrature / Dawe &
Towe & Tine

(4 Accident report SPOR223U0001

Drrser's Sqnature (f dniver s not 1ne peicyholder ) Date

Parsonnel Ty,

Winesuee by Reporting Centre

Vouy
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