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SF0D224Q0001 / FormTeam Accident Services Taskforce Pte Ltd
ENTRY DATE & TIME: 26/04/2022 16:19 (SGT)

SUBMITTED BY: Yuan ShiYun

VERSION: 1(26/04/2022 16:19 (SGT))

Qj SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadent to speed up the clalrns 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 liability.

4. Tne issue and a:ceptance of thls Form by |nsurance companles is not an admission of policy liability on the pan of the insurance companies.

6. Tms repcm WI" be I’Drwarded by 1he 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.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/04/2022 16:19 (SGT)

25/04/2022 22:50 (SGT)

PIE, Singapore

SLIP ROAD OF PIE INTO CTE SLE)
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Jodel

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

@& Accident report SFOD224Q0001

SND8114R

Yes

LUMENS AUTO PTE LTD
200((X961K
kokhow.tay@Ilumens.sg
(Phone) +65-67146614
(Office) +65-67146614

Toyota
Noah

No - Claiming third party
Private hire

Auto

1797

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

21-MM000794-R00

LIM HONG CHUA
SXXXX0212
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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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
“olice 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
REFER TO POLICE REPORT NO. T/20220426/2003
ATTACHMENT(S)

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

01/07/1971

Outdoor

18/08/1993

28 YEARS AND 8 MONTHS

Male

(Phone) +65-91089981
andy.quek@lumens.sg

BLK 109 JURONG EAST ST 13 #04-328

600109

No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

MIKAIL LIM
Male

Yes

Jurong East Neighbourhood Police Centre
{Phone) +65-18008999999

(Fax) +65-66655791

No. 92 Boon Lay Way Singapore 609962
No

Yes
No
No

s g e e e e S

Vehicle Registration Number
Vehicle Manufacturer

@ Accident report SFOD224Q0001

SLP5711Y
Toyota
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Vehicle Model

Vehicle 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)

@P Accident report SFOD224Q0001

Wish

Private hire
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

s

w

L-X

gAccident report SFOD224Q0001

Flease report correatly the detalls of the accident 1o speed up 1he dairms process

This Form must be completed by the Pelicyholder andfor the Authorised Driver

tnfer mation provided must be as hunth{ul and accurgte as possible. Any wilful misreptesentation or vathholding of materiz|
facts mey allow insurance companies to repudiate policy liability,

The fssue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the ingurance
cempanies.

Any false reporting may be referied to the Polite for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the Seneral Insurance

Agsociation of Singapore (GIA) for archiving and that copies of this seport will for a fee be made available upon application by

interested parties.

By the kedgment of this report to the insurers, you hereby consent to the archwving of this report 81 the c2ntre 2nd 16 copies of

the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknovdedge, 2gree and consent that:
(a)

My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose andfer process my personal datafpersonzl informatian set out in this [form] and any other personal information
provided by me or postessed by my insurer {coliectively the “Personal Information”) and dlsclose and transfer such
Personal Information Lo all insurer(s) who have insured vehicle(s) involved in this accident (all insurzr(s) who have insurac
vehicle{s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ liwyersflaw firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of :

(i) processing, handling andfor dealing with my clairs mciuding the settlement of the claims and any necessary
investig ations relating 10 the claims:

{ii) investigating the accident end/or my clairs,
{iii} carrying out and/or dealing with my instructions Gr responding to any enquities by me;

{iv] administering ray claims (including the mailing of correspordence, statements, invoice s, feports or notices 10 me,
which could involve cistlosure of certain personal deta about me Lo bring about delivery of the same a5 well as on the
external cover of envelopes/mail packeges); and/or

ivl cemplying with spelicable law in adminiciering, processing, hansling and/cr cealing with mwy ¢la.ms.{collectively the
“Purposes”)

ellinsurer{s) who have insured vehiclels) involved in this accident end the Incyrers laveyers/law fiems, may/ere permitted
to eollect, use, disclose and/for process riy Personel Infermation for ene or more of the sbove Furposes; and

my Persons| Information may/cen be dietlosed by any of the Ingurers and/or GIA to their third party service providers or
sgentslincluding their lawyers/lw firms), which mey be sited outside of Sirgatore, for one or more of the above PurpDres

tny Fersonal Information will also be collected 2nd used to conple clairs history for the purpcse of fravd detection
invertigation &nd management in presert and all fulue claine,

the information so collected under () zbove may Be chared / dlsciosed:

i} toalinsurers ardfor 2ny other thind perties that assst in evaluating, inve sligating, controling o1 managing irat
reguistars, law enforcamnent snd government 2gencias as reasonably required for the purpoces stated, o1

epeornphying v h requirernents under ory regulatiorg, ks or courl crdars

§ £y Driver’s Signaiure feputtleg Centre Pessonne|
i dricsr g z2tal x da Iy

18 & Vit W
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i iy
I/We diclowe the torego ng particulars argrup in every respect.
& ?‘%ﬁ /
o B L /

Poficynolder’s Signature Driver's Signature
Date & Time:

Date & Time:

@ Accident report SFOD224Q0001

(If driver is not the policyholder;

Repertng CENre Ptrwnn-el 5 Sgnature

Name
NRIC/HIN No
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