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0/8
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ENTRY DATE & TIME: 18/05/2022 16.11 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (18/05/2022 16:11 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaile 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 compames is not an admission of policy liability on the part of the insurance companies

6. Th\s reporl W!Il be forwarded by the insurers uf the GIA Records Manauemem 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

18/05/2022 16:11 (SGT)
17/05/2022 15:18 (SGT)
Adam Rd, Singapore
EXIT TWDS PIE
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

@ Accident report $51Y22510008

SDA3180R

No

LOW SHAO WEI @ DONALD LOW
S1633199F
swlow@kianann.com.sg

(Phone) +65-96715016
+65-96715016

BMW
520i

Private use

No - Claiming third party
Private car

Auto

2000

HL Assurance Pte Ltd
Comprehensive

No

MP306170

LIM HONG MAY
S2195164A
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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
REFER TO POLICE REPORT: T/20220518/7011.
ATTACHMENT(S)

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

21/02/1966

Qutdoor

23/07/2005

16 YEARS AND 10 MONTHS
Female

(Phone) +65-96934008
swlow@kianann.com.sg

44 BRAEMAR DRIVE

559447
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

® Accident report SS1Y22510008

SJU3913S

Private car
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Name of Driver NEO HAN MIN

NRIC No S79268111
Contact Number E

Address «
Address complement %
Postcode =
Insurance Company Name -
Nature Of Damage ’
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM HONG MAY
Gender Female

Phone No s

Address -

Address Complement 3

Post Code i

Approximate Age Years Old g

Injuries Sustained .

Injured person in which vehicle? SDA3180R
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correclly the detals of the acodent to speed up the clamms process

2 Ths Formaust be completed by the Policyholder and/or the Authorised Driver

3 lormaton provided must be as feythiul aud accurate as possible Any willul marepreseniztion o withholding of materal facts may
alow PEUTancE CoMpaes 1o repudinte policy hiability

4. The issue and acceplance of the Form by msurance companes s nol 30 admsson of polcy babdty on thg part of the nsurance
companes

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

& The report w il be forw arded by the msurers of the GIA Records Management Cealre estabished oy the General Insurance Assocaton
of Smgapore (GI) for archanng and thal copies of s report & 3 for a 7ee be rade avalable upon apphcathan by nleresied parbes.

7 By the lodgement of ths report io the msurers, you hereby consent to the archwing of this repor! at the cepire and 1o copies ol the
report bemg made available a‘oresaid

8 Consent under the Personal Data Protection Act (PDPA) | ;

I understand. acknow ledge, agree and consent that

(a) Ny msurer , my workshop and the General hsurance Assocaion of Singapore ("GIA”) maylare permiied lo collect use. declose
andfor process my persona! datadpersonal nformeton set out in thes [form] and any other personal "’*M provded by me or
possessed by my nsurer (colectvely the “Pers onal Information’} and asclose and irans’er such Personal nformation to all nsureris)
who have msured vehicle(s) nveleed n thes accident (all nsurer(s) w ho have nsured vehicle(s) mvolved v this accident shal be
coflectively referred to as the “Insurers ). the hsuress’ law yers/aw frims, the Monelary Aulbority of Singapore and any relevant
government agency/authorty (Such as the pobce) for the purpose(s) of

{i) processing, handing and'or dealng w ih my clams including the seltliement of the clams and any reccs:#y Mreeslganons relating 10
the clams.

() mvastgatng the accdent andfor my clavmg

(i) carrying oul andfor dealing w ith my mstructions or responding 1o any enquines by me,

(V) admnstering my clams (nckiding the mailing of correspondence. statements. mvoces, reports of notices fo ma, w hich could mvolve
dsclosure of certan personal dats about me to bring abou! defvery of the same as well as on the axilernal gover of envelopes/mal
packages) angior

() complyng wh applcatie biw =~ admnslerng. processng, handing and’o! desing wdh my clams

(collectively the “Purposes’)

(b) all nsurer{s) w he have niured vetucle|s) involved m thes accdenl and the Insuieis law yersiaw frms, muro permitied 1o collect
use, dsclose andior process my Persanal hformation for one of more of e above Purposes. and

{2) my Personal bformatior may/can be dsclased by any of the Insurers andior GI& to lhev thed parly SEIVICEe PIovIIErs of agents
(inchading thew law yersAaw fams) w hich may be sded sutside of Singapere for mumedhmgmu

e g\

mmes Driver's Signature (F driver 6 not lhe polcyholder) / Date  Wanessed by Repurting Cenlre
Tm 5‘;091 & Tee Fersonnat

Sketch Plan

vehneie A d
(SDPRIZOR)
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SKETCH PLAN #2

(-

Desn:nbc Circumstances Df the Accndenl

rm\\,.,_ vehisie B hit Onto Hhe reor poction ﬂ

T oy

Oy vehnic e ._.._mg&_%k.cad; die 40 the

‘_lms:ﬂa o4 of dne occideny

e
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.F;--c»,-hc’ée-'s Signg Me [ate & Drver's Signa a-- ¥ dewes % not the pol». .'h-te Date Vitressed l:\;tri;*-'"e"-t Cantre
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we 14 5o s’/;uz 33
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