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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be

3, Infarmation provided must be as truthful and accurate as possible, Any wilful m:srepresentatron or withalding of material facts may allow insurance companies to repudfate
policy llability.

4, The issue and acceplance of this Form by insuranr:e companies is not an admlssron of polrcy liability on the parl of the insurance cumpanies

6. Thrs report wrll be forwarded by lhe msurers of the GIA Records Management Centre established by the General Insurance Association of Srngapore (GIA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and 10 copres of the report herng made available aforesaid,

ACCIDENT STATEMENT
Date of SUBMISSION ... e 20/06/2022 12:46 (SGT)
Date of Accident ... ST T 18/06/2022 19:40 (SGT)

Exact Location of Accident ..........
Additional Location Information

- New Upper Changi Rd, Singapore -

Country/State of Loss ... s B _Singapgre. - - - ;
DETAILS OF OWN VEHICLE

Vehicle Registration Number w ........... $JG6320G

INSURED/POLICYHOLDER

Is company? ... e rer ittt : e No . . _

Name Of Registered Owner LIM SIOK PING

NRIC NO oottt ettt ssra s e e e s e en e S7602722F

Email Address jaeermon@gmail.com i

Mobile Phone NO ..o e, e e {Phone) +65-91507559

Alternative Phone No ... +65-91507559

VEHICLE PARTICULARS

Manufacturer Honda
Model ... . Fit
Varant .. e e -
Exact purpose for which vehicle was bemg used at tlme of
ACCIHBNT e s Private use
Are you claiming under your own insurance polrcy for repair to
YoUr vehICIE? o No- C[almmg third party
Vehicle Category Private car
TransSmMISSION ..ot omeis e i . V1 1y BT -
CC e IR T J RS 1300
INSURANCE COMPANY

© Type of Coverage
" Fleet Policy - ..... .. U
Policy Number - ...............
Cover Note Number

DRIVER T C T R e
Name of Driver ............. et e S e : LIM SIOK PING -
NRIC No S7602722F
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Date Of Birth U SO PRSP
Qccupation ........... e U
Date Of Driving Pass ... oo

Driving experience
GO, it ettt e
Mabile Number
Alt. Phone Number ............ R e e
Email Address - ..o e

Address COMPIEMENT ... ...oooiv e s
Posteode ... ST PR U RO
Is the driver the polscyholder? ................................................
If No, Relationship of the Driver with the Insured .
Does Driver Own Other Vehicles? ... ...
Vehicle Reglstratnon Number of Other Vehicle Owned by Driver

GENERAL I_NF_ORMA'I:IQN_OF THE ACGIDENT

“Type of ACCIIONE .2 e e e
Weather Conditions ... .
- Road Surface ... D NP PUUR TR PRTO U

 OTHER INFORMATION-

Was any foreign vehicle involved in the accident? ... I
" Number of vehicles involved in the accident .............. e
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) . SURTUURIR
Has the driver been approached by unknown person(s)
soliciting/offering decident claims assistance? ...

 PASSENGER 1

PASSENGER2
Name-- .
Gender

- . DETAILS OF POLICE ACTION

Was the accident ,r}_a[jorted to the police? ...,
Was notice of intended Prosecution given? ...
If yes,;-againstwhom? ...

29/01/1976

Indoor

02/01/2001

21 YEARS AND 5 MONTHS

Female

(Phone) +656-91507559

+65-81507559

jaeermon@gmail.com

BLK 767 BEDOK RESERVOIR VIEW #03-217

470767
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

TORJIEQI
Male

LIM SIOK RUN
Female

No
No
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Vehicle Registration Number ... ... . SHB6286Y

Vehicle Manufacturer .. ... o -

Vehicle Model ... o e -

Vehicle Variant . ... ... DU VU UURP -

Vehicle Colour ... e e e -

Vehicle Category ... DRSO TR T OV U P VPP PR O PO Taxi

Name of Driver ... ... RUTTTT s e MRB ONG
Contact Number ... SO T (Phone) +65-82280710
Address ... e e e . -

Address complement . ... e -

POSICOGE ..o e e ST -

Insurance Company Name ... -

Nature OF DAMBGE  .oooviii et -

Details of property damaged in accident ... . ... e VEHICLE B
No. Of Passenger (Including Driver) ... -
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE

1. Aease report correctly the dutalls of the accident fo speed up the claims process.

2. This Form must be con the Po holder andlor the Aulhorisad Driver,
2, hioroation provided must be as truthful and accurate gs possible. Asy wittul nisrepresentation or wkhhoking of material facts may
aiow Insurance conpanies to repudiate policy Mabyity. o :

4. The issue and accoplance of this Formby insurance companies is nol an admission of palicy fab3ly on the part of the insurance
Companies. ' -

5. Any falso reporting may be reforred to the Polico for [nvestigation, | e e o
6. The repart w i be forw arded by the insurers of the GI\ RECErds Maniagenm Cenlre eslabished by the Ganeral surance Assesiaien 7
of Singapore (GIA) for archiving and that coples of this report will for a {oo be made avaZablo upen appization by nlerested parties, . -
7. By the lodgermnl of this report to tho insuzars, you heraby consent to e archiving of I's report al the cen'ra and 1o copies of the

report being mede available aforesaid,

8. Consent undar the Personal Data Proteciion Act (PDPA}

lunderstand, acknowledge, agree and consent that ¢ T -

{a) My insurer , my workshop and tha Ganeral nsurance Assoclation of Singapore {*GIA™) mayfare permitled o cotest, use, disclass

anidfor process my persenal datafpersonal information sot out in this [fermy and any other persongl formation provided by me or

pessessed by my insurer {coliectively the "Porsonal Information™) and disclose and fransfer such Personal hiommation 1o al insurer(s)

who hava insured vehicle(s) hvelved n this accidont (all Insurer(s) who have hsured vehicle(s) involved In this accident shatba

colloctively reforred to as the “Insurers”), the hsurors’ kyw yersfaw firms, the hosstary Authiordy.of Singepore eam e e
government agencylauthorily {such as the pofico), for thi purgse(s) of 1 7 : ; AR s

{i} processing, haading andfer deating with oy claims including the selliement of 'li;e claims and any ncccs&éry invesﬁ;aﬁan§ re&alié.g 1o

the claims;
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(i) twaestigating the sccident and/er my claims;

(7} carrying out andlor dea’ng with ry hstructions or respending o any enguiries by mo;

{iv) administering my clalms (including the maling of correspondence, statements, nvolees, repocts or notices to ma, which could inveive
disclosuro of cortain personal data abeut mo to bring about delivery of the same as wel as on the extemal cover of envelopes/mal
packages); and’er ] E ,

{v} complylng with appScable law in administering. processing, handing andior dealing with my ¢lalms, .

(callectively the “Purposes™) o :

(b} allnsurer(s) who have insured vehicle(s) involved in this accident and the hsurers” lawyersfaw firms, may/are permitted to colect,
use, disclose andfor pracess my Parsonal information fer one or more of the above Puspases: and

(¢) iy Personal formotion may/can be disclosed by any of tha hsurers andior GIA to thex Ihied parly service providets or agents
{including tholr law yersilaw [7ms), which may be sted oulside of Shgapare, for ong ar more of the above Putposes.

é&@@ﬁﬁv/ 4%6154

PobcyKouer's Signoture / Bato &  Driver's Sigriature (¥ d:iver is ot the policyhokder) / Dnte Vinossed by Roporlng Conlre

Tar & Time .. Prrsennel
Sketch Plan . . oo B
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SKETCH PLAN #2

Describe Circumstances of the Accident

T wes \‘!'qﬁun.'u-ljj L‘-h:ntj‘, fie g u]pFey Chenai Reced on p§.eb 2022 ol ahoutf
" s

(e heurg I weas weaibing e Araffic te b cleav. fuc/ﬁ{gqf..,, - felt am
F

S

wpet {;Lm v vear. Mehicle B wes  ceflicled wnto  vpar [eff pordicr)
T ‘) 7

of iy \ehide
~ 4

Declaration

I'We declare the foregoing parficulars are lree in avary 185pRcl,

" ' 4
PR AP | Lo VTN
il /
Feleyholdel's Signature f Date & Griver's S;‘gnatﬁ'r: ( driver s rot the poloyholden) / Dale Wiresyed by Reperting Centry
Tire> & Ty Feraonae
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