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SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE
1. Please report correctty the details of the accidet to speed up the dlaims process.
2. This Form must be completed.by the Policyholder andlor the AuthonseiYer 

rmaon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

policy hability. 
4he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5. Any false reporting may be referred to the Polica for invesbaation. 
nis report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving 

and that copies of this report will, for a fee, be made available upon application by interested parues.
1.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 27/06/2022 14:46 (SGT) 

Reported by Both 
26/06/2022 17:00 (SGT) 
Telok Blangah, Singapore 

Date of Accident 
Exact Location of Accident
Additional Location Information TELOK BLANGAH SINGAPORE 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SDW4323Z 

INSURED/POLICYHOLDER 

Is company?
Name Of Registered Owner 

No 
LIM SAI SOON 

NRIC No SXXXX847C 

LIMSS11@YAHOO.COM.SG 
(Phone) +65-98269066 

Email Address
Mobile Phone No 
Altemative Phone No 

VEHICLE PARTICULARS 

Manufacturer Honda 
Model Vezel 

Variant HONDA/ VEZEL 1.5X A 
Exact purpose for which vehicle was being used at time of 

accident Private use 
Are you claiming under your own insurance policy for repair to 

your vehice?
Vehicde Category 

Yes 
Private car 

Transmission Auto 
CC 1496 

INSURANCE COMPANY 

Name of Insurance Company
Policy Number / Cover Note Number 

FWD Singapore Pte. Ltd. 
PNPV2020-00000904-01 

DRIVER 

Name of Driver LIM SAI SOON 
NRIC No SXXXx847C 
Date Of Birth 02/05/1958 
Occupation Indoor 
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Date Of Driving Pass 

Driving experience 
Gender 

12/03/1979 

43 YEARS AND 3 MONTHS 

Male 
Mobile Number (Phone) +65-98269066 
Alt. Phone Number 

LIMSS11@YAHOO.COM.SG 
331 ANG MO KIO AVENUE 1 #05-1857

Email Address
Address
Address complement 

560331 Postcode
Yes Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? No 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT

Fire, explosion or lightning Type of Accident
Clear Weather Conditions 

Dry Road Surface

OTHER INFORMATION 

No Was any foreign vehicde involved in the accident? 
Number of vehicles involved in the accident 1 

No Was anybody injured in the Acident?
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? 
Translator's name 

No 
2 

No 

Translator's ID 

Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER1 

PAX 1 Name 
Female Gender 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 
Was notice of intended Prosecution given?
If yes, against whom?

No 

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECORDED BY ANNIE - PROGRESSIVE CAR CARE PTE LTD 
TEL 67415336

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera?
Yes 
No 
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SKETCH PLAN 

Describe Circumstance of the Accldent

wh 
S immetey step ard aac in a capr 

me Snda Cami A ard fi Sad 

ecn Seme woere ahe thinRa darn 
ad RAs aa. 

water and adtna foe arod fe 

ToT aN 

Declaration 
we dedare the toregoing particasrs are true in cvery respect.

Pclecytokoer's Sgnature : Date & Tme Driver's Signature (d daver s no the policyhader) / Date Wtressed by Reporting Cente Personnet 
(Nane as in NR:CAD card) &Time 
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SKETCH PLAN #2 

SKETCH PLAN 
IMPORTANT NOTICE 

. Pease eport goTrectythe detai's of the accident to speed up the c'aims process.

2. Tnis Fom must be cometed by he Poiatoider ander the Acta Driver 
3 Informabon provided must be as trutnu and accurate BS PO3SDle Ay wihd msrepresentabon or witholding of matenal facts may aliow 

insurance companes to tecate aliar labitr 
4 The issue and acceptance of ths Fom by insurance companves is not an admission cf poicy iabity on the part of the insurance companies 

5. Any false reporting may be referred to the Traffic Police Department for investigation. 
6. This report wel be forwarded by the insurers to the GIA Records Management Centre estabilished by the General Insurance Assocation of 

Singapore (GA) for archiving and that copies of ths report willfor a fee be made avaitabe upon applicaton by interested partes 
7. ythe losgenet of this report to he insurers. you hereby consent to the archivng of this report at the centre and to copes of the 

report being made avalable atoresaid. 

8. Consent under the Porsonal Data Protection Act (PDPA) 

tunderstand, acknowedge. agree and consent that.
(a) My insurer, my wokshop and the General Insurance Association of Singapore (GLA) mayiare permited to colect use. dsclose 

and'or process my personai data'personal nformaton set out in this (form) and ay other personai information provided by me or 

possessed by my insurer (colectvely the Personal Inftomation) ad disclose ard transfer such Personal Informabon to al insurer(s) 

who have insured vehicles) invotved in this accident (all insurer(s) who have insured vehicle(s) invclved in this accident shal be 

coilectively reterred to as the Tnsurers), he Insurers' lawyersiaw fims, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of. 

0 processing, handing and'or dealing with my claims Induding the settement of the claims and any necessary investigotons relating to 

e daims;

() investigeting the acodent and/or my caims:

(ti) camying out and'or dealing wth my instructions or responding to any enquiries by me 

(v) administering my claims (incuding the mailing of correspondence, statements, involces, reports or notices to me, which could involve 

disclosure ot certain personal data abocut me to bring about delivery cf the same as wel as on the external cover of enrvelopesima: 

packages), and'or 

(v) complying with applicabte law in administering. processing. handling and/or dealing mth my claims. 

(colectively the Purposes 

(b) allinsurer(s) who have insured vehicle(s) invoved in this accidet and the Insurers' lawyers1aw fins, maytare permited to colect, 

use. Gsclose and/or process my Personai Information tor one o more of the above Purposes. and 

(e) my Personal Informaton maycan be d sdosed by any of the Insurers and/or GIA to their third-party service providers or agents 

cinckuding ther iawyersaw trms), which may be sited outside of Singapore, tor one or more of the above Purposes. 

Paicyhaiders Signature / 09te & TIne Orvers 5ignature (f drver is not the policyhoider) sDate itnassed by Reporting Cente Personnes 

& Time (Name as in NRICAD card) 

Sketch Plan 
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