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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compleled. 18]
3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aflow 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.
false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/04/2022 17:35 (SGT)

04/04/2022 15:35 (SGT)

Singapore

TAMPINES ST 23 - BLK 201E OPEN CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

VEHICLE PARTICULARS

Manufacturer
Model

Variant

Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number ........ PR - B
Cover Note Number ... ... T

GBH1561A

Yes
LIM GUAN SHENG TRADING

Nissan

NV350 PANEL VAN 2.5 5MT 5DR
Commercial vehicle

Manual

2488

Lonpac Insurance Bhd
Comprehensive

No

Z22VC05009838
05/02/22 - 04/02/23

DRIVER
Name of Driver LIM POON SIAH
NRIC No S1472086C
Address BLK 625 CHOA CHU KANG ST 62 #02-198
Address complement -
Postcode . 680625
Does Driver Own Other Vehlcles'? No

GENERAL INFORMATION OF THE ACCIDENT
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Type of Accident Collided into Parked Vehicle
Weather Conditions Clear

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Was anybody injured in the Accident? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . o 1

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX8347R
Vehicle Manufacturer ... .. -
Vehicle Model Bt I %

Vehicle Variant = ... ... =
Vehicle Colour ... . a
Vehicle Category Private car
Name of Driver .. . -
Insurance Company Name -
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the acudent to speed up the clams process,
. This Form must be completed by the Pol der or the Authori
- Information provided must be as truthful and accurate as possible. Any witfui misrepresentation of withholding of matens!

tacts may aliow insurance companies to 1epudiate policy liability.

. The issue and acceptance of this Form by insurance campanies is not an admission of policy hability on the part of the insurance

companies

. Any false reporting referred to the Police for invest] 3
- The report will be forwarded by the mnsurers of the GIA Records Management Centre established by the General Insutance

Assaciaton of Singapore (GIA) for archiving and that copies of this seport wili for a fee be made available upon application by
interested partes,

. By tus lodgment of this report to the insurets, you hereby cansant to the arctuving of this report at the centre and to coples af

the report being tnade available aforesaid

. Consent under the Personal Data Protectisn Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (*GtA™) may/are permitted Lo coltect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my msyres (colfectively the “Personal information™} and disclose and transfer such
Personal Information to afl insures{s} who have insused vebucie (s} involved in this accident (all insurer]s} wha have insured
vehitle{s] involved in this accidant shali be collectively referred to a5 the “Insurers™), the Insurers' lawyers/iaw herns, the
Monetary Authority of Singapere and any refevant government agenty/autharity {such as the police), for the purgosels)
of
{i) processing, handling andfor desling with my claims including the settlemnent of the claims and any necessary

nvestigations relating to the claims;

{it} nvestigating the accident and/or oy claims;
{ils] carrying out and/or dealing with my istructions of responding to amy enquines by me.;

{iv) adminustering my claims [induding the mailing of correspondence, statements, invoices, reports or notices ta ma,
which could involve disclosure of certsin personal data about me to bring about delivery of the same 25 weli as on the
exterdal cover of envelopes/mail packages), and/for

(v} complying with applicabie law i admeustering, processing, handling and/or deahng with my daims. (cotlectively the
"Purposes”}

{b} allinsurer(sj who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are parmitied
to cellect, use, disclose and/or process my Personal information far one or more of the above Purposes; and

{t}] myPersonal information may/can be disclosed by any of the insurers and/ar GIA to their third party seryice provaders or
agemsiincluding their lawyersflaw fiems), which may be sited outside of Singapore, for ane or more of the shove Purpotes.

{d}  my Personal information will aiso be coflected and used to tompite claims history for the purpose of fraud detection,
inyestigation and management in present and all future clayas,

(e} the nformation so collacted under (d) above may be shared / disctosed;

(i} to a#l insurets and/or any ather third parties that assist in evaluating, investigating, controlling or managing Fraud,
regulators, law enforcement and government agencies as reasonably requied for the purposes stated, oz

() for complying with requeements under any tegulations, laws ot court orders.

B (NS g sl

e ——
Policyhokder’'s Signature Dtivers Signatuse Roporting Centre nnel's Signature
Date & Time: {if drver 5 not the poficybolder) Name:
Date & Vime. ¢ - 422372 NRIC/5N No.:
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DESCRISE CIRCUMST. AN CES OF THE ACCIDENT

——
! |
i B doak
=5 |

8 SKL 241
A GBH 1SE| A

Gn_04-c4-30>> B IE3EAK. my vehiie A (684/601A)

WEL un Pe spen z'ar/o_a,rr A BIK 20)E & _75»:7'@; ¢t 23 When ik

vekity A4 ﬂca(l{ogfrﬂ/g terersed and At snte He Fer Yumperr_of

btotlor Vehicke B (Skxdz47R) Whik et rafm?.m;y bedurid oy

dhe
Van ) fewr burpep of yekiite R. lIEL <, & hply dimgpe,
7 T 7
DECLARATLER
IiWe dec partwculdrs are true in every respoct
B = = B & 15 WP ezl | U P S
?ot«cvhc!def s Signature Driver's Signature Reporning Ceatre Pe nel's Sgnature
Rate & Time: (it driver s not the policyboider) MName:
Date & Time: A d‘f -2027L KRIC/FIN No.-
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Diana Leow

=
From: no-reply@shift-technology.com
Sent: Tuesday, 26 April, 2022 6:03 PM
To: dianaleow@visionlawllc.com
Subject: [GEARS] Your order reference #AM1-INS-C136-117183-22-JT for third-party vehicle

GBH1561A - Waiting for confirmation from driver/owner

Dear Sir/Madam,

Reference: AM1-INS-C136-117183-22-JT
First-party vehicle number: SKX8347R
Third-party vehicle number: GBH1561A
Accident date: 04/04/2022

Your request to purchase an accident report was received successfully.

A confirmation email has been sent to the email address of the driver/owner
that they stated in their accident report.

Please advise your client to complete the authorisation steps from the
provided confirmation link.

The purchase order is processed by GEARS. If you need some help, please
contact us at gears-support@shift-technology.com

Your Sincerely
GIA Records Management Centre

e This is an automated message. Please do not reply to this email. ***+*

Copyright © GIA Records Management Centre. All Rights Reserved.




