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IMPORTANT NOTICE

1. Please repont correcily the details of the accident to speed up the Claims process
2. This Form must be completed by the Palicyholder and/or the Authorised Drver
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation of witho

policy hiability

4. The issue and acceptance of this Form by insurance companies 18 not an adm

se reporting may ba referred to the Police fot Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establ
cation by Interested parties

he archiving of this report at the

and that copies of this report will, for a fee, be made available upon appli
7. By the lodgement of this report to the insurers, you hereby consent to t

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Maznufacturer

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

@ Accident report SLOM2271000A

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

(Draft)

/ (X SINGAPORE ACCIDENT STATEMENT

\ding of matarial facts may allow insurane & companiss 1 repudiate

lssion of policy liability on the part of the insurance cormpanias

iehad by the Ganaral Insurance Asaociation of Singapore (F3IA) fot archiving

5aid

cantra and to copies of the report being tnada available afore

Both

17/07/2022 19:30 (SGT) ‘ -
Second Link Bridge, Second Link Expy, Kampung Tiram,

Gelang Patah, Johor, Malaysia
towards Tuas
Singapore

SMV1553U

No

Wu Pei Kam
SXXXX657B
eikawg@yahoo.com
(Phone) +65-96511526

BMW
2186i

Private use

Yes
Private car
Auto

1500

United Overseas Insurance Ltd
DHOM120061622100

Pui Chuk Kong
SXXXX911Z
23/0711975
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Car A, SMV 1553U was travelling on Tuas Second Link Bridge towards Sin

involved in collision to Car B, SLP 899Y, which was in front of Car A. Car B was subsequently collided to Car C, SJJ 4004S ahead. The
accident happened around 1930 hours, 17 July 2022. There was no one repo

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@Accident report SLOM2271000A

(Draft)

Indoor

22/08/2007

14 YEARS AND 11 MONTHS
Male

(Phone) +65-96604632

francispul@yahoo,.com
Bik 631 Senja Road #29-222

670631
No

Friend
No

Chain Collision
Clear

Dry

No
No

Yes

Wu Pei Kam
Male

No
No

rted injured at scene.

Yes
No

SLP899Y

gapore custom. However, was unable to stop in time and
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¥ manufacturer (Draft
£le Mo del Porsche
; © ariant Cayenne
Jehicle Colour )
yehicle Category P i
o river rivate car
mber /
contact Numbe (Phone) +65-90225082

Address

Address complement

postcode

insurance Company Name )
Nature Of Damage :
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

SJJ4004S
Volvo
Xc90

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver :
Contact Number (Phone) +65-96555321
Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Private car

& Accident report SLOM2271000A Page 3 of 3
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RTANT NOTICE SKETCH PLAN

/50
d ease report correctly th i

:his Form must be com |e detarls of the accident to spsed up the claims process
. eted by the Policyholder and/or (ha Actual Driver

3 information provided musl be as truthf
ul and acc
ccurale as possibla Any willul misreprasentation of withholding of material facts may allow

insurance companies to repudiate policy liability

he fssul and acc p‘al ce is F by ins
T of this Fo! Y i ° 5 Yy
m mnsurance ('(\Hlli.ll\il' s notan admission of [IUIH i shlmy on the f art of
e (] il 8 ) !

artment for investigation

ablished by the General |

5. Any falsere orting may be referred to the Traffic

6. This report will be forwa i
rded by the insurers 1o the GIA Records Management Conlre st

ance fesociation of

Singapore (GIA) for archivi
chiving and tha 'S i
b L copies of this report will for a fee ba made availabla upon application by interestod parties

7. By the lodgement of this r
9 S re| insurers
port 1o the insurers, you hereby consent 1o the archiving of this report at the car

report being made available aforesaid
3. Consent under the Personal Data Protection Act (PDPA)

) understand, acknowledge. agree and consent that:

and/or proces o A .

process my personal data/personal information set out in this [form] and any other persona
isclose and transfer such Pe
) involved in this accident ghall be

possessed by my insurer (collectively the “Personal Information”) and d
who have insured vehicle(s) involved in this accident (all insurer(s) wi
collectively referred to as the ‘Insurers”), the Insurers' lawyers/law firms, the Moneta
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the sell
the claims,

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:
(iv) administering my claims (including the mai

disclosure of certain personal data about me to bring about

ling of corresponden

packages); and/or
(v) complying with applicable law inad
(collectively the “Purposes’)
(b)all insurer(s) who have insure!
use, disclose and/or process My

ministering, processing, handling

d vehicle(s) involved in this accident and the Insurers’ la

personal Information for one of MO
e disclosed by any of the Insurers
which may be sited outside of Singapore,

their lawyers/law firms),

18 JuL 202 18 L a2

ider's Signature / Date & Time

Actual Driver's Signafure (if driver is not the

policyholder) / Date & Time

ho have insured vehicle(s
ry Authorily of Singapore and any relevant

tlement of the claims and any ne

ce, statements, invoices, reports orn

delivery of the same as well as on the external cover of envelopeslmail

wyers/law firms, may/are permitte

for one or more 0

wire and 10 COPAES of the

(a) My insurer, my works!
y workshop and the General Insurance Association of Singapore (‘GIA") maylare permitled 0 collect, use, disclos

| information provided by me of
rsonal Information fo all insurer(s)

cessary investigations relating 10

otices to me, which could involve

and/or dealing with my claims.

d to collect,

re of the above purposes; and

and/or GIA to their third-party servi
f the above Purposes.

ice providers or agents

Lim Lai Foon /M; i

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)
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Describe Circumstance of the Accident

e ——

Car A, Smy 553« was Fraralfg on Tias Second ne

Bridas towardS Sipgapore Qudom. HOWIVLE, WAS 4af
fop o 1 s CONSon Fo

whad/e 7o SIop in me and [avelve

There was 00 one pporseel Ppaed & ent.

Car, B, SLP8I9Y , which was m 7m0t of r A. rd

was suboeguirdly coyes! fo i C, ST Foo4d & ahtod .
e acciden hippned around ‘F30kts |, V¥ Tkl 202% .

-

Declaration .
We Heclare the foregoing particulars are true in every respect.

13 L2 A

holder's Signature / Date & Time ;«gaut:: :r]i—\'r:‘? Sigr\' e

vJun2022

15 JuL 2022 Lim Lai Foong
. ture (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
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