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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

completed by the Policyholder and/or the Actual 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 companies is not an admission of policy liability on the part of the insurance companies.

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

Reported by

Date of Accident

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

02/09/2022 11:27 (SGT)
Both

02/09/2022 09:15 (SGT)
BKE, Singapore

BKE TOWARDS 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SLD9387L

No

LIM JUN WEI WILLIAM
S9101312F
WILLIAM_LIM91@LIVE.COM
(Phone) +65-90606873

Nissan
Qashqgai

Private use

No - Claiming third party
Private car

Auto

1997

Income Insurance Limited
5127674618

LIM JUN WEI WILLIAM
S9101312F

12/01/1991

Indoor
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Date Of Driving Pass 19/09/2003

Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-90606873

Alt. Phone Number -

Email Address WILLIAM_LIM91@LIVE.COM
Address APT BLK 26 TECK WHYE LANE #10-180
Address complement -

Postcode 680026

Is the driver the policyholder? Yes

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

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML8057S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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LIM JUN WEI WILLIAM

Male

(Phone) +65-90606873

APT BLK 26 TECK WHYE LANE #10-180

680026

SLD9387L
Yes
No
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SKETCH PLAN

SKETCHPLAN

IMPORTANT MOTICE

1. Pease report corractly the datals of the accidenito speed up the claivs process.

2. This Form mest be completed by the Policyholder andior wiherised Driver .,

3. Infgrmation pravided must be as truthiul and accurate as possible. Any wilful misrepresentation orw ithholding of material facts ray
aliow insirance companiss lo repudiate policy Hability

4. The Igsue and acceptance of this Formby insurance companios & not an admission of palicy liabilty on the partof the insurance
GOATERARNIES.

& Any false reporting may be raferred to the Palice for investiaation.

. Tha report will bo fore arded by the insurers of the GiA Records Management Cantra estabished by tha General ngurance Association
of Sngapore (GIA) for archiving and that copies of this repor will {or a {ee be made available upon application by nleresled parties.

7. By the lodgemant of this rapart to the ingurers, you hareby consent te the arshiving of this report at the centre.and to copies ol the
repert being made available aforesaid,

g. Consent under the Farsonal Data Protection Act (PDPAY

l'undersiant], acknaw ledge, agree and congent that

(a) My insurer | my workshep and the General lisurance Assosaton of Singapore (GIAT) naylare permitled 1o collect, use, dichse
anidiar process iy persanal dela/personal Hifgrmation set out in this [form] and.any other personal infermation provided by ma or
pazsessed by my insurer (callectively the “Po rs::n_sl Infoermation”) and disclose and transfer such Personal nfermation 1o alf insurar(s)
W ha have ingured vehictais) involved in thiz accident {allingures(s) whe have ingured vehiclals) irvalved in this accidant shal be
colectively referrad to as the “Insurers”), the Insurers’ baw yersiaw finms, the Monotary Autkietity of Singzpore and any rélevan]
government agency/aulnorly (Such as the police), for the purposeis) of ©

{I} processing, handing and’on deaiing w b my claims including the setllsment of the slaimg and any necessary nvestipations relating to
B elasms;

(i) investigaling he aceiden! andlor my claims;

(iif} carrying out-andfor deatng with my instructions or respanding to any encuvios by me:

(iv) admnistering vy claime (including the mailing of correspondence, statements, invoices, teporls or nofices fo.me, which could involye
disclosure of cortain personal data aboul me te bring ahoul defivery of tha same as well as on the exlernal cover of envelopesimail
packages ) andior

(v) complying with apphicable law in sdministering, processing. handling andior dealing w ith my clains.

{eoliectively the "Purposes’)

(byall msurar(s) who have insurad vehicle(s) invalved in this accident and the insurers” law yeralaw firms, mayfare pernilied 1o sl
use, digclose andior process my Perscnal normation far one or more of the alisve Rurposes; and

(¢} my Parsonal Information may/can b disclosed by any of the Insurers andlor G5 to their third parly service providers or agents
lincluding thelr Ewyersflaw firms), w hich may be sited oulside of Singapare, for one or more of the above Furposes.

i k

Palicy halder's Signatura / Date & Drivar's Signature (¥ driver is nat the palioyvhoider) / Cale Witnessed by Repording Centre
Time & Time Fersonni|

Sketeh Plan FEE Toromeps PIE

A SLoqsE
[ SMLusTs
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SKETCH PLAN #2

Bescribe Cireumstances of the Accident

AS TRAVELLING AL ONG BKE TOWARDS PIE
FOLLOWED SUIT, MOMENTS LATER VEHICLE B REAR-ENDED MY VEHICLE,

Declaration

e declars the forégoing pariculzrs @nz irug in dvery raspect,

Il yol-wish Lo Slaki against your gwn policy, plezss be advised that vour insurer may have & Tourtsan (14) days clause whereby the clzim
must be made within the stipulated imaframe frem the day of scourrence, Kandly choek with your insurer for mare details,

A it 4

Policy helders Sgnalure f Date & Dyiver's Sgnature (¥ driver iz mol the policykalder) £ Date Witnessed by faporting Centra
Tz & Time Parsonnal
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