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VERSION: 1 (12/09/2022 16:59 (SGT))

Your NCD will be affected due to late reporting

(€ 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 complet the Policyh r 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.

5. Any 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

12/09/2022 16:59 (SGT)
Driver
05/09/2022 15:50 (SGT)

Near 891 E Coast Rd, Singapore 459094
ALONG EAST COAST ROAD TOWARDS UPPER EAST COAST
ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

@ Accident report SHOH229C0004

GBGB8947E

Yes

SONG LUCK OTAH MANUFACTURE
52901667B
SHERMANYAPPP@HOTMAIL.COM
(Phone) +65-67415686

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D19MCV0002672_03

LIM TIANG HUAT
S1441215H
15/04/1960
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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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

ON THE STATED DATE AND TIME, | WAS DRIVING ALONG EAST COAST ROAD. | DID NOT KNOW THERE WAS AN ACCIDENT
HAPPENED UNTIL | RECEIVED PHOTOS AND VIDEOS SHOWING THAT | HAD HIT ONTO VEHICLE B (SMA3200K).

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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SHOH229C0004

Outdoor

02/11/1990

31 YEARS AND 10 MONTHS
Male

(Phone) +65-97423401

LTHLIMTIANGHUAT@GMAIL.COM
273A COMPASSVALE LINK #10-192

541273
No
Employee
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

SMA3200K

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SHETCH PLAN

IMPORTANT NOTICE
1. Please report correctly thi: delails of the accident 19 speed up the claims process,

2. Thas Form must be complated by the Policyhelder andior the Ac Al Dirivar.

Infgrmalion provided must be as tulhh and aecurate as possible. Any willil misrepresentation or withhelding of material facts may allow

3

insurance companies ko repudiabe policy Fabilily.

The is5ue and acceptance of this Fom by insurance companies is nel an agmission of posicy lability on 1ne part of the inswance companies.
% Any false reporting may be referred to the Traffic Police Department for investigation.

. This report will 2e forvardid by the insurers to the GIA Records Management Centre eslablishad by the Gangral Insurance Association of
Singapore: (GEA) for archiving and that copies of (s seped will for a fee be made available upon application by inleresled parties.

7. By the lodgement of this repon Lo the imsuners, you heneby consent to the archiving of 15 rapart at the centre and to copies of the
report being made avaifable aloresaid

4. Consent under the Personal Data Protection Act (PDPA)

I undesstand, acknowledge, agree and consent that;

() My insurer, my workshop and the General Insurance Associalion of Singapore (*GIAT) mayfare permilted to collect, use. disclose

andfior procass my personal datafpersanal information setoul in this [forn] and any other personal information provided by me ar

passessed by my insurer (collectively the "Parsonal Information™) and disclese and transfer such Parsonal Information (o all insureds)

whao have insured vehicle(s) involved in this accident (all ingunen(5) who have insured vehiclals) invelved in this aceident shall be

coliectively referred 1o as the Insurers’), the Insurers’ lawyersilaw firms, the Monstary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purposais) of;

{i} processing, handling andior dealing with my claims including the setiement of the claims and any necessary invesfigations refating lo

the claims;

(it} investigating the accident andicr my claims,

(iii} carrying oul andler dealing with my instructions or responding Lo any enguiries by me;

(v} administening my claims (inciuding the masing of cormespendence, stalements, invoices, reports of nalises to me, which could invalve

disclnsure of cortain parsonal dza about rme 1o bring about delvery of the same &8 well 28 on the extermal cover of envelopes/mail

packages), andior

(v} camplying with applicabie law in administering, processing, handling andior deating with my claims.

{oollectivaly the "Purposes

(b} ail insurer(s) who have insured vehicle(s) involved in this acciden! and the Insurers’ lawyersaw firms, maylare permitled to colles),

use, disclose andior process my Personal Information for one or mone of the abowve Purposes; and

{ek my Persanal Informalion mayican be disciosed by any of (e Insurars andfor GLA o thesr third-party sesvice providers or agents

(issluding thasr lawyers/law firms), which may be sited sulside of Singapare. for one o more of the above Purpeses.

Sung Luck Otah Manufactura

ar f

Palicyholder's Signalure / Date & Time Actual Driver's Signature (if driver is net he Wilnessed by Regoering Centre Parsonnal

polcyholder) M Date & Time [Mame as in MRICAD card)
Sketch Plan

%
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFER TO GIA REPORT

You kad been advised by workshop that in the event that you Reporting Cnly
wish to claim against your own policy (0D claim), there is a Claim 00
Fourteen {14) days clause whereby the claim must be made |

Claim TR

within the stipulated tima-frame from the day of occurrence. S
Claim QD/TP at other workshop

Declaration
["We declare the feregaolng particulars dre trug i every raspect.

o X ".I
SO A ANGF AC T e .
PFELID |
Sung Luck (n = f o
. = h Manufactu,—e f !
Laz-,_-n&fners"gihné{u{c I Date & Time  Aclual Driver's Signalure {f driver is not If:uﬁlii‘-rhuhle'-‘ Wilnessed by Reporting Conlra Parson nel
§ Date & Time (Mame as in NRICTD coad)
wlun2e? 2
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