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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 Authorised 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.
. Any false ri ing m referr he 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

03/06/2021 10:44 (SGT)

02/06/2021 14:20 (SGT)

Singapore

NOUVEL 18 B2 CAR PARK PUTSIDE LOBBY TO STACK 6
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SV0S21630001

SLT8181K

No

LIM HWEE MIN AMY

SXXXX503I
JPCONCEPTZ.711@GMAIL.COM
(Phone) +65-81810811
+65-81810811

Toyota
PREVIA AERAS 2.4 CVT MR

Private use

No - Claiming third party
Private car

Auto

2362

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00685484

LIM HWEE KIAN EILEEN
SXXXX426F
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Date Of Birth

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

26/01/1979

Indoor

27/10/2007

13 YEARS AND 8 MONTHS
Female

(Phone) +65-81810811

JPCONCEPTZ.711@GMAIL.COM
BLK 642 ROWELL ROAD #25-119

200642
No
Sibling
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Accident report SV0S21630001

GBG4715J

Commercial vehicle
CHIA HOW CHEIN
GXXXX423P

Page 2 of 16



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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andl/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy ability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigaticn.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
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 avadable aferesaid.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My nsurer , my w orkshop and the General hsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclese and transfer such Personal hformation to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firs, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(@) carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could involve
disclosure of certain persenal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or cealing with my claims,

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/flaw firms, may/are permitted to collect,
use, disclose and/or precess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be cisclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

C b2 F2am T 3|31 G 30am,

Policy hokder's Signature / Date & Driver's Signature (K driver is not the poicyhokder) / Date  Witnessed by Reporting Oa
Time . & Time Personnel

Sketch Plan

R”tw(* T A-SLTSI%|
lokg B: GRc 451

F“'F"j ots.
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SKETCH PLAN #2

Describe Circumstances of the Accident

1 wos dviing stvaidnt, Wepding caraiant hwards lobby A Hhe
development ¥ Nowe! 19 <tdbk ¢ (@ (9 Anderson R&d '$254973 .
The_2lver |oviy 63c4151:5 (on o _agt 2ide) Quddenly make a

wide [efx win  ‘and dne tway et side ot ine lovay et
Oy vehideys Lownt ouwper vitud svdle . 5 2¥opged
On_my bakes ~tmmediatelu our Yy lovwu A KE unto e

WAL Waveudh WA btiwxpu NI - WRIN i ven( de
3 alreadun MWA ‘—\nc \owv\ did nek §jov\a,Ta\gp wnen
e qode Fao widk Ayva -

Bind\u Send e @R report 4o LEN AP(‘—‘om’vedl
vaovEdop (@ \econu?*-z 0@ mv\m\ " Conn . (AN Jaudie) .

LT

i

Declaration

WWe declare the foregoing particulars are true in every respect.

—

W e[ot Moo B alef G zoam //fﬂijdm

Policyholder's Signature / Date & Driver's Signal\re (¥ driver is not the policyhokder) / Date Witnessed by ReportindzBnisl”
Time & Time Personnel
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IMAGES #9
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ADDENDUM FORM

Tel (65) 6224 0010 Fax [65) 6224 0030
P CLaTIo ) Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE VEN: S66550020G / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:
A 18l
Original ReportNo : ‘P‘/ﬂ S0/6p000/ Vehicle Registration No: 2l § K

Name(ss shownin NRIC) : /;m Hwee Mio AmY - NRIC/EIN/PassportNo : S xxxx5038 T

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) : Mobile No.: Frd70L7/

Email Address : (/,;0 fma,,ofz - F @jmof/. o™

Date of Accident  : .?/6/) 027 Time of Accident : /4 S0

Place of Accident

Kowvel/ (¢ B2 Cecpock pufnde /;/ﬁ/v LAk €.
prrect Asicx

InsuranceCompany:

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

70 gmcn/ fhied paf/y ;/,,{,(/c number /I/’m] tror,
Amerd  Fo f’if 4713 ]

VD)

A

Policyholder / Driver's Si;;nature Reporting Ce\)e Pgrsonnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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