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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

17/09/2022 12:39 (SGT)

Both

16/09/2022 18:45 (SGT)

Near 332 Ubi Ave 1, Block 332, Singapore 400332
ALONG UBI AVE 1

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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SMG6308H

No

LIM SAY KEAT

SXXXX233F
MAVERICK.LIM@NTN.COM.SG
(Phone) +65-81288647

Honda
City

Private use

No - Claiming third party
Private car

Auto

1500

Auto & General Insurance (Singapore) Pte. Limited.

P10293511R02

LIM SAY KEAT
SXXXX233F
18/03/1970
Indoor
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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

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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 SKETCH PLAN
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18/11/1983

38 YEARS AND 10 MONTHS
Male

(Phone) +65-81288647

MAVERICK.LIM@NTN.COM.SG

74 UPPER SERANGOON VIEW #01-49
KINGSFORD WATERBAY

533881

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

WIFE
Female

DAUGHTER
Female

DAUGHTER
Female

SON
Male

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT2363R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver MR RIDHWAN
Contact Number (Phone) +65-90847367
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

SKETCH PLAN
IMPORTANT NOTICE
1. Flease rapon gomecty the delails of the acedent 18 speed up the clalms orocess
2. This Form mus! te complated by the Prlcsholdar andior ihe Aclugl Driver,
3. Information proviand must b a (shl and Besurnio gy cosslble. Any willul misrepresentalion or withhalding of rmateral facts may ollow
mgurance companias to rpudiale policy lebllly.
4. The iasue and acceplance of this Farm Iy Insuranco companios Is not an admission of policy Fablily cn tha par of the insurance companios.
5. Any false reporting may be referred to the Traffic Police Department for Investigation.
. This report will be torwarded by the Insurers to the GIA Records Management Cenire estabilshod by tha General Insurance Assoctation of
Singapam (G14) for archiving and that coples of ihis raport wik for @ fee be meds available upen application by inloresled partios,
7. By the ldgetoent of this report to the insurers, you hersoy consent fo the archiving of this report al the centre and fo copies of the
mopon being made avalsbln aloresaid.
8. Congent undar the Personal Data Protection Act {PDPA)
| understand, acknowladge, agroe and consent (hat:
() My insurer, my workshop and the General Insurance Assockition of Singapore ("GIAY| mayfare permitied o collect. use, disclose
andior process my porsanal dala‘personal information set out in this [form] and any othar personal information provided by ma or
possessed by my insurer (colectively the *Parsenal Information”) and disglose and transtor such Personal Information to all insurer(s)
wha have [nsured vehiclojs) muetvad in this ascident {al Insuren{sh who have inswed vehiclo(s) fnvelved in this accident shall be
collectivily referred 1o as the “Insuners™, the Insurers’ lawyerslaw firms. the Kanatary Authority of Singapaore snd sy felovant
govenment sgencyiauthorty (such as the police), for the purpose(s) of:
(i} processing. handling andlor dealing with my claims including the sstiement of iha claims and any necassary invastigations rélating to
the claims,
(i) investigating the accdent and/or my claims;
(it) earrying aut andior dealing with my Instructions or respanding to any arquines by me;
(iv) administering my claims (nchuding the maling of cormspandence, stalemerts, invoices, reparts of notices 1o me, which could sinvolie
distlosure of certain personal data aboul me to bring about celivery of the same &t well as on the azternal cover of envelopasimall
packages), andlor
I} complying with epplicatie law in adminisierng, processing, handling &ndior doaling with my claims.
[coliectively the “Purpeses’)
(b} it insures(s) whe have insured vaticla(s) Invnlvad in this accisont and the Insussn:’ lawyoreiow fme, maylars parmiticd to callecl,
use, dischose andior process my Porsonal Information for ons or morg of th shove Purposes; and
(e} my Persenal Information mayfcan be disclozed by any of the Insusers andior GIA Lo Ehezir third-party sarvice providers or agents
(insirding their lawyersiaw firms), which may be siled cuiside of Singapore, for ona or mone of the sbove Furposes,

: o

J Tan.
Polcyholder's Sigratuie | Date & Time Driver's Signaturn (i driver bs nat iha pefeyheldor) § Dale Witnmasod by Regottng Contre Parsennel
B Tirna (Mame as In NRICAD card) relz

Sketch Plan
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SKETCH PLAN #2

Describe Clrcumstance of the Accldent

O 1b[q]o00a @ 1B4EHR . T WRR D@

o ‘ﬁm@‘_UEL&N{E_ | . &%«-.4, NEdicE (B) TRED TO

- NEPTIRE. e ot By Sl -g%ﬁwme_ Ling Leme &pn Hir

___g_ma My Feont Radt Queron,

Declaration
1"We declara tha foregoing particulars are true in every respoect.

L

- )

Tan
Paolicyhokdar's Slgrature | Datg & Tema: Drvars Siguaturo (i diveris nol the peticyholder) ! Date Witressend Dy Reganing Certre Perscnnst
& Time (M@ as in NRICED cand)
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