SN09229Q000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 26/09/2022 17:38 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (26/09/2022 17:38 (SGT))

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.
. 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

Reported by

Date of Accident

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

26/09/2022 17:38 (SGT)
Both

25/09/2022 11:30 (SGT)
Serangoon Ave 2, Singapore

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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SKM5834D

No

CHERYL KWOK LIM
SXXXX179C
ckwoklim@hotmail.com
(Phone) +65-97824140

Kia
Forte

Private use

No - Reporting only
Private car

Auto

1591

Lonpac Insurance Bhd
Z22VP05030810

CHERYL KWOK LIM
SXXXX179C
19/11/1958

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

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
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26/06/1982

40 YEARS AND 3 MONTHS
Female

(Phone) +65-97824140
ckwoklim@hotmail.com

BLK 102B BIDADARI PARK DR
#13-209

342102

Yes

No

Side Swipe
DRIZZLING
Wet

No
No

Yes

LIM GAIL ANNE
Female

No
No

Yes
No

GBB74002

Page 2 of 15



Vehicle Colour

Vehicle Category

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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Commercial vehicle
KUMAR
(Phone) +65-82812982
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the claims process.

2. This Form must be QWWMMMMW :

3. hformation provided must be as Mmmmﬂ!& . Any wilful misrepresentation of w Ahhokding of material facts may
allow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is notan admission of policy liability on the part of the insurance
comrpanies.

5. WMWM .

6. The report w il be forw arded by the insurers of the GIA Records Management Centre sstablched by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this reportwilfora fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the cenfre and 10 copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that .

(a) My insurer , My W orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclese
andlor process my persenal datalpersonal information set out in this [form] and any other personal information provided by me of
possessed by my nsurer (colectively the “personal Inform ation”) and disclose and transfer such personal Information to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) W ho have insured vehicle(s) involved in this accident shallbe
colectively referred to as the “Insurers’), the msurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the clams;

(i) investigating {he accident andier my claims;

(iii) carrying out andlor dealing with my instructions of responding 1o any enquiries by me;

(iv) administering my claims (ncluding the maiing of correspondence, stalements, invoices, reports of notices to me, W hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover of envelopes/mail
packages). and/or

(v) conmplying with applicable law in administenng, processing, handling and/or deaing w ith my claims.

(coliectively the “Purposes’)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/flaw firms, ay/are permitted 10 collect,
use, disclose and/or process my Porsonal hformation for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the hsurers andlor GIA to their third party service providers of agents
(including their tawyersllaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.

Qv\/(«\, %[alo>- ’(W 26 g /0

Pobcyholam's Signature / Date & Driver's Signature (If driver is not the policy nolder) / Date thne“ﬂ by Reporting Centre

Tere & Time Personnel
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SKETCH PLAN #2

26722, 929 AM T Serangeon Ave 2 - Google Mags

Gougle Maps 7 Serangoon Ave 2
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SKETCH PLAN #3

Describe Circumstances of the Accident

I was davellig Alhng Seacoon Ave 3 wads Ler Chuan /S&fW‘QOOV\ Ave 3

When o affiz (iGhF (Womed 4 Quabec (,o[ou,( T Qlowed Ao aswd

then shpped at He Nolhe lighd. T wWgs in the exbeme left [ane

S‘V\dde/‘l\{ A ’(LH’ an wvsPt\d' ,p%vv\ M\’

reac |eft ot

T wuld gee Hae drivel ot a p«cbup A uck %(ow,k meqof

Cide N)V\dow

The other driver Soud that the impact wos on his  teal r.qb\f

We xchawged wontad and left the accdent Scene .

An how later he called and soid his

frowt  [eft (qtd was  damegect

becawse he ad  Swerved do s [eft

+ avoid direck .Mpad fvd he

hit o metml (o [busheS on dhe left Kecb .

Declaration

We declare the foregoing particulars are true in every respect.

@,\/(A, %(q{»

7&,1@» Jé/af‘i /‘Vl/

Pokeyhekder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnesaed by Reporting Centre

Time & Time

@Accident report SN09229Q000B

Personnel
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IMAGES #2

SKM5834D

| SR K
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IMAGES #3
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