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ENTRY DATE & TIME: 25/10/2022 12:18 (SGT)
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VERSION: 1 (25/10/2022 12:18 (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

25/10/2022 12:18 (SGT)
Driver

23/10/2022 10:36 (SGT)
Sunrise Ave, Singapore
BETWEEN HOUSE 120-118
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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SKA9191L

No

LIM KONG TING
SXXXX513H
Iwhywhy3009@gmail.com
(Phone) +65-98221388

Nissan
KICKS PREMIUM

Private use

No - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.
2070115930-01

LIMYIN YI
SXXXX978B
30/09/1998
Indoor
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Date Of Driving Pass 02/02/2019

Driving experience 3 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-98281988
Alt. Phone Number -

Email Address lwhywhy3009@gmail.com
Address 116 SUNRISE AVENUE
Address complement -

Postcode 806729

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 - Major/Minor Rd
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? No
Was any injured conveyed to hospital by ambulance? -
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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH8943K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver -
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name India International Insurance Pte Ltd
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

7, Fizaza repart corractly the datals of the accident fo spesd up the clalms procese.
2. Thiz Form must be com plete :

W Folieynolder andior the Authoris

3 ntmwmmstbeummwmh,Awwmnummmm«wmumu matorial facts may
ko insurance companies 1o repudiate poficy liabikity,

4. Tha [z5ue and aeceptance of this Form by in v & not an sdimizion of peliey lisbilty on the part of the insLrance
COmpanes.

6.4 the

6. The report w il be forw arded by the nsurers of the GIA Racords AManagemand Centre o3tabiished by the General hsuranca Assceiation
of Singapare (GIA) for archiving and that copias of this report w il for a fee be made svaitsle upon spplication by Intarestes partes.

7. By #he locgamant of this report to the insurere, you heroby consent to tha archiving of taks report at the ceatra and o copies of the
raport being mace avallable aforesaid,

8. Consent under the Parsonal Data Prataction Act (PDPA)

lunderstand, ecinow ledge, egree and cansent that :

(3) My lnsurer , my workshap and the General lnsurance Assosiatian of Singapore ("GIA") may/are permitiad to collact, us9, decicea
ardfor precess my paroonal datapersonsl infermation set out in this [form] and any other perzonal information provided by ma or
pessessod by my insurer {colloctvely the *Personal Inform ation®) and disclse and trarsfer such Personal Infermation to all insurer(s)
who have insured vehicle(s) involved in ihis accidant {all Insurer(s) w ho have ineured vehicle(s) Involed in this aocidant shal be
coleclively referred ta a3 the “Insurers”), the surars law yersfaw firms, the Monetary Autharlty of Shgapore and eny relsvent
governmerd agency/authaority {such as the polise), for the purpese(s) of :

() procsssing, hantling andfor desling w it my chaims including the setiiemant of the cialre and any nacassary investigations relaling to
{he claims;

(i) investigating the accident andlor rmy claims;

(i} carrying oul andfor dealing w ith my instructions aor respandng to any encuriss by me;

(Iv) edmiristering my claims (icluding the maling of cafrespondance, statanents, nvolces. reports or notices to ma, w hish could inveie
dichosura of carlain peracnal data about me to bring stout dalvery of the same a5 well as o the elomal cover of envelopes/mal
packages); and’or

(v) camglying with spplcable law In admiristering, processing, handling endlor dealing w ¥ ny claivs,

(ccllactively the "Purposee”)

(b) all inzurer(g) w ho have nsursd vehicla(s) involved in this eccident and the Insurars’ (aw yers/kiw firms, miy/are parmitiad to coilsdt,
use, giscicea sndlor p my A ! Info ion for ong or more of tha above Rurpoees; and

(c) my Perscaal kormation may/can be disclosed by sny of the Insurere andior GIA to thoir third patty sarvice previders or sgants
(Inclucing theT law yersfaw firms), which may Be stod outskda of Sngapors, for one o rrere of the above Pupages.

|
Policy hokder's Sgnaturs / Date & Dxiver's Signature (¥ driver & not the pofeyhaldar) / Data _ Weinessed by Raporling Contre
Tme B8 Time Fersonnel

\‘ Lo ™\ T\/\/»\ e A / -
VAL \ / / :
| ‘ 22?7 250 W)~

SuARIZE AV AL
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SKETCH PLAN #2

Describe Circumstances of the Accldent

{(n 2310, 203 e (£ v X v Az |
,“."ilfu;‘ ,l . 1044 ftaiaid A !',Jull' “:“.’Z"_|- fj- 308Gy o A ‘Yt
g l'(il it T an
Declaration
Ve dectre the foregolng parfculars aro rus in every respact
\v
\ < N\ 4
N\ WA 7 /]
\ s
A /Z"‘/‘/ ,}S /.f,". 'u ‘D} J
Polcynolder's Signature / Date & Criver's Sionsture (¥ driver is nat the policyhokder) / Cata ssed by Reporting Cantre
Tima & Tire annal
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