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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 MMMMMEWMMM

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 Dy msurance cornpames is not an admission of policy liability on the part of the insurance companies.

3 i g

6. Th|s repon will be forwarded by lhe ansurers 01 1he GIA Records Managemem 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 19/10/2022 19:15 (SGT)

Reported by Both

Date of Accident 18/10/2022 15:05 (SGT)

Exact Location of Accident Near 199 Upper Paya Lebar Rd, Singapore 534875
Additional Location Information E

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDZ987T
Is company? No
Name Of Registered Owner Lim Chun Hui Richard
NRIC No SXXXX069G
Email Address dlimchl8@gmail.com
Mobile Phone No (Phone) +65-93876540

Alternative Phone No 2

Manufacturer BMW

Model X3

Variant SDRIVE 201 LED SR NAV
Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? No - Claiming third party
Vehicle Category Private car

Transmission Auto

CC 1997

Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2002175472-01

Name of Driver Lim Chun Hui Richard
NRIC No SXXXX089G

Date Of Birth 08/01/1968

Occupation Indoor
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Date Of Driving Pass 20/12/1991

Driving experience 30 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93876540
Alt. Phone Number =

Email Address dlimchl8@gmail.com
Address Blk 119A Rivervale Drive
Address complement #08-314 Singapore
Postcode 541119

s the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured s

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
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 o
Original language used in the statement »

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

Refer to sketch plan.

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ2017X
Vehicle Manufacturer 2
Vehicle Model A

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car
Name of Driver Ng Suat Tong
NRIC No SXXXX2601
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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

SKETCH PLAN
IMPORTANT NOTICE
1 Piease report Comecty the detmis of the acodent 10 speed up the Claims process
Thas Form must be compigied by ihe Polgyholder andior the Actu Dover
3 information provided must be as inhfil and accurale as cossibie Any wiffl msrepresantation or withholcing of matenal facts may allow
TIAICE COMEANEL 10 reDudle DONCY habity
4  The ssue and acceptance of Tus Form by nsurance companses ' not an admission of policy kabéty on the part of the INSUraNce COMPaNIes

ANY 18IS e Ll gy LM L Atmiemt i AT TOT INvesuUQatuon.

This repon will be lorwarded by the nswers o the Recorcs Managemont establshed by the Genera! insurance Assocaton of
Smgapore (GiA ) for archving and that copees of s repon wil for a fee De Made avaiable UDON SPPRCATON by rieresied Dartes

7 By the lodgement of this repon 10 the insurers. you heveby consent 10 the archiving of this report 8t the centre and 1o copies of the
fepon bewng Made avadable aloresax

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge. agree and consent that'

(@) My nsurer. my workshop and the G I A of Singapore ("GIA") may/are permitied 10 collect use disciose

andior process My Persongl cata/Personal nformation set oul I thas [lorm) anc any ofher personal nformaton provided by me of

possessed by my msurer (coliectively the Personal information”) and disciose and transier such Pemonal informaton 10 all insurer(s)

Wwho have Nsured vehsole(s) mvoived 0 T SO0deNt (31 MSUNer(s) who NBve MSUed vencieds) NMvoived i this accicent shall be

colectvery ref 1© 2s the b ). e In " awyerslaw krms e Monetary Authornty of Singapore and any relevant

9o agency/authonty (such as the pokce) for the purposeds ) of

(1) processing handing and/or deahng with my cllms including the seltiement of the Ciaums 3nd 3y NECESSATY INVESEGILONS. relatng 10

the claems.

{#) investigating the accdent and/or my dasms,

() CaTyng Oul BNG/Or Gealng WAh My MBINUCHONS Of FESDONGING 10 BNy EnGusnes by me

() aomemstenng My Clams (NCUAING the Mading of COMeSPONJENce . SIateents INVOIRS MPOMS Of NOLCES 10 Me WheCh COUID INVOive

ds.do of cenain cata about me 10 bang about debvery of the 1ame as wed as On the extemal Cover Of envelopes mas
packages) andor

(v) complywng with applicable aw n adm ng. P % ' and/or dealing with my clams

{coliectively the Purposes”)

(©) 3l ngurens) who have nsured s iInvolved n this and e Insuters @wyersiaw frms may are p 1o colect.
uss, andior p my Pe al Ink for one or more of the above Purposes. and

(c) my Personal information may‘can be de d by any of the insurers and/or GIA 10 their third-party Senvice Drovioers O agents

(Nciuging ew wyersiaw firms| which may be sted outsce of Sngapore for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstance of the Accident

1 WAS diiyive ot upper ng Lebor Road furmmg f0 &al.*isg_!pgé, _

0 ME vy to Senbang aueo 1 WAL naitmg to tun o tefs o

EL”!;J&?&! _ond fnyp«i at the 2ebra-crossing S‘.-_d‘ﬁ;_;;_-_fht_-g_
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| the Tmpact Cause my car Mo ve fprward
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