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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coimectly the detalls of the accident to speed up the claims process

2 This Form must be Policyholder and/o the Actual Driver

3 Intormation provided must be as tiuthful and accurate as possible. Any wiltul misrepresentation or witholding of material facts may allow insurance companies [0 repudiate

policy lability

4 The issue and acceptance of this F orm by Insurance companies |s not an admission of policy labiity on the part of the insurance companies

6 This repont 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 avallable upon application by Interested parties,
7 By the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples 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

14/11/2022 18:34 (SGT)

Driver .

13/11/2022 14.50 (SGT)

PIE, Singapore

PIE before Steven exit towards Tuas
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varnant

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report S§2E22BE0009

GBK1251D

Yes

Fineline Construction Pte Ltd
201200382W
legal@fineline.com.sg
(Phone) +65-91119482

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1600

China Taiping Insurance (Singapore) Pte Ltd
DMCVSNWO0002382201

Lim Kok Hao (Lin GuoHao)
S8130502A

23/09/1981

Qutdoor
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Date Of Driving Pass

Dnving experience

Gender

Mobile Numbaer

All Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder =

1t No, Relatonship of the Driver with the |nsyred
Doee Driver Own Other Vehiclps ?

Vehicle Registration Number of Other Vehicla Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
FNEE AL INFORMAT ON O THE A mryy

Type of Accident
Weather Conditions
Road Surtace

HEHINFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Wes 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)
solieiting ‘offering accident claims assistance?
Transiator's name

Translator's ID

Translator's phone number
Transiator's email

Oniginal language used in the statement

FSSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PALSSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accaident reporied o the police?
Was notice of intended Prosecution given?
if yes, against whom?

CARCIUMSTANCLS OF ALCIDENT

Refer attached report

ATTACHME NT(S)

Are accident photos available for attachment?

U Accident eport SS2E22BE0009

270472006

16 YEARS AND 7 MONTHS
Male

(Phone) +65-96956396

legal@fineline com sg
Bik 532 Bedok North St 3 #17-728

460532
No

Employea
No

Chain Collision
Raining
Wet

No
No

Yes

No

unknown
Male

unknown
Male

unknown
Female

No
No

Yes
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as there any video Captured by Car Camera?
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer HEAS204A
Vehicle Model| Nissan

Vehicle Variant .

Vehicle Colour

;’:::ﬂz;:;::i?w Commercial vehicle

Lim Bi Siow, Gary
SE;EI:ONWW T0210106D
-9634
Address _(Phona) +65-96342922
Address complement ]
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNG5765B
Vehicle Manufacturer Hyundai
Vehicle Model X

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver Jin Cheng
NRIC No 89116392F
Contact Number (Phone) +65-90671414
Address =

Address complement k.

Postcode 3

Insurance Company Name &
Nature Of Damage -
Details of property damaged in accident i
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Describe C of tha Aceldent
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SKETCH PLAN #2

— - -

IMPORTANT NOTICE
1. Ploave report correctly the detals of the acoident 1o speed up the dams process
This Form must be gampletod by the Polcyhokie: and’ar the Actupl Drver.

\nformation provided st be as Ut ¥id AU AA hussibin. Ary wifl mistepresentation of witthadng of materal faos a3y siow
Insurance companies 10 repudiale policy Nabiy.

-
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This report will e lorwarded by the insurers 0 OIA Rgoords Managemen: Cerire sctabished by the Cereral insurance Asscoation of
MMhm‘wlﬂmdhwﬂm|mumm-ﬂanm.
T

By the lodgemant of this report to the ingyrers, you hereby congent 1o the archiving o s report o The certrs and 13 copies of e
repo being Made avaiable A'oroasid.

8. Consénl undet the Personal Deta Protection Act (PDPA)
1 understand, noinowletge, agree wnd corsen that:

() My lexsurst, my workshop and ths General Insurance Association of Singapors [(GIAT) may/are psrmaes 19 woiect, se. Sakcse
andlor process my personal datalpersonal information set out in this [form] and ary gther porsonal e aten provded oy ™ &
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who have insured vehiclals) involved in this accident (all insurer(s) who have ingured verscie(s) reohvad i ts acodert shall Se
Mfdndbuhmumtmmnumxmm of Sirgapore and any st
govemment agencylauthorty (such as the police), for the purposels) of.

mmmmmmwmmhmuwwuwmm rvesSgalons THRSNG IS
the claims;

(V) investigating the accident and/or my claims;
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MdeﬂmmmmuW.mmwodxumww which could Invoive
disclosare of cenain persorsl data about me 10 bring about delivery of Ihe same B3 wel a3 or the extemyl cover of enveiccen—ad
packages); and/or
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(colectively the “Purposes’)
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use, deciose and/or p my P ‘mhlﬂqmuuabwamrpuu:m
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TT-pArY SErCCE PIPVIGES OF 3gens
outside ¢! Singapore, for one o Mo of e sbove Purposes.
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