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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.
. 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

25/11/2022 13:15 (SGT)

Both

24/11/2022 23:30 (SGT)

186A Bedok North Street 4, Singapore 461186
CARPARK

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

Accident report SN0922BP0006

SMY65C

No

ALOYSIUS LIM JUN MIN
SXXXX671Z
aloysiuslim@gmail.com
(Phone) +65-90991560

Maserati
GRANTURISMO

Private use

No - Claiming third party
Private car

Auto

4244

EQ Insurance Company Ltd
DMPPHQ22-006075

ALOYSIUS LIM JUN MIN
SXXXX671Z

18/09/1991

Outdoor
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Date Of Driving Pass 08/04/2010

Driving experience 12 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90991560

Alt. Phone Number -

Email Address aloysiuslim@gmail.com
Address 912 SIMS AVENUE #10-60
Address complement -

Postcode 408972

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Raining
Road Surface Wet

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) 0
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT1057G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-96300392
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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 PLA

IMPORTANT NOTICE

1 Pzasa repart correctly tha datails of the acciden! 10 speed up e clams process,

2. Tnis Formmust be gomplated by the Pollcyholder andlor the Authatised Oriver.
3. Informabton provicdad rmust be s fruthful and accurate as pozsible. Any wifulmsrepreseniaton or withaciaing of malenal facts mey
adow naurance companias to rapudiate golicy lability.

2 Thessue and acceptance af this Formby Insurance companias 13 not an admssion of paley latilty on tha part of the nsurence
campanias.

E. Any false reporting mav be referrad to the Polico tor inyastigation.

& The repaet w B be [orw ardad by the insurers of the GIA Records Manegement Cenlre estabished by the General hsurance Asscchation
of Singagare [GA) for erchiving and Ihat copias of thig repont will for & fae ba made availabie upen sppfcation by interes!ed partiss.

7. By tha hdgement of this repart ta the insurers, you hereby consent to the archiving of this rapart at the centre and o copis of the

report being made avafabie sforesad,

4 Consent undar tha Parsonal Data Protaction Act [PDPA)

lunderstand, acknow ledge, sgres and consant that ;

(3) My nsurer, my workshop and the General nsurence Association af Sngapore ("GIA™) maylare sermilad to colksct, use, dsclase
andlor procass my parsanal data/parscnal informaton set cutin tha [form| and any cther personal nferrration provided by me o
possessed by my insurer (coleclively Me "Personal Information’) and disciose and ransfer such Forsonal nfarmation to all insurar(s)
wha have insured vehicia(s} nvalved i this accident (al fisurer(s) who hava insured vehicla(s) inveivad in this sccident shal be
coeciively refarred 10 as the “Insurers™), the hsurers’ bow yers/law [rme, the Menetary Authoriy of Sngapore and ary relevant
goarmment agency/autherity (such as the pedce), for the purpose(s) of

(I crocessing, handing andior dealing wkh ry claime inchicing the saltement of the chims and any necessary vestgatons reatng fo
{he claims,

(5} nvastgating tha accicant andior my clasms:

{#) carrying out ancor dealng wih rmy lnstrusticns or respondng 1o 8ny enquiries by me;

(iv] admhistering my claims (inchiging the matng of correspondance, siatemants; invocas, regorts of notices to me, which could invalve
dsciosurs of cerfain personal 0ata abaut me 1o brng about delvary of the samo as well as on the sxlernal cover of envelopesiraill
packages): andior

(v} camplying w its apalicatie kv i admnistaring, processing, handing andioe deaing w I niy claims.

{colaclively the “Purposes”)

{B) 2t insurar(sj who have nsured wehick(s) veived in tha sccident and the nsurars' law yersliaw frms, may/are parmitiad 10 collect,
usa, disciose andlor process my Persenal hfcemation for one o more of the abave Purposes; and

(c} my Farsanal information mey/ean be disciosad by any of tha Insurars andiar GIA to their third party service providers o ageats
(Wncluding their law yarsiaw firma ), w hich may Se sited culsice of Sirgepers, for one o mies of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

N
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