SN0922C50005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/12/2022 16:09 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (05/12/2022 16:09 (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

05/12/2022 16:09 (SGT)

Both

03/12/2022 12:38 (SGT)

1 HarbourFront Walk, Singapore 098585
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 SN0922C50005

SME6227T

No

LIM ZI HUI JOLINE
SXXXX569H
jolinelimzihui@gmail.com
(Phone) +65-96971591

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

Great American Insurance Company
MOMVP000005057-00-000

LIM ZI HUI JOLINE
SXXXX569H
01/10/1991

Indoor
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Date Of Driving Pass 15/08/2011

Driving experience 11 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-96971591

Alt. Phone Number -

Email Address jolinelimzihui@gmail.com
Address BLK 53 STRATHMORE AVENUE #36-169
Address complement -

Postcode 140053

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 Collision - Head to Rear
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) 2
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 -

PASSENGER 1

Name HUSBAND
Gender Male

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 SKL2298B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car

LOH HAI FEE PHILIP
SXXXX707B

(Phone) +65-96358632
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE

Pleasa repor corracty the detads of the accdent to spued up the claims process,

Z Tnis Form must ba compleled by the Poleyheldor andior the Aty) Driver

-h

3. Information provided must be as ituthiul and accurate 35 possibie. Any witul miscesraseatation or wilhhclding of material facts may allow
Insurdnce companies 1o repudiate policy finbisty.

4. The ssup and sccenlance of 1his Foem by Insunmnes cor P s nat an aor «f poicy fabifty on the pert of the INSWanNCce Companius.

. Any false reporting may be ref, to affic P Depart r investigation.

B This regeet will be forwarded by the inswrers 1o tha GIA Records Managemunt Centre establshed by the Ganaral Insuran=e Association of
Singapore (GIA] for archiving ane that copies o this rapart wil for 3 fae be made avallabl upan application by i paies

7. By e odgamont of 1his report 1o the insurers, You havaty consent 10 e archiving of s repoet st the contro and to copies of me
repart baing made avadable aforesad,

& Consent under the Personal Data Protection Act (POPA)

| undersiand, acknostedge, agree and consent that:

(2} My irsurer, my warksnop and the General Insurance Association af Singapore ("GIA") mayiare parmittac 10 callect, use, deciose
andior process my parsonal dala'persanal iInfarmalion sed out in this {lorm] and any cther persenal information provided by me or

Possessed by my inswer (collectively the “Personal Inf lon’) and disclese and far such P Irformation ta al insurar(s)

who have insured vahicleds) invoived in this accident (all insurans) who have insurad vehicle(s) invalved In this socident shall be
fectively referrad 10 as the “In ) the Insurers’ lawyersdiaw fims, the M. y Aulhanty of Singapore and any roiovant

government agancy/authority {such as the polce), for the pumposa(s) of,

{i) precessing. handing andlor dealing with my claims Incluging the ssitiement of the ¢laims and any ¥ irvestigat aling lo

the claims:

(ii} Investigating the accidant end'or my claims;

(¥) carrying out andior deaing with my Instructions or enensing (o any enguines by me;

() agministaring my caims {inciuding the maiing of correspandance, statements, IMOICES, fepots or nobicas ta me, which coud nvono
sisciosure of certain personal data about me ko bring about calvery of the sama a5 well 85 o0 the extemal covar of envelopes'mall
packages ). andlor
{v} complying with appicatle law in adr g, P ing, handling andior dealing with my claims.

(callectivaly the “Purposes”)
(b} aF msurer{s) who have insured vehide(s) Involved in this acadent and the Insurars’ Lwyars/law firms. mayfare parmitted 10 collact,
use, dischse and or rocess my Personal Information for one or marg of the above Purposes; and

(c) my Parsens] Informatica mayican be disciosed by any of the Insurers sadiar GIA to thair third-pasty service providen of agents
(mcludng their lawyerslaw firms ). which may be sited aussido of Singapore, far coe ar mare of e abave Purpases
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SKETCH PLAN #2

Describe Ci ; of the Accid

WV s e bt w Uiv LUL} ("LZ:]IL‘!LF- By wiC Lll,r:L:;'t%' i fig o me
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Declaration
|1We deciare tha foragong particulars ae true in every respect,
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Palicyholoer's Signatura / Date & Time  Actual Orivar's Signaturs {if driver is not the polcyholdar) essad by Reparing Cenlre Parsannel
! Data & Time (Name a5 n NRIC/D card)
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