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ENTRY DATE & TIME: 03/01/2023 17:03 (SGT)
SUBMITTED BY: Angela Tan

VERSION: 1 (03/01/2023 17:03 (SGT))

Your NCD will be affected due to late reporting

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

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.

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

03/01/2023 17:03 (SGT)
Driver

19/12/2022 20:00 (SGT)
Singapore

MILLENIA WALK SINGAPORE (9 RAFFLES BLVD)

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

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 SM1523130005

SME6192J

Yes

BIS MOTORING PTE LTD
201735055D
KEIFTAN@BISMOTORING.COM.SG
(Phone) +65-86881311

Kia
Carens

Private hire

No - Reporting only
Private hire

Auto

1699

Allianz Insurance Singapore Pte. Ltd.
SP2002451400

LIM HONG HUAY
S1377930I
22/05/1959
Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was 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)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

& Accident report SM1523130005

06/12/1979

43 YEARS

Male

(Phone) +65-96589993
deslimhp@gmail.com
227B COMPASSVALE DRIVE
#06-220

542227

No

Hirer

No

Collision - Opening Door of Vehicle
Clear

Dry

No
No

Yes

GOJEK PASSENGER
Male

GOJEK PASSENGER
Male

GOJEK PASSENGER
Female

GOJEK PASSENGER
Female

No
No
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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 EN3232U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
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

i. Pleasa raport corecily the details of the acedant to speed up the: claims process,
2. This Form must be complated by the Poliovhoider andfor the- Actual Driver,

3. Information provided must be as truthiul an X ibla. Any witful misrepresentation orwithholding of materal facts may allow
insurance companies to repudiate policy labiliy,

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability onthe part of the Insurance companies.

5. Any faise reporting may be referred to the Traffic Police Department for investigation,

& This report will be forwarded by the insurers to the GIA Resords Management Cerire established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon appication by interasted paries.

. By thelocgement of this repart o the insurers, you heraby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesakd,

3. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowiedse, agree and consent that:

(2) My insurer, my workshop and the General Insuranse: Association of Singapore (MGIAT) mayiare permitted o cellect, use, distloss

andior process my personal dataipersonal infermation set out in this [form] and any other personal information provided by me or

possessed by my insurer (codlectively the "Persanal information”) and discloss and fransfer such Personal Infarmation ta all irsurer(s)

wh have insured vehicle(s) imiobved in this acsident (all insurer(s) who have insured vehicie(s) involved in this accident shall be

collectively referrad to as the “Insurers”), the Insurers’ lawversfaw firms, the Monetary Authonty of Singapore and any relavant

govemment agency/avthonty (such asthe police), for the purposeis) of:

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessany investigations relating to

the claims;

[ii} investigating the sccident andier my claims;

[iii}) carrying out aridior dealing with my instructions or respending to any enguirias by me:

(i} administering my claims (Incledieg the mailing of cormespondence, staternents; invoices, repors or notices ta me, which ciald invalve

disclosure of cerizin personal data about me-to bring abou! detivery of the same as weil as on the external cover of envelopasimail

packages) andfor

{v} complying with applicable law In administering, srecessing. handling and/or dealing with my claims.

(collechvaly the “Purposas”)

(b} all insurer(s) whao have insured vehicie(s) involved inthis accident and the Insurers' lawyersfaw firms, may/are pammitted to oollect,

use, discloge andior process my Personal Information for one or mare of tha above Purposes; and

{c) my Personal Information mayican be disclesed by any of the [nsurers and/or GIA to their third-pary senvice providers or agents

{inctuding their lawyersTaw firms), which may be sited cutside of Singapare, for one or mene of ihe above Purpeses.
f I" / ( J ‘ ] A
J P

Poiicyhelders Signature / Date & Time Actual Ifla!.'ger's Sﬁnamre (it driver k2 net the Wilnessed by anonmggem Personns
aolicyholder) / Date & Time {Mame as in NRICHD card)

Sketch Plan
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SKETCH PLAN #2

|Describe Circumstance of the Accident

| On Hho Steted dires., #imes and Jsason . s CRL Aprung el
_émaﬁj_@fﬁﬁzﬁﬂ_wg‘_ﬁ@ﬁ_wﬂeﬂ?a NV .
E@ng'amg_{j_@pm Lrvel) , en [ d’lfﬁ;ﬁ G'ﬂz‘ﬂ ﬁi_t?a.ﬁeﬂge—f‘“_

| bwn M@gggr_:;@@maf_eﬁw_ and trock out
- The Tailght of He Cor @hite mubor~ SN2

Declaration

1NV declans the foregoing pariculars are true in every respect.
K
[ /»
II .f\

Policyholder's Signature { Date & Time  Actual Driver's Shqriature (i driver iz nat the pelicyhoiter) Witnessed by Reparting Cantre Parsonnal
| Daty & Time {Name as in MRIC/AD card)

vunZiz2 2
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IMAGES #2
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IMAGES #3
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PRIVATE HIRE

Lsind Tratspeort Autlioriny
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