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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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materlal facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by |nsurance companies Is not an admission of policy liability on the part of the insurance companies.

RROTUI [eremed 10 uia L0 10

and that copies of this report will, for a

ACCIDENT STATEMENT

6. ThIS repon w1|| be lorwarded by the insurers of lheGIA Recrds Managemanl Centre established by the General Insurance Association of Singapore (GIA) for archiving
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.

Dateof SUDMISSION  ciammiumsmsssssssmsmsessisimsssmsssvises muessanvanmmoes
Reported DY ......ocooiiiiiiii
DateofAccident’ soousssmmsmmmmspirssrsvismmvsseipvsvmssime
Exact Location of Accident ...
Additional Location Information ...
Country/State of LOSS  ........ccoooiiiiiiiiiiiic e

04/01/2023 17:31 (SGT)

Both

03/01/2023 16:50 (SGT)
Tampines Street 31, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...
INSURED/POLICYHOLDER

IS COMPANY? .ottt
Name Of Registered OWNEr ..o
NRIC NO  ...oooivmminieescisrsaeessensassonnavanmsassnssssssosisisiasssvanissssnsasmossnsss
EMail AQAIESS oo e
MODIIE PRONE NO oot
Alternative Phon@ NO  ....ooviiiiiieiieee e

VEHICLE PARTICULARS

MANUFACIUTET oot
[ [oYo L= IS OO OO OO PP PPPPP PP PP PP PRRPPPPE
Variant cossssrmainmmommsesvmmsmsssveen s san ot FRITEIGR
Exact purpose for which vehicle was being used at time of
BOOIHBNE .....ooneems o 555573 A BRSSPSR S ATt o S R O
Are you claiming under your own insurance policy for repair to
YOUrVEhICIET?' sississsimmminsesmassvsmsimasiommssesvisomnrssmessnmsanmossosstsssss
Vehicle Category .........oooiiiiiiiiiiii e
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 SS2X2314000E

SME4443Z

No

LIM SENG KIAT

S0074247C
QUANV3@YAHOO.COM.SG
(Phone) +65-94455862

Volkswagen
Golf

Private use

No - Claiming third party
Private car

Auto

1400

Lonpac Insurance Bhd
Z22VP05031136

LIM SENG KIAT
S0074247C
04/09/1947
Indoor
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Date Of DRVING PASS  .......cccooormressmsmrmsssmmsmmssssss s 19/05/1977

DIiVING EXPEHENCE  ..oovorvsiricmesssssssesss s 45 YEARS AND 8 MONTHS
............................................ Male
Gender ..o
MODIIE NUIMDEE oot eie e (Phone) +65-94455862
Alt. Phone Number : e SR -
Email Address y e QUANV3@YAHOO.COM.SG
Address .. R —— : e : s BLK 228 TAMPINES STREET 23 #01-291
Address COMPIEMENT  ...........oouviieimimmnnesr s -
POSTCOAE  ..ovveee et e 521228
Is the driver the policyholder? ..., Yes
If No, Relationship of the Driver with the Insured ..o -
Does Driver Own Other VEhiCles? ... o 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 ...........ccoooiiiiiiiiiii Collision - Major/Minor Rd
Weather Conditions  ............cccoeoiiiiiiiiiiiieeeeeeeee e Clear
Road SUMace ...........ccccooiiiiiiiiii e, Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ................... No
Number of vehicles involved in the accident ................c........... 2
Was anybody injured in the Accident? ................cooovviviii, No
Was any injured conveyed to hospital by ambulance? ............ -
Was any other vehicle or property damaged? ......................... Yes
Number of Passengers (Including Driver) ................cccc.c....... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..................... No
Translator's NAMe ..ot =
Translator's ID ..o .
Translator's phone number ...................c..ccoccooiiiiiiieee &
Translator's email ... =
Original language used in the statement ............................ -
PASSENGER 1
NaMe e, CHIA SIEW KIM
GeNder ..o Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution QIVENF  sosommmmonssvmisasons No
If yes, againstwhom? ... o

CIRCUMSTANCES OF ACCIDENT

| STOPPED AT SLIP ROAD EXIT TO ALLOW VEHICLES ON MAIN ROAD TO CLEAR. OUT OF SUDDEN VEHICLE
AT HIGH SPEED AND HIT THE RIGHT PORTION OF MY VEHICLE. . ’ B TRAVELLING

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

Vehicle Manufacturer GBA7579Y
Vehicle Model =
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Vehitle Vamant. .....ci...cseimssse vasss s issiineimiaessiaissnssesasansrononsne
Vehicle ColoUr ..o
Vehicle Category ........ccoiviiiiiiiiiii i
NamMe Of DAVET  ..ooooiiie e
Passport No/FIN

Contact Number

Address USROS PTUPPRPTPRIO
Address complement ...
POSICOAE ...
Insurance Company Name ...........ccccooooiiiiiiiiiaii,
Nature Of DAamMage ...........ccocoeviiiiiiiiiiiiiiiieee e
Details of property damaged in accident ...............................
No. Of Passenger (Including Driver) ...

Gr Accident report SS2X2314000E

Commercial vehicle
KRISHNAN RAJESH
G6579849U

VEHICLE B
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be ed by the P old d/or the vl 2 .

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of materiat
facts may allow insurance companies ta repudiate policy liability.

4. The issue 3nd acceptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance
companies,

5, s be d to the Police for i on.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
intecested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and (o coples of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{3) My insucer, my workshop and the General Insursnoe Assodiation of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other petsonat information
by me or poassessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) iavotved in this acddent (all insurer(s) who have insured
vehicle(s) involved in this accident shall be cotiectively teferred to as the “Insurers”), the tnsurecs’ fawyers/law firms, the

Monetary Authorlty of Singapore and any refevant gavemment agency/authority (such as the police), for the purposel(s)
of:

(i} processing, handling and/or dealing with my dalms including the settiement of the daims and any necessary
lnvestigations relating to the daims;

(7)) investigating the acdident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(W)admhisnedngmdahns (induding the malling of correspondence, statements, invoices, reparts or notices to me,
which could involye disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my dalms.(collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s} involved in this accident and the tnsurers’ tawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal (nformation for one or more of the above Purposes; and

(c} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding their lawyers/law fims), which may be shed outside of Singapore, for one or more of the above Purposes.

@ my Personal lnformation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third partices that assist kn evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

0y i

Policyholder’s Signature Deiveat’s Signatura Reporting Centre Personnel’s Signature
Oate & Time: (U deiver bs not the paiicyhwider) Name:
Date & Time: MRIC/FIN Mo

P
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SKETCH PLAN #2
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I S"‘Dpyd at Slip wad et 4o allor vehidy o madn poad
b O&e}” Out of sudden  vedete (8) bronilling of  huyh syeed
X b oitn . rigld pokan o rmy vehle . ”

DECLARATION
I/We dedare the (oregoing particulars are true in cvery respect.

policyhiolder's Signatuce Oriver’s Signatuce Reporting Centre Personnel's Signature
Cate & Time:: {If driver is not the paticyholder) Name:
Cate & Time: NRIC/FIMN Mo

SRR SartevOlanf ooy W3
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