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ENTRY DATE & TIME: 04/01/2023 17:31 (SGT) 
SUBMITTED BY: Chia Pei Ying 
VERSION: 1 (04/01/2023 17:31 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the P0Ucyhnlder and/or the Actual Pdvar 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 

policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not en admission of policy liability on the part of the insurance companies. 
s Any false reporting may be referred to Iba P0llce tor 
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. 

Date of Submission .... .... ... ..... .... ... .. ... ... ..... ....... ...... .... ........ .... . 
Reported by .... ....... ....... ..... ... ..... ..... .... ..... .......... .... .......... .. .... .. . 
Date of Accident ..... .. .. ....... ... ..... ..... ... ......... ......... ..... ....... ........ . 
Exact Location of Accident ........... .... .. .... ........ ........... .......... ... . . 
Additional Location Information ... ..... ... ... ........ ..... .... ........... ..... . 
Country/State of Loss .. ...... ... ... .. .... ... ...... ....... ... ....... ..... .. . . 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ....... .. .. ........ .......... ... .. .... .. ...... .. .. ......... ....... ...... ... . 
Name Of Registered Owner ... ... ...... ... ......... ......... .. .... .. . 
NRIC No ...... .... .... .... ...... ........... ...... ... ... .......... ........... ....... .... ... . 
Email Address .. . ... .. ... .. ....... ...... .. .. ... ... . 
Mobile Phone No 
Alternative Phone No ...... .... ..... ... .. ....... ........ .. ........... ..... ... ...... . 

VEHIGLE 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 ... ...... ... . . 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<If Accident report SS2X2314000E 

04/01/2023 17:31 (SGT) 
Both 
03/01/2023 16:50 (SGT) 
Tampines Street 31, Singapore 

Singapore 

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 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 Vehicl~ Dnver 

·c~·~·r;~·~·y· ~f. Oth~~· V~t{i~i~· o~·~~·d by Driver 

19/05/1977 
45 YEARS AND 8 MONTHS 
Male 
(Phone)+65-94455862 

QUANV3@YAHOO.COM.SG 
BLK 228 TAMPINES STREET 23 #01-291 

521228 
Yes 

No 

GENERAL INFORMATION OF THE ACCIDENT 
-----.......,,.....-~,__.,.,,~~~~~""7"""'T7-;:'.~"-=:J 

Type of Accident .... ....... .. ..... ..... ...... .. .... .... ..... .. .. • ... • • • • • • • • • • • • • • • • • • • 
Weather Conditions .. ..... .. .. ..... ... .... ...... ........ ............ .... ... . • ....... . 
Road Surface .. ... ..... ... ... ..... .... .... ..... ...... .... ... .. ...... ....... .... ....... . 

Collision - Major/Minor Rd 
Clear 
Dry 

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 ... .. .... .. ....... ..... ... .. ............... .. .... .. .... ..... .. ...... ..... .... .. .... .. . . 
Gender .......... .. .... ........ ........ .. ... .. .... ..... ... ... ....... ...... ...... ... ..... .. . 

DETAILS OF POLICE ACTION 

CHIA SIEW KIM 
Female 

Was the accident reported to the police? . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . No 
Was notice of intended Prosecution given? . . . . . . . . . . . . . . . . . . No 
If yes, against whom? ...... .. ....... ....... .. ... ... .. .. .. . 

,.- ~? 
CIRCUMSTANCES OF ACCIDENT 

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

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? Yes 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

<PJ Accident report SS2X2314000E 

GBA7579Y 
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Vehicle Variant .. .... ....... ........... ..... ..... ... ...... ....... .. .. .... ...... .. .... .. . 
Vehicle Colour .. . . . ... . . .. .. . . .... .. ........ ..... . 
Vehicle Category ... ... ... ...... .. .. .. ..... .... .... .. .. .. ......... ...... ... ... ... .. . . 
Name of Driver .... ... .. ......... .. ........ ....... ....... ...... .... .... ... .......... . . 
Passport No/FIN 
Contact Number 
Address 
Address complement .. .... ..... ... ....... ... .. ... .. .... .... .... .. ....... .. .. .. ..... . 
Postcode ...... ....... ............. ...... ....... .. ...... ... .. ..... ........... ..... • • • •. • • • • 
Insurance Company Name ...... ....... .... .... .. ......... ...... . .. 
Nature Of Damage .. ... .... .... .. .. .. .. ..... .......... . ........ ... .. ... ... ....... .. . 
Details of property damaged in accident ... ... ..... .. .. .. ... ... . 
No. Of Passenger (Including Driver) .. .. ........... ....... . .......... .. .. . 

Accident report SS2X2314000E 

Commercial vehicle 
KRISHNAN RAJESH 
G6579849U 

VEHICLE B 
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SKETCH PLAN 

' .. 
:iKETCH PLAN 

IMPORTANT NOTICE 

1, Please ••"11 the dttaHs ol the a<cid•nt to Sf)eed up the doims pr0u:$1 

2 . This Foon must be compfeted by th,; Poljcyt,older and/or the Aythoflsed OdY!;r. 
3. Information provided must be as tnnhlul and •s;a,me •• possibjs. My-..iffu1 misrepresentiltion or withholdinc ol m<ne<iill 

filCU may allow iMUtlnat companies to reewnate pollcy lffbjUty. 

4. The iswe and acc,epw,ce ol this Fonn by insurance companies Is not an aclmlwon of policy tiab~lty on lhe pan ol Ille lnw,1nce 
com~nlt$. 

S. Any false repartfuc may be refw,d to J"e Police for lnyestlptlon. 

6 . The"'~ will !le f.,,_ded by the lnwren of the GIA Records MaNttcment Centre estabRslled by the Genetal lnsu<ance 
Assod:atlon of Slncai,o,e (GIA) fo, ard>Mng and that copies of tt,[s report wil for a fee be nacfe available upon appibtlon by 
lnte«,sted partle$. . 

7. Bv the lodgment of thl$ rq,ort to the insurers, you hereby mnsent to the 1rct,Mng of this ~rt at the centre and IO copies of 
d>e report be'"8 rn;1cle avallable aforesaid. 

8. Cons«m unc1,,, the hnqnal Data Protecllon Act-lPOPAJ 

I undcntanc1, ildcnowledce, acree and co<1sent !hat: 

(a) My lnsuo-e,-, mv WOflcsl,op a.ndthe General,,.._ ~atlon of Slnppore (•GIA") mav/•e permitted.to oolect, use. 
dlsdose and/« process my person31 da~personal lnfonnallon set out in this (fom,J and any othet- pel'SOnal lnformaUon 
provided by me or POSSesSed by my insurer (coHcaM!fy the "'Penonal lnformadon") and dbdo$e al'ld transfer' such 
Pfflonal lnforrnatlo.. to 1H lnsure,(s) who haw, insured ffl!Jcr.{s) ln\'OMd In this aaident (all lnsure<(s) who have Insured 
vehlde{s) Involved 11'1 this accident shal be collectlvt!ly referred to as the ,nsureis;. the tnsuren' lawyers/law llnns. the 
Monetary Authority of·Slnppote any relevant go,,emmem agency/authoclty(such as the polic,e). for the purpose(s) d : . . . 

(i) processing. handling arrd/or dealing.with my claims lncludins l1le settlement of the ct.rims and any necessa,y 
relatlllc to the' dalms; · · 

(Ii) i~ptlng die a«ld.ent and/or my claims; 

(iri).c:11reyf11g011t and/o, dealing with my i~ or rcspondlnc to any enquiries byme; 

(iv) admlnistering·my da&ns (In duding the m1•1nc of ~ce, .s1atenlent:s, IIM>i<:les, reports or notices to rne, 
.which 00111d invol!le dlsdosure of cen.iin penonal data about me to bring about ddlveiy of d>e same u well lH on the 
external a,,ec- or emdopes/mal pacbges); and/or 

M Q>mpfying with applic;able law in adminlstertnc. handling and/or dallnc with my dalms.(Cl0111c.tlltely 1he . "f>urposes") 

(b) al lnsure.(sl who have insured vehide(sJ lnYolved In tlll$ aClddent and the lnslJ~ lawyers/law firms, =v/•reP«ffllttecl 
to ClOllect; use, disdose and/or procieu-my Personal Information for one or moreoflhe above Purpo$es; and · ' 

(c) mv P~I Information may/can be dlsclOSed by any of the Insurers and/or GIA to their thrd party servloe provlde,s or 
a~ncluding their lawyers/law tnnsJ, wtilch mav be sited OWlde "Or S(n,apore, for one or more of the above Pvrposes. 

(d) my Personal Information wil also be colected and used to compile claims hlrtory for the Pllfl)OSC of fraud fttectlon, 
in~ and managemei,t in present and an future d~lms. 

(e) the Information so ClOl!ec\ed under (cl) above rnay be stt.1-ed / dlsdosed: 

(I) to all Insur= and/or any otheo-thlro parties that assist In evaluating. inYeSllgatlng. ClOntrolling or managing fraud, 
regulators, law enforcement and government agencies as ""'sonably required for the purposes ttatccl, or 

Iii) for coinplylnc with ,equlrements under any regutati9ns. l:aws Of court ord~ 

Poucyholde-r's S~ naUJr,e 
Date & T'i:me: 

o, lV~'s Signa~tJ<e 
llf dr+~r !s not tht: pofW:-tMfdcr } 
Dat~ 2. fin1c: 

Rcportioc ~cn trc r er~c:r!. $4;,Ntun; 

t-iRIC,/l= lN No .. 
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SKETCH PLAN #2 

. ' 
SKETCH Pl/IN 

- ---- - -- - --

! . 
I : 

I j 
' 
1 1 
' I ' . 
; j 

l SfoA?.eJ aJt ~/,p t0 or& e,c;+ fo ~,,~ veJ.,:,J.,, 01,,., M.,ui,... >-Dad 
,lo dw- .1 _ O,.J- o-P s,,,.Jcle..t 'V~ { &) In,. .,11.:~ t4 tw,t.. ww 

1-,.J ,,.; "' '{,J- {} rn,·1," w,._ '7/ l'1M., 
V 

V . 
V I • '-' 

.. 

DEa.ARAllON 
I/We dedarc lhe foregoing p.3rtJct1 lars ;ue true in every respect. 

dd:tr _\ --Wf f ~,F 
JJ'ofkyhokjCf"'s SJgn.1tv,c 
Oate& Timt:; 

Driver'~ Sif.n.ature Rt-porting Ccntn: Pcr:;011ncrs Sl?,Nture 

<fl Accident report SS2X2314000E 

(If dri•,-ef i<. n : ,t the polkyh <;, ldr.: r J 
Oai•! t. Tlme: NRIC/ t-= IN tfo : 
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