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ENTRY DATE & TIME: 14/02/2023 17:25 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (14/02/2023 17:25 (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

14/02/2023 17:25 (SGT)

Both Policyholder and Actual Driver

13/02/2023 22:05 (SGT)

Johor, Malaysia

JOHOR BAHRU CHECKPOINT GOING INTO SINGAPORE
Malaysia

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
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SKR3043G

No

LIM HONG LEE
SXXXX393J
fakelim@gmail.com
(Phone) +65-91772201

Audi
A3

Private use

No - Reporting only
Private car

Auto

1395

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00175872204

LIM HONG LEE
SXXXX393J
22/10/1986
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 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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?

Accident report SN09232E000D

03/07/2006

16 YEARS AND 7 MONTHS
Male

(Phone) +65-91772201

fakelim@gmail.com

BLK 161 WOODLANDS STREET 13
# 05-629

730161

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNF8006J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver TAN HOCK LEONG
NRIC No SXXXX154F

Contact Number (Phone) +65-96606744
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

IMPORTAT NOTICE

1. Piesas €renot gomacthy 1ne detalls of the BC3TeNn! 10 spaed up the claims process.
2, ‘This Frmmust be b

3 r for I A
3, infommition provided must be as mmmmw Any witful misrepresentation or withholding of materizl fasts may allow

inSurance companies 1o rapudiate poliey liabifay.

4. Thelseent acoepiance of this Form by Insurance eompanies i not an edmission of policy iabiiity o the part of the Insurance compenies,
5. Any Zalse reporting may be referred to th raffic Police Department for investi ation.
8. Tnis repor willbe Drwarded by the insurers to the BIA Records Management Centre Established by the Gengral Inswance Assosiation of

Singaxore (G14) for Tehiving and that coples of this raport will for o fes ba Mace avaiiabie upon appkcation by Interested parties,
7. By the>oggement of this rapart 10 the MSLrers, you hersby eonsent io the erchiving of this rapont af tha canire and 1o copies of the
repordsing made availabis aforesaig,

8. Consawiundsr tho Personal Data Protection Act (PDPA)
I undersiatd, achnowiedgs, sgree ang cansent that:

(8} My s 17er, my warkshop and the General Insurance Assncia

of Singapore ("GIA" mayiaie permitied o collest, s, gisclose
andfor prowss my personal o

afpersanal information st out In this fform] and any oier personal information proviged by ms or
possessacby my Insurer (eoaectively the *Personal Informa:lon’) and disclose ang transfer SUc

b ch Parsonal Information 10 2 Insires(s)
vho have Esueg vehicie(s) imoives in this aecident (i msuren(=) who have msured vehiclels) involved in thia nacidant shak be
fim

. forthe purposo(s) of:

{5 praceshg, handiing andior dealing with my claims including the sattiomiant of tha

-
1S, &

sha « tha Monetary Authority of Singspore and ahy relevant

eaoliectivelyrefrres (6 as the "insurers”), ihe insurery’ lewyershaw

govemmerl sjency/suthornity (such s the Polica)

clgimg ang any necessany invostizations rafating to
the cloims;
() invesigating the accidant and/or my claimy;

{ili) carrying 0wt angior dealing with my nstructions or responding 1o any enquires by meg;

(lv) administenng my caims {inciuding the maling cf correspondencs, ststaments. fnvoicas, reports o notices to me, which zould involve
disclosure of centain personal date abaut ma 1o ¥ing about defivery of the same as wall 33 on the extarmal cover of envelopesinal

packages); andiar % |
{(Vicomplylag with spplicable lawin administering, processing, hun:illrgla:k‘:.fo: dealing with my ciaims. »
(collectively the *Purposns”) N

.~

(b} 2l insurar{s) who hava insured vahicie(s) ivolved in thés accidant and 1he Insurers' awyessiaw flems, mgy/are parmitiad 1o coliast
use, discloss and/or process my Personal Information for one or more of the sbova Purposas: and

(@) my Personn! Information may/can be o sclosed by any of the Insurars and/or GIA 1o their third-party sesvice providers or agents
(including thair wyersiaw fir NS}, which may be sitag cutside of Singapore, for one or more of tha shove Purposas.

I‘f/u/;.g)‘ (Tl - H‘ o 2!30?-3

Poiicyhokder's Signaturs / Date & Tima A-::‘ual Drivers Signature (i driver is notthe Withessed eporting Centre Personnal
policyhoider) / Date & Time {Name as in KRIGAD carg)
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SKETCH PLAN #2

e e e = o S = -
e i i,
I

Describalitumstance of the Accident

: 'UJP\3 a4 ””')1'8 30}\0r

T wes o 3 Jane way

_Onhe above steded dfe ond A
' Bahru Chatke FM:: |
_and_lwns on the U3 one wlich e

on dhe 1o} & was

E‘f_’“ﬁg_ \Le_bil& B_S%C!Nd@,j 3.

|

s[omed down

stop Wk N rear portien of tha vehicle .  Mis_vehicle and

fiﬂéﬁ:&miomw_cus wer e 'Y\()\/IM S‘owl%_ \/Q"NC(Q & WM_\'

We geciare the foreqaing particutars

/l‘f . 4./;_.1.') s opn,

oficyhoiders Signatura/ Date & Time & ivers Signature o1 7>
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‘x ersSignature (f driver is not the policyholder) Wi

]
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SKR3043G

3
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