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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 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

30/03/2023 09:25 (SGT)

Both Policyholder and Actual Driver

29/03/2023 00:40 (SGT)

Singapore

JUNCTION OF TAMPINES AVENUE 3 AND TAMPINES AVENUE
4

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

Accident report SN09233U0002

SKZ8712J

No

LIM KIA KIONG ( LIN JIAYONG)
SXXXX915J
jiayong1010@gmail.com
(Phone) +65-97363543

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

United Overseas Insurance Ltd
DHOM113000062200

LIM KIA KIONG ( LIN JIAYONG )
SXXXX915J
05/11/1981
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Occupation Indoor

Date Of Driving Pass 03/07/2008

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-97363543

Alt. Phone Number -

Email Address jiayong1010@gmail.com
Address APT BLK 878B TAMPINES AVENUE 8
Address complement #10-27

Postcode 522878

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 LIN XIULING CINDY
Gender Female

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

ON 29.03.2023 AT ABOUT 00 : 40 HOURS AT JUNCTION OF TAMPINES AVENUE 3 AND TAMPINES AVENUE 4 , | WAS
STATIONARY ON LANE 2 ( ALONG TAMPINES AVENUE 3 ) AS THE TRAFFIC LIGHT WAS RED.

SUDDENLY , | HEARD A LOUD BANG AND FELT A GREAT IMPACT FROM BEHIND.

WHEN I ALIGHTED , | THEN REALISED IT WAS VEHICLE (B) THAT COLLIDED ONTO THE REAR PORTION OF MY VEHICLE (A).
| WISH TO STATE THAT | HAVE 1 PASSENGER IN MY VEHICLE (A).

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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SNE3215K

Private car
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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident te speed up the claims process
2. This Form must be comoloted by the Policyholder andior the Actyal Driver,

3. Information provided must be as inghid 30d gecurate 3s possibe. Any wilful misrepresantation or withnokiing of matenal facts may allow
Insurance companies 1o frepudiale policy Lablity.

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

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

5. This report will be forwarded by the insurers to the GIA Records Management Centre estabished by the General Insurance Association of

Singaporo (GIA) for archiving and that copies of this report will for a ‘ee be made avaitabl upon appl by i d pares.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report beng made avalable aforesad.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, agree and consent that

(a) My insurer, my workshop and the General | A ion of Singapore ("GIA") may/are pormitted to collect, use, disclose
andlor process my personal dataipersonal information set out in this [form] and any other personal information provided by me ce
possessed by my insurer (Collectively the “Personal Information”) and disclose and transfer such Personal Information to all ingurens)
who have insured vehicle(s) invelved in this accident (alf insurer(s) who have insured wehicle(s) invelved in this accidgent shall be
cellectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the Monetary Autherity of Singapore ang any relevant
govemment agency/autherity (such as the palice). for the purpesels) of:

(1) processing, handling andier cealng with my claims including the settlement of the claims and any necessary investigations refating to

the claims.
(W) mvestigating the accidient and'or my diaims;
(%) carrying out and/or dealing with my Instructions of respending to any enguiries by me;
(v} administering my claims (including the mailng of comespondence, statements, invoices, reporis or notices {0 me. which could involve
disclosure of centain personal data about me to Bring about delivery of the same as well as on the coverof lopes/mail
packages), and'or
{v) complying with apalicatie law in acministenng, processing, handing and/or dealng with my claims,
(colectively the "Purposes”)
(b) al insurer(s) who have nsured vehicle(s) involved in this dent and the | " lawy firms. may/are pemutted 1o collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes: and
{€) my Perscnal Information mayican be disdicsed by any of the Insurers and/or GIA 10 thes third-party senice providers or agents
(including ther lawyersfaw firms), which may be sited cutside of Singapore, for ene o more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accidont

Refter 4o Attuchec

Declaration
Livve declare the f

P

% par arp true in every réspoct.

ey

%o)gfi 2022

Policyholder's Signature / Date & Time Criver's Signature (i ceiver is not he policyhoider) / Date

& Time
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Vinessed by ing Contre Personnel
(Name as in g)
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SKETCH PLAN #3

On 29.03.2023 at about 00:40 hours at Junction of Tampines Avenue
3 and Tampines Avenue 4, | was stationary on lane 2 (along Tampines
Avenue 3) as the traffic light was red.

Suddenly, | heard a loud bang and felt a great impact from behind.
When | | alighted, | then realised it was vehicle (B) that collided onto
the rear portion of my vehicle (A).

I wish to state that | have 1 passenger in my vehicle (A).

Vehicle (A): SKZ 8712)
Vehicle (B): SNE 3215K

e
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