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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
G 7 S

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.
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Any false Ay be BIrel 8 Y
6. This report will be forwarded by the insurers of ti

d to th plic

1CO 101 INYeSUJgAatIon
he 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 repor 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

27/04/2023 11:57 (SGT)

Actual Driver

26/04/2023 12:15 (SGT)

Singapore

Upper Bukit Timah Road (Near to Cashew Heights)
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 SWOH234R0001

GBM2624U

Yes

Limelite Productions Pte Ltd
199803762C
derrick.wong@limelitemanagement.com
(Phone) +65-91471178

Byd
ET3

Yes

Commercial vehicle
Auto

0

Lonpac Insurance Bhd
Z23VC05016919

Wong Mun Kin
S6825515E
10/07/1968
Outdoor
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Date Of Driving Pass 11/06/1990

Driving experience 32 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91471178

Alt. Phone Number -

Email Address derrick.wong@limelitemanagement.com
Address Blk 350 Clementi Ave 2, #07-29
Address complement w

Postcode 120350

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID i
Translator's phone number -
Translator's email -
Original language used in the statement -

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

Refer to attached sketch plan.

Remarks: Damaged photos provided by insured.

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 SND983B
Vehicle Manufacturer “
Vehicle Model s
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number %
Address -
Address complement g
Postcode z
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident “
No. Of Passenger (Including Driver) 5
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Plaase report Corecliy the details of the accdent 1o spead up the clms process
2. This Form must be completed by the Pohcyholder and'or the Actual 4
3 Information provaded must be as fruthfel and accurale a3 possible. Any wilul misraprasentation or withnolding of malesa! facls may allow
mspIance companies (0 mpudiaie policy babikty

4. The issue and acceptance of this Form by insurance companios & nol an admason of poley babdily on the part of Ihe insurante companios.

5. Any false reporting may be referred Traffic Police D meant for investigation.

€. This report will be forwarded By the insurers 10 the GIA Recerds Managemani Centre eslablished by the General Insurance Association of
Singapore (GIA) for archiving and that copes of 1his report will for a fee be made avaldable upon appication by mteresied partas

7. By the loggement af this repott 1o the insurers. you hefeby consent 1o the archiving of this repor at the cantre and to copies of the
report bang made availatle aforesas

2 Consent under the Personal Data Protection Act |PDPA)

I understand, acknawledge, agree and consent that

() My inaurer, my workshop and the General Insurance Association of Singapore ('GIA™Y mayfare permitted (0 collect, use, dsclose

andlor process my personal dataipersonal infarmaticn set oul in 1hs [form] and any other personal information provided by me of

possessed by my insurer (coflectively Ihe “Personal Information’} and descloss and tranaler such Pesanal Informaton to al insurern(s)

wha have insured vemcle[s) mvolved i ths acodent {all insuren(s) who have insured vehicie{s) inmvolved in this ascident shall be

coliectvely referrod to as the ‘Insurers”), the Insuers” lswyersdaw rms, the Monetary Autronty of Singagore and any relevant

gevernment agency/authonty (such as the police), for the purpose(s) of

(1} processing, handing andior dealing with my claims inciuding the setlemant of the clams and any necessary mveshigatons elatag to

the clawmes:

(i1} investigating the accigent anilics my ciaims.

(i) cadrying out andlor degiing vath my mstiuctons of responding o any enguinies by me;

fiv) adminislenng my clams (inciuding the mailing of conespondence slatemants, involces, repors or nobces to me, which tautd itvolve

drsclosure of cenain personal dati about me to brng atoot
packages), andior

{vi complymg with applicable 1aw n pdmenistenng, processing. hanchng andior dealrg wih my clams
(callactvaly the “Purposes’)

y of e same as well as on the extermal cover of enveloprs/may

(b} &l msurers) who have insured verclods | involved in this accgent and the Insurars” lawyersdaw Srms. may/are sermtted to collect
use, disclose and'or process my Personal Informaton for one or more of the above Purposes, ang
() my Personal Inloemation mayfcan oe daclosed by any of the Insurers and/or GIA to their third-party service providoesy o agents

[ncfudimg e lawyersilaw hems ), which may be siléd ouliigd of Bagapose, for one or more of the above Purposes
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Please note that you might be able to submit an Own Damage Claim under your own policy within 14 days. 1
{ } Claim Own Damage ( ) Claim Third Party | Reporting Only 1 Claim 0D/ TP at other workshop

@ Accident report SWOH234R0001 Page 4 of 17




SKETCH PLAN #2

Founbo Circumslance of the Accident

s G > < TEag Rl Ao PG Boee i
e @0 . Ve U oy Followstal,  €he 4€A6E

T2 o <Tur™ Ay
LIcP (N T £

A M aAg = =

UL A A O TR Pa Tl & e
@Az O THE E&Eade OfFE

1. Was this statement translated from another language?
( )Yes  (INe

** If Yes, please assist to provide the original statement and the detalls of the translator below:-

** NOTE: Translated statement is to be signed off by the Translator

2. What is the original language used in the statement?

( y Engiish { ) Mandarin | JMalay { Y Tamid  { ) Others:

2. Translator Information  (all information required to be provided)
Name of Translator:
Translator [D:

Transliator Mobile No.:
Translator Email:

Declaration
IWe declare e foregaing particetars aré frue in avery |irjp:xq
_ 97[uf23
wh 1 Yrvars e pelyhaider); Dato Verrossg by Reporing Chnere F
& Tima I Name an o NRICAD card
2
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