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ENTRY DATE & TIME: 06/07/2023 14:58 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (06/07/2023 15:33 (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

06/07/2023 14:58 (SGT)

Actual Driver

06/07/2023 12:00 (SGT)

Singapore

LUCKY PLAZA MULTI-STOREY CARPARK LOT
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 SN0923760003

SML3096L

Yes

MARK'S STUDIO!
5EXXXX599X
marksstudio78@yahoo.com.sg
(Phone) +65-83237313

Toyota
Alphard

Private use

No - Reporting only
Private hire

Auto

2494

India International Insurance Pte Ltd
D22MPC0004439_01

LIM KHENG GUAN, THOMAS (LIN QINGYUAN, THOMAS)
SXXXX058D

07/01/1978

Outdoor
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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

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?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SN0923760003

21/07/2005

18 YEARS

Male

(Phone) +65-83237313
marksstudio78@yahoo.com.sg
APT BLK 334 HOUGANG AVENUE 5
# 07-258

530334

No

OWNER

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SJZ7671L

Private car
NEO AK YANG
SXXXX604B
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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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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1, Flease repert gorractly the detais of the accident to speed up the clzims process.
2. This Formmust be

4. Information provided must be &s truthful and accurate ag possible. Any wiul msrepresentation of withheiding of material facts may
alow insurance companies to ropudiate pollgy liability.

4 The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the partof the insurance

companies.
5. Any false reporting may be referred to the Police for investigation,

6. The report w il be forw arded by the insurers of the GIA Records Management Centre eslablished by the General hsurance Association
of Singapore (GA) for archiving and that copies of this report will for a fee ba made available upon application by interested partties.

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 belng made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge, agree and consentthat:

(3) My insurer , my workshop and the Genesel hisurance Assoclation of Singapore ("GIA™) may/are permitied to ~olact, use, dsclose
andior process my personal data/personal infermation'set out in ths [form} and any other persenal Information provided by me o
possessed by my nsurer (coliectively the *Personal Information®) and disclose and transfer such Personal Information to al nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehick(s) involved in this accident shalbe
colectively referred to as the “Insurars”), the Isurers' lawyersilaw firms, the Monetary Authority of Siagapere and any relavant
government agency/autherity (such as the police), for the purpose(s) of :

(1) processing, handing and/or dealing w &h my claims including the seiiement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident and/er my claims,;

(H) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(#) administering my claims (including the maiing of correspondence, § ts, lnveices, reperts or notices to me, which coud invelve
dsclosure of certan personal data about me to bring about delivery of the sama as w ell as on the oxternal cover of envelepesinal
packages), andior

(v) complying w ith applcable law in ad ing, pr ing, handing andlor dealing wh my claims.

(colactively the *Purposes”)

(b) all insurer(s) who have insured vehicle(s) invelved in this accident and the hsurers' law yersflaw firms, may/are permited b coliect,
use, disclose andlor process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(inchuding their Iswy,e\rs:‘law firms), w hich my\be sited outskle of Singapare, for one or more of the above Purposes.
L URDN NS \
/N (3

.

.%’ \ &v \f\;}

\‘.t. .Je\‘\_/ \ p émga?)
N tam e ~Ud x
Folicyholder's Signature / Date & Driver's sa;'q&@}e (¥ Griver is not the policyholder) / Date s5ed by Reporting Centre
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SKETCH PLAN #2
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PRIVATE HIRE

' Land Transport Authority
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ADDENDUM FORM

e eor D MANABEMENT CENTRE

IMPQERTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centra ¢,
whom you submitted the Original Report,

e
ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
o riginal Report No: _$N (A 2% 1 6003 Vehicle Registration No:___|"'- 501 €L
1 ame (as shown in NRIC): " m ¥hend Guah, Thomred NRIC/FIN/Passport No: __~ 120|541y
(<“Vehicle Driver/Policyholdes) (=) Pidass d@:éte S's':;p'roprlate
Kidireas I\Y\ Bk 334 hougenc) Avene S4 04-2S¢ Singapere (> 20 332
Confact (Tel): i MoblieNo.: ___ X323 313
Erviall Address: VULt ¢ fe (D ‘{(I‘l)"\.c Do 5
Date of Accident: 06 lod | 323 Time of Accident: 19 ¢
Place of Accident: .Iw'\ ¢ 8 E"'f‘xz.-z gl _\,* Dio) Ce 47'1",4".'14.' fof
Insurance Company: Ihdien  ntevnidh ored

(B) ADIDITIONAL INFORMATION /AMENDMENTS: 3

~

I hwave made a report on the above-mentionad accldent and would ilke to include additional Information or
make the following amendments: :

Avend ehicle Coteddrd -Prvule Hire
“‘ \_j bl

Arand wlovd ohotn of ;["»f.--\qu. e T
) @ |

@l LA \ 6 1 ( i3

Reporting ¢enb:1c Personnel's Signature
Name (as lh NRIC/!D card):
Date:

Policyholder / Actual Driver's Slgnature
Date:
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