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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 Authorised 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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/12/2017 14:13
22/12/2017 08:30

SLE TOWARDS MANDAI EXIT

SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SKX9402H

BUILD-MAX CONSTRUCTION PTE LTD

198104579G

NOEMAIL

(LOCAL) +65-91551749
OFFICE-64821886

MAZDA
32.0L SDN

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5078106149-01

CHEN LI FEN

S7814610I

22/05/1978

INDOOR

13/12/2012

5 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-91551749

NOEMAIL
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Address 180 CACTUS ROAD
Postcode 809688

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON THE LANE 1,ALONG SLE NEARING TO THE MANDAI EXIT,AT 08:30AM. ON 22nd DECEMBER 2017, THE CAR IN FRONT
OF ME BRAKED, SO | BRAKED BUT GOT HIT BY THE CAR BEHIND. THE DRIVER IN FRONT,SAW NOTHING DAMAGED ON
HIS CAR, DROVE OFF. | DID NOT MANAGE TO GET HIS CAR NUMBER AND DRIVER PARTICULARS.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF8487C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM KIAN NGEE
NRIC/Passport Number S8082743A
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Contact Number 82230119
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJV269H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SEAH POH KHENG
NRIC/Passport Number S0010771I

Contact Number 93872366

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE MEN KHUAH
NRIC/Passport Number S2512027B
Contact Number 97810267
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Meate teport courecthy the detalis of the scoident to spesd Gp the diims process,

2. This Form must be completed by the Policyholgar and/or the Authorised Driver

3. migrmation provided must be as truthbol and acturgte as possible. ny wiliul misrspresenation of withholdog of materl
facts may allow inuranoe companies to repudinte policy lability.

A, The issue and scceplance Gf Uhid Eaim by inurance campansaty is Got 2 admisson ol podicy Zabdity on the par of this inlurance
EEuTIpAn e

5 y alse ¢ i i bt ! g o ;

& Thereport wil Se forwarded by the insurers of the G4 Becords Management Cenire established by the General insurnnee
Azsociation of Singapore (GiA] far archiving and that caples of this report will Tor & fee be mate nwlllblr upan applicaton by
Interested partles,

7. By the dgment of thiv repart (o the insuters, you hereby consent 1o the archiving of this report 2t the centre and to eapies af
the regort besrg made avaizble aforesai,

B Comeot under the Personal Dats Protoction At [PDPA)
| undersiand, achnowledge, agree and consent that

[af My insures, my workvhiop mod the General Insurance Assoclation of Singapore ["GIA") Py are penmiitied 1o coliect, use,
dincipae pnd/or procags my personal data/persanal information wit oot in this [form] end sty other peconal infarmation
previdad by me or possessed by my Inoures (eollectively the "Perconal information”] snd divclose and ranader wuch
Personal infleemation ta lf insurers) who hawe mured vehiclels) invoheed in thiy accident (all imeasrer(y) who have (isused
veelviehels) Bvolved in thiy accidant shall be collechively refarrnd to ad the “Insurers”], the Insurers’ lawyerslaw feme the
Monetary Autharity of Singspore-und sy riflevent government agency/authartty fsuch as the police], for the purposels|
of:

(i) progessimg. handiing pnd /or dealing with my dams acuding the settlement of the ciims and any necessary
investigations r:raﬁrutmhe claims,

i) mvestigating the accitent andfor my claims;
[ill) carrying out #nd/or dealing with my inktrectiam o reaponding (o eny #nguiries by mi;

|} admirdstering my claims [including the maifing of cofrespondance, siatements. ifvoices, reports e natices tome,
which could imvolve diciosure af certain personal data about me to bring abact debvery of the same a5 wiill asan the
erternal cover of savelopes/mall pachage |; andfor

fud |mnlnp-n|_ with applicable tow in admintmering, procesting, handling mnd/or dealing with my claima.{collectivaly the
“Purposes” |
B} all insureriy] who kave insured vehiche(1) involved in this sacoident and the fnswrers” lawyenytow femy, may/are permilted
to collect, use; disclose and/or process my Petsonal Information for one of mote of the shove Purposes; end

e}y Persosal information may/can ba disciosed by any of the Irsurers andfor GIA th theit third party serdce providersor
agentslmchiding thes lawyersflaw firml, which may be sted sutside of Singapare, for one or more of the abave Purposes

(4} my AErsanal information will slso be cofetted und used (o complle chalms Blitony lor the pul podeof Nt detection,
imvestigation snd management in presantand Bl fumure claims

fa)  th information so coficcted wndet (0] abtee may be shared | disclosed:

{ip b all insorers J.n:l;fnr Ay nﬂ.n.nr third parthes that assist In evatuating, investignting. contrclling s+ managlng fraud,
regulatons; law enloriémentand povernment agencies 3a reasurmbly required for the porpuses staied, o

) o compiging with reguirementy unidss amyg regubt lomd, Jaws or cmirt ardsers.

CITY AUTO PTE LTD
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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