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ENTRY DATE & TIME: 29/12/2017 16:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/12/2017 16:27

28/12/2017 16:35

JURONG WEST AVE 4 SLIP ROAD INTO JALAN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKA2552A

Insured/Policyholder
Name Of Registered Owner
NRIC 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

LIM BEE LIAN CHRISTINA
S1571747E
SILAS@SINGNET.COM.SG
(LOCAL) +65-96983513
OFFICE-96983513

TOYOTA
VIOS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087487460

LIM BEE LIAN CHRISTINA
S1571747E

05/05/1963

INDOOR

17/12/1981

36 YEARS AND 0 MONTHS
FEMALE

+65-96983513

OFFICE-96983513
SILAS@SINGNET.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 649B JURONG WEST STREET 61
#13-304

642649
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG9262
NISSAN CABSTAR

SOH ENG HUA
S1446683E
90621686
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pisgse report cormectly the details of the accident to speed up the claims process.
2. This Form must be ol

3, Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation o withhalding of material
facts may allow insurance companies to repudiate policy ligbility.

&  The lssue and acceptance of this Form by insurance companies is nat an admission of palicy lability on tha part of the insurance
compan|es.

The repart will be forwarded by the insurers of the GIA Recards Managemant Centre established by the General Insurance
Astociation of Singapore (G1A] for archiving and that copies of this report will far a fee be made avallable upon apphcation by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and (o copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Assodation of Singapore (*GIA"] may/are permitted to collect, use,
disclose and/or process my personal dita/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicl(s) imvolved in this accident {all insurer{s] who have insured
vehiclefs) involved in this accident shall be collectively referred 1o as The “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose{s)
af:

(| processing, handliing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating fo the claimd;

{ii] mvestigating the accident and/for my claems;
(il carrying out and/or dealing with my instructions o responding to any enguiries By me;

{iw} administering my claims (incheding the malling of correspondence, statements, invoices, reports of natices to me,
wihich could involve disclasure of certain persanal data about me to bring about deilvery of the same a3 well a3 on the
extarnal cover of envelopes/mail packages), and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [colfectively the
“Purposes”|

(b)  all insurer{s] who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law flrms, may/fare permitted
1o collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(€] my Persanal Informatian may/can be disriosed by any of the insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more af the above Purpases.

(d} iy Persanal informatian will alua be collected and used Lo compille claima history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared J disclosed:

(i) toall Insurers and/or amy other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complytng with requirements under any regulations, laws of court orders.

D 40 o »/MQ&

Polieyhaider's Signature Driver's Signatire /t;i:urnq Ce rinel’s Signatur
Date & Time: ;‘,{i H {If driver is not the policyholder) Hame:
Date & Time: NRIC/FIN N

2-0%pm
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Accident Sketch Plan

SKETCH PLAN

MY SKAISOHA
&) Cibly 126K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|

Fugon§ W
mie

On the =2FT™ Der 2017 af 4 S35pm I was dnpip olonq Tucea
Wes+ ﬁl.r;"*rw'hﬂ ek 4o Jelan Bahar -

Mt Wi B TR kocry GBG T2623R. in rentef me

I Saw flust wes ne a._:.n PR I m']‘ur and infteel T MEqe it
Talan Bohar Bt fu Nissan 4 kiy GBE T3%3R gd pd mope

T assuweme o will mowe but o ﬁ.n’l.n"u. Thay residted P acclant 1
kngckid enit s m’J\H mr“"‘?—‘}ﬂ H{Eu v Was dﬂmaﬂe{'ﬁ

2

DECLARATION

i/We declare the foregoing particulars are true in every respect.

Dinggh s o' e

Policyholder's Signatule

Driver's Signature
Diate & Tirme: |1 driver is not the policytalder)
Iqﬂ’{i? L Date & Time:
- 36'Fm ;

rl.-:i, Cen
Mame
MRICSFIN Mo,

}%} /Jﬂ [}
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Accident Photo _
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo .
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Accident Photo

Page 22 of 30



Page 23 of 30



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

QENERAL IMSU HANH ASIOCIATION OF SINGAPORE RECORDS: MANAQEMENT CENTRE
_ﬂ GE”EML & Raifies Quny W18-00 Singapare 040580

INSURANCE  eif6s) 6226 0010 Fanpss) §224 8050

Adstemn Dzeratimg Housi : Mandry te Friday, 03:00 = 1700
RECORDA MAMASE WENT CENTRE WER: SRONIIRE00 /6T Reg e MaCOILTTIE

IMPORTANTNOTE: Please submit the cdmnletedAdn‘endumf:armmthegamg Authorised Reporting Centre
with whom you submitted the Original Repart,

ADDENDUM

(4] PARTICULARS OF F‘EHSD? MdﬂiNGTHEAMENDMENTS

Criglnal Report No i ol Mﬁq{ r-ZO?QO '-.mhu:;:de Registration Ma: mjﬁﬁé
MNamejss thawnin NRIC) MMM WZ«{HIUFINIH&Emnﬂhu _S_f;?/;s :i
{* v:hlclenrluer@‘bFlusedelet:a:apprn:rnate

Address Singapors|

Contact (Tel) ; Maobile Ne. %flp gﬁg

Email Address f i

Date of Accident  : 7{30;/'}' Time of Accident /é gf

Place of Accident Wff? Wk Sf f,(fff Ifgm f‘[f?ﬁ fmm
Insurance Company Hqut

ADD!T‘JOHALINFQRMATIQ AMEMDMENTS:

|havemada a report on the above mentioned accident and would llke to Inelude additional Infarmationar
make tha following amendmeants:

Ao Ttk Siicd Ay

Policyhinlder / Oriver's Sigriatire :,_IV""E Cent g

bige 'S?lff S ;ﬁ//}/ Jold—
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