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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 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 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

30/01/2018 14:15

30/01/2018 10:20

ALONG PAN ISLAND EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKZ1420Y

LIOW TIEN LYE

S7701140D
RAYKIM_1003@YAHOO.COM.SG
(LOCAL) +65-96904158
OTHERS-96904158

TOYOTA
VELLFIRE-2.4 Z (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097427065

LIOW TIEN LYE
S7701140D

09/01/1977

OUTDOOR

05/05/1999

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96904158

OTHERS-96904158
RAYKIM_1003@YAHOO.COM.SG
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BLK 152 RIVERVALE CRESCENT
#11-104

Postcode 540152
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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 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

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKR560A
Vehicle Make/Model/Colour TOYOTA ESTIMA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE WING CHEW
NRIC/Passport Number S16004742
Contact Number 96731710
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

Uiy #9210y

Ui B SKR Lo A
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be completed b

3. information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and accaptance of this Farm by insurance companies [ not an admission of policy liability on the part of the insurence
companias.

& The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this repoet at the centre and to coples of
the repart being made avallable aforesaid.

&, Comsent under the Personal Dats Pratection Act [POPA]
| understand, acknowledge, agrée and cordent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA”) may/fars permitied 1o collect; use,
digclose and/er process my personal data/personal information set out in this [form| and any sther persanal infarmation
provided by me or possessed by my insurer {collectively the *Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) whao have insured wahiclas) invohsed in this accdent (all incuren|s] who have inswred
vehicle{s) invalved in this accident shall be collectively referred to as the "Insurers™), the Indurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency,/autharity (such as the police), for the purpose(s)
of;

(i} processing. handling and /or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

{li) mvestigating the accident and/or my claims;
{1#i) carrying out and/for dealing with my instructions or respanding fo any enquires by me;

(v} administering my claims (incleding the maillng of correspondence, statements, invoices, reports or notices 1o me,
which could Invalve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable faw in administering, processing, handling and/or dealing with my chaims [collectively the
“Purposes”]

(b} all insurer(s) who have Insured vehicle(s) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} vy Personal Information may/can be disclosed by any of the insurers and/or GIA ta their third party senvice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one of more of the sbove Purpoies.

(d] my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
imvestigation and management |n present and all future clalims.

{e} the information o collected under (d) above may be shared [ disclosed:

(i} o all insurers and/or any other third partses that assist in evaluating, investigating, controlling or managing fraud,
regulaiors, law enforcernent and government agencles as reasonably required for the purposes stated, or

(i) for complyeng with reqguirements under any regulations, |aws or court orders

QQJEL{MJ

e BoleyRniders Signature Driver's Signature Centre Pers "5 Sig
Date & Time: 3a [+ | 20 & {H driver is not the policyholder] Hame PW
PR Date & Time: NRIC/FIN No - [
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Sketch Plan #2

SKETCH PLAN
Ve A Sxz 140 Y
Vehe: Sko sgon

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

while ! 'hl.l-'l.lﬂh.ﬂ. ’—”‘3 e hw , Gudden  wilicle 8
bebind  way 'mi bodo wy vesr pocfion

DECLARATION P

I/ We rs are true in every respect g
X % ,//'_?G/GI Aefn"

Dirvver's Signature -'H';ming Centre Per 's Sinaturs
[If driveer b8 not the policyhaldes) Name .i'

Date & Time: NRIC/FIN No.
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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 16 of 20



Accident Photo
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Accident Photo

|
|

Va

R 1000ir: mbn

Page 18 of 20



Accident Photo
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Addendum Sheet

§ GENERAL INSURANCE ASSOCIATION OF SIMGAPORE HECORDS MANAGEMENT CEMNTRE
?g 6 Raffies Chady 818-00 Singapore D4ES 80
Tal [65) 62248 0000  Faw (S5} &334 0030
Dpirating Hauss : Monday to Fridey, 04:00 - 17:00
mmm RN SIANBO0I 0N Nay. lem MUIBOBLTTHE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

[A) PARTICULARS OF PERSONMAKING THEAMENDMEMNTS:

Driginal ReportNo : _WpR41 bvidzo Vehicle RegistrationNo: ___ Sz bine Y
Nam&lss shownin roug | __Linw  Tan "':F— NRIC/FIN/PassportNo : ___S33 alide0
{*Vehicle Driver [ Vehicle Owner) (*) Please deiete as appropriate
Addrocs +_Bike 160 Vwiruale OreGlawd 0 11s (o4 Singapore(54p53 |
Contact (Tel) : Mobile No.:__ 16904158
il Addr : i - 1003 @ Jgloo. tow. s
Emai sy %ﬂ_ w B
Date of Accident  :__ 30.1. 3018k Time of Accident : 193w Hes

PlacefAccident . _Blavg  Bam \ddand Epersodny

Insurance Company: _ WTWE

(8) ADDITIONALINFORMATION IHDMEHT;:"-

I have made a report on the a Eﬁ’-j:l accident and would ke to Include additional information ar
make the following amendments:

Ponengl Biperting Only " 4 Ted 'h-%' .

3

.-

ure -ﬁ arting Centre I': L

MName:
iRl ]
- K :h::r
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