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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor mrrecﬂx 1he detalls of the accident 1o speed up 1he claims process.

2 This Farm must be completed by the Policyholder andior the Authorised Driver, _
3. Information provided must b as truthful and accurale as possible, Any wilful misrepresantation or withalding of material facts may allow msurance companies to

repudiate policy abiliby

4, Tha issus and acceptance of this Form by Insurance companies is not an admission of pobcy liability on the part of the insurance companies.

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

f. This repon will be forwarded by the insurers of the GlA Records Management Centre astablizhad by the Ganaral Insurance Assocation of Singapone (GIA) for
arghiving and that copias of this repart will, for a fee, be made available upon application by inlerastad partas

7. By the kodgement of this repart 10 the insurers, you hereby consant to the archiving of this repor al the centre and to copies of the rapart baing made availabla

aforeaaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Coentact Mumber

EMail Address

19/03/2018 1727
18/03/2018 16:00
ALONG TAMPINES AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE
SJHE399A

LIM GUAN HWEE

ST305572E
CATHERINELIMGH@EGMAIL.COM
(LOCAL) +65-88242526
OTHERS-98242526

HONDA
STREAM

PRIVATE USE

KO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5075153513-01

LIM GUAN HWEE
S7305572E

16/02/1973

INDOOR

08/03/2006

12 YEARS AND 0 MONTHS
MALE

(LOGAL) +65-98242526

OTHERS-98242526
CATHERINELIMGH@GMAIL COM
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BLK 392 TAMPINES AVE T
fiktean #05-233

Postcode 520392
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Cwn 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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
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 acecident claims assistance.

MNumber of Passengers {Including Driver) 2

Passenger 1 MNAME: ¢ CHRYSANTHEA D'NIELLA
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? MO
If ¥es against whom'?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG TAMPINES AVE 5 ON THE EXTREME RIGHT LANE.INFRT OF MY VEH STOPPED, |
SLOWED DOWN MY VEH, SUDDEMLY MY FEET SLIP FROM THE BRAKE PEDAL AND MY VEH SLIGHTLY TOUCH ONTO
THE REAR PORTION OF VEH B.THERE'S NO VISIBLE DAMAGE TO BOTH VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks! Reasons: WO MEMORY CARD
VWas there any audio recorded? MO

Vehicle Registration Mumber SLQ9489H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inciuding Oriver)
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by Insurance companies is not an admission of palicy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persenal 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
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure 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 law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehicleis} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persgnal Information will also ba collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) theinformation so collected under (d} above may be shared / disclosed:

(i to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

-
. W lﬂ\’?\"% r9/02 /t?
 al
Palicyhalder's Signature L Diriver's Signature Ftepchﬁ]g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

A g N ARy

Palicyhalder's Signature Driver's Signature Fteparug Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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eBaolech
Hello, NAC_PAYA_UBI_800601

My Duskiop Palicy Query

Motice of Loss
Palicy Mg,

Mehicke No.For Motos)

Select Palicy No.

2075159513
01

Policy Search

[sineasan

b Change Language

Date of Accident

[ searcn |

Policyhald Palicyhold
s pie T Praduct  Cower Type VT:*E
'J:u?é]:' H 57305572 GPC  drivo CLASSIC SIHB3I99A

hitp:ifgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

GeneralClaim

" Change Passward ! Log Out
1800312018 16:30
Insured Commence :
Dbject Date Expiry Date
SIHE3994 13/02/2017 14/08/2018
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AMH2018

Claim Handling
Accident MT/0OEEE6TE
Palicy Mo
Pakcyhakder Mame
Preduct Code
Contact Mo, (Mobie )
Email Address
KFK
NCLF Protection

W Accident Detalls
Report Date
Date of Acpdent
Repnrting Centre
Accident Locetion

7 Benefits
e ——
Jwn damage Excess
Unnamed Drives Excess

Third Phety Excess

507T5159513-01
LIM GLAN HWEE

PRIVATE CAR [NSURANCE
PH2425T6

19/03,20:8 18:42
18032018

ALOMG TAMPINES ANE 5
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G5T Reglstered
ST Registration No.
Modificarion Histary

¥ Policyholder Malling Address

Address 1
Agdnege 4
Lirdt Mo,

= 0T Drivar Infa
Criver Name
Urnamed driver Meme
fngistar Data af Drivar Licenss
Contact No.[Mobila)
Address 1
Addraas 4
Unit Mo,

Does ne own @ Sngapone
R=gisterad car®

Dieclaratan

Bereathalyser or Blood Test
Reading?

Hadificatan Hsory

Clabm 001 OD-HX - Hew
] %

Claim Typa *
Contact Ma.[Mobie)
Email Addraes

Claim Desorphan

Preferred Workahop Contact
P

Require Finalisaton
Crate Registered
Report Taken By

¥ Print AK letter

Attachmant

-

Azcident Ko,
Last Dac, Recelved

:'dhuuu Fila Mo fie chosen
| Ehoosa File Mo file chosan
Choose File Mo file chesan

A0:0.00
0,00
000
Mo
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Special Remark
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Tire of Acciderns hhomm

Orange Fores

Addtional Eacess

Cutside Sngapore OD Excess

Crutsige Smgapare TE Cucess

Address 2
Address Tyoe
Reelatad Policy Mumbar

Oriver Typs

Orivar MRI1C

Oriver fge
Contact No.{Office}
dddrags 2

Address Type

Driver vehicke No.

Arig Injury?

Insured Name
Cortact No.|Home)
0 Vehacle Bumber

SIHEXISA

drive CLASSIC
o

= No | Yes
0

Yes

16:04

Claim Handling(aceident reporling Claim Task D01 OD-MX)

GsT ﬂll:a;l!ﬂlm:lh.
Palicykolder NRIC
Leading

Contac Mo (Hama)
elnds

elode Reasaon

Private Hine

Accident Type

Country of Accident
1CM Ko,

37TM557IE
a
]

Others

Sirgapore

0,00
00,00
G090

GST Hegistraton Date
GET Status Vertfieo

TAMPINES AWVEMUE 7
Singapore address
SO753L59513-401

Main Drivar
STIGS5TIE

45

0

THEMPINES ANENUE T
Singapore address

wingscreen Excess

Addrens 3
Past Code

Drrver DOR

Driving Expenence
Contact Mo, {Home)
Andress 3

Post Code

Drrver Insurer Company

SINGAPORE 520392
L20392

16/03/1973

18
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SINGAPORE 520352
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Prefearersd Repair Ophion

Claim Chose Date

Wirkshop Repairer
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Upload Date
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Foral Loss bt Repained
Save || Submit
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