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IIVPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon gglMly the details oflhe acc dent lo speed up the claims process.

2.This Formmustbe@
3. lnformaUon provided musl be as truthful and €ccurate as possible. Any wllfu I misrepresentation orwitholding of materialiacts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance oflhis Fornr by insurance companies is not an admission of policy liabiliiyon the padoithe insurance companies.
5@
6. This reportwillbe forwarded bythe insurers ofthe GIA Records Management Centre established by the General lnsurance Association of Sinsapore (GlA)for
archiving and that copies ofthis reportwill,lor a fee, be made available upon applicaUon by nteresled pades.
7. Bythe lodgement ofthis reportto lhe insurers, you hereby consentto the archivin! ofthis repo( atthe centre and lo cop es olthe reporl be ng made avaiiable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

02l04l201A 17:19

O2lO4l2O18 11:Oo

LOWER DELTA RD > KEPPEL

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehlcle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time ot accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

SJV6253M

LIM&TANG MANAGEI\4ENT SERVICES

53349074W

NOEIVAIL

oFFtcE-97844177

HONDA

STREAM-1 .8 (A)

PRIVATE USAGE

NO

THIRD PARTY

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5085752160-01

o2to2t201 I - 01 to2t201 I

LAWRENCE LIM AIK WAN

s1251692D

23tO1hS57

OUTDOOR

24107t2014

3 YEARS AND 8 I\,IONTHS

MALE

(LOCAL) +65-97844177

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Drjver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

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?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of inlended Prosecution given?

lf Yes,against whom?

Circumstances ot Accident

63 CHEVIOT HILL

459651

YES

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

4

NAME: : DAVID LllV

GENDER: : MALE

NAIVE: : THERESA TANG

GENDER: : FEMALE

NAN.4E: : ENI

GENDER: : FEMALE

NO

NO

ON THE STATED DATE & TIME, IWAS TRAVELLING ALONG LOWER DELTA ROAD. SUDDENLY, VEHICLE B (SLK4169X)
SWERVED INTO MY LANE FROM MY RIGHT AND COLLIDED ONTO MY RIGHT SIDE OF MY VEHICLE. THE ATTACHED
CAR CAM VIDEO CLEARLY SHOWS THIS.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Reg jstration Number

Vehicle Make/lVodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

PRIVATE HIRE

SEENIVASAN S/O PARAMANANTHAN

s8701579C

SLK4169X



Contact Number 904A7710

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.

2.

3.

5.

6.

Please report SgII!!!!y rhe det:ils ofthe accident tospeed up the €laims p.ocess.

This Form must be comoleled hvthe Policvhotder and/or the Authorised oriver.

lnformation provided must be astruthfuland accuGte as oossibl€. Any wilfu I misre presentatio n or withholdlng of material
f3.ts may allow insuran.e .ompa n ies to IcrldiElcrglisyrEeuilly.

The issue 6nd acceptance ofthis Form by insu ra n.e .om panies is not an admission of policy liability on the parrofthe insurance

Anvfakc reoortlnp mav be referred to the Polic€ {or investisation.

The reportwillbe {orwarded bythe insurers ofthe GIA Records ManaCement Centr€ e5t3blished by the 6€nerallnsurance
Association of Singapore (GlA) for ar.hivinB and that copies ofth:s repo* willfor a fee be made availabl€ upon application by

7. By lhe lod€ment ofthis report to the insurers, you hereby consentlo the archlving of this report at the cenve 3nd to copies of
the repoi being made evailable aforesaid.

8. Conseat underthe Person€l Date Protectlon Act {POpA}

lunderstand, acknowledger agree and consent that:

(a) My insurer, my workshop and the cener.llnsurance Assodation ofSinS3pore {"GlA")may/are permitted to (ollect, use,

dis.lose Bnd/or process my personal data/persona I information set out in this lforml and anyother personalinformation
provided by me or possessed by my insurer (.ollectilely the "Pcr.onal lnfo?malion" ) and disclose and transfer such

Personal lnformation to all insure(, who have insur€d v€hicle(s) involved in this accident (all insur€.h) who have insured
vehjcle(s) inl]olved ln this accident shallbe collectlvely referred to as the "lnsurers"), the ln surers' lawyers/law firms, the
Mon eta ry Authority ofSingapore and any relevant government a8ency/authority {soch as the poli.e), for the purposels)

li) pro.essin& handling and/or dealinewith my claims in.ludin8 the settlement ofthe clalms and any necessary
investig3tions relatinB to th€ clairnsj

(ii) investigatin8 the a.cident and/or my claims;

(iii)carrying out and/or dealing with my instructions or relpondlngto any enquiries by me;

(av) ad m inist€ring my claims {includinB the malling of correspondence, statemeflts, invoices, reports or notices to me,
whjch could involve disclosur€ of.ertain personal data about me to bring about dellvery ofthe same as wellas on the
external coverof envelop€r/mail packages); and/or

(v) complylnS with applicable law in adminhtering, processing, handling and/or dealing with mV claims.(collectively the
"Purpores")

{b} all insurer{s) who have insured veh icle(s} involved in this accldent and the lnsur€.s' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal lnformation for one or more ofthe above Purposesi and

{c) my Personal lnformation may/.an be disclosed by any ofthe lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/lawfirms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personallnlormation willalso be collected and lsed to compile claims history forthe purpose of fraud detection,
investigation and management in present and allruture claams.

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

(i) to allinsurer! and/or any otherthird partiesthat assist in evaluating, investi8ating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

U,;,.
Policyhold€r's Signature

Oate &fimel {lf driv€r is not the policyholder)

Dat€ & Time:
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SKTTCH PIAN

DESCRIBE CIRCUMSTANCES OF TTIE ACCIDENT

particulars are true irlevery respect.

Policyholder's SiBoarure

Oate &fime:

(rj;,;.1:,t ! u:.i.:ri:.iiLr:(.,, - r,i

Driver's Sienature

{lf driver is notthe policyholder}

Date &Time:
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