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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

09/04/2018 16:35
06/04/2018 19:00
LOR 11 GEYLANG
SINGAPORE

DETAILS OF OWN VEHICLE

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

GX9348D

SINGAPORE ENGINEERING AND CONSTRUCTION PTE LTD
197001116C
NOEMAIL

OFFICE-89999999

NISSAN
P/UP LOWBED

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5094591175

TAN HING BOON
S8378224B

04/10/1983

OUTDOOR

23/10/2009

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82994351

OFFICE-82994351
NOEMAIL
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BLK 126 ANG MO KIO AVENUE 3
#07-1931

Postcode 560126

Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO PARKED VEHICLE
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

REFER TO STATEMENT.

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 SJH4185M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver LIM TING KHAI
NRIC/Passport Number S1604959Z2
Contact Number 93722075
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repart comrectly the details of the accident to speed up the claims process.

platied L il Bl DITIVer.

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companisg to repuciiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

5. Any falsg teporting may be referred to the Police for Investigation,

6. The repert will be farwarded by the Insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapere [G1A) for archiving and that coples of this repart will for a fee ba made available upon application by
Interested parthes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made svailable aferesad.

& Content under the Personal Data Protection Act (POPA)
| underatand, scknowledge, agree and consant that:

fal My insurer, my warkshop and the General Insurance Association of Singapare (*GIA®) may/are permitted to collect, use,
digclosn and/or process my personal data/personal information set out in this [form] and any other personal mformation
provided by me or possessed by my insurer [collectively the "Personsl Infarmation”™] and désclose and transfer such
Persanal infarmation 1o all insurer(s) who have insured vehicle(s] invelved in this accident (all Insuren(s) who have Insured
wehiche{s) imvolved in this accident shall be callectively referred to a5 the "nsurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purposa{s)
of:
i} processing, handiing and/or dealing with my clalms inchuding the settlement of the claims and any nicesary

investigations relating to the claims;

fii} investigating the accidant and/or my claims;
{1} carrying out and/for dealing with my instructions or responding to any enguifias by me;

[} administering ry claims (including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could Involve disclosure of certaln personal dala about me to bring abaut delivery of the same a2 well a3 on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable Law in administering, processing, handiing and/or dealing with my chaims. (collectively the

{b)  allinsurer(s) whe have insured vehicle(s] invohmed in this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

[e] my Personal Information may/ean be disclosed by any of the Insurers andfor GLA to thelr third party service providers or
agents(incuding their lawyers/law firms), which may be sited cutside of Singapare, for one ar mare of the above Purposes.

{d} my Personal Infarmation will also be collected and used to campile dalms histary far the purpase of fraud detection,
investgation and management in present and all future claims.

(e} the information so collected undar (d) above may be shared [ disclosed:

(i} toafl insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and govesnment agencies as reatonably required for the purposes stated, or

requirements under any regulations, laws or court orders,

[ licypbder's Signature Driver’s Signature Reparting Centre s Signature
tQale & Time. {H driver i not the policyholder) Marns:
' Date & Time:
':|—h. | 201¥

AN SadchiMant o V3 ! 3.'- EI h '
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 21



Accident Photo

Page 8 of 21



Accident Photo
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Accident Photo




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 21



Page 17 of 21



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& MaMles Quay H1E-00 Sngapore D855
Tel (651 6234 0000 Fas [65) G224 0OID
Cipesaning Hours - Mosilay to Fridey, 0900 - 1700

BECDRDE MANASEMENT CENTRE WEN: WSVADOIDG [ GFT Reg. Mo MA0001TPRE

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

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MNALIBoYT 193 viehicle Registration No: Gias 4EP
Namelasshewnin naic): _Tan Wim Boon NRIC/FIN/Passporto : B34 §
[*\ehicle Driver [ Wehicle Ownac) [ *) Please delete as appropriate

Address : Blle 136 g WMo Lo pueno 3 WO A1 singapore(SEOIXE)
Contact (Tel) : Mobile No. :_&29 94 55,

Email Address

Date of Accident '5.:'-” g Time of Accident; __[9 - 92

Piace of Accid . _Lorvag | Jo
ace of Accident "j | Frf}l g_

Insurance Company: _ NTJL

(8] ADDITIONALINFORMATION / AMENDMENTS:

I have made a repert on the above mantianed accident and would like to include additional information ar
make the following amendments:

I Bentrd reledonship ( Emplayee)
T T .I'II

Tig

Policyholder / Driver's Signature Reporting Centre personnel’s Signature
Date: Marmie: ]

MRIC/FIN NG, l":l

Date:
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