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Your NCD will be affected due to late reporting
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/04/2018 16:48
09/04/2018 16:40

JUNC OF AMK AVE 3 & SERANGOON NORTH AVE 1

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

SJH1137Y

RUDI MASLI BIN HADI LIM
S7609403I

NOEMAIL

(LOCAL) +65-88189775
OFFICE-88189775

SUBARU
IMPREZA 5D 1.5R AWD AT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

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

NO

5092755224

RUDI MASLI BIN HADI LIM
S7609403I

28/03/1976

INDOOR

04/07/2017

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-88189775

OFFICE-88189775
NOEMAIL
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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?

| 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

BLK 633 HOUGANG AVE 8 #02-11
530633

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

| STOP AT THE TRAFFIC JUNCTION OF ANG MO KIO AVE 3 & SERANGOON NORTH AVE 1 DUE TO RED LIGHT, VEH B
(BEARING NO SLH5423X) WHICH WAS INFRONT OF ME. | ACCIDENTALLY RELEASE MY BRAKE CAUSING MY VEH
ROLLED FORWARD TOUCH ONTO VEH B REAR PORTION. ATTACHED IS THE SCENE PHOTO FOR THE DAMAGE OF

VEH B. NO VISIBLE DAMAGE ON THE BUMPER.
Attachment(s)

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

Was there any audio recorded?

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)

SLH5423X

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gormectly the details of the aceitent 1o speed wp the clalms process

2. This Foarim smiast bee completed by the Policyholder and/or the Authorived Drlver
3 skt ion provided must e sy buthiul snd pocurate as possible. Any witlhal misreprosentation or withilinkding of matarial
facts may allow [nausance companies to repudiate policy liability.

B The lsie sed eceptance of this Form by inssrance companies i nol an admission of poficy lability on the part of the insurance
FOMpANTes

5 Any false reporting may be referred 1o the Police for investigation.

6 The report will be lorwsrded by the insurers of the GIA Records Managemant Centre estublished by the General Insurance
Assiciation of Smgabare (GiA) for archiving and that copies of this repart will far a lea be made available upon application by
mtenesiod parlies

7. iy the lodgment of this report 1o Bhe insuters, you hemly comenl G e ard hiwing of this report at the centie and to copies ol
thie repart beng made avallable aforesiid,

A Conserl under the Personal Data Protoction Act (POFA)

| wnderstand, acknowledpe, agree and consent that:

{al My insurer, my warkshop and the General Inpurance Association of Singapore |"GIA™) may/are permitted Lo coliect, use,
disloge ant/or process my personal data/personal information set aut in this [lorm] and any other petsonal informatinn
pravidiad By me or possessed by my insucer [callectively the "Poarsonal Information” ) and disclowe and transgder such
Personal nformation 1o all inssrens) who have insured vehiclels) involved in this aceident {all mxurer(s) who hae irsured
wehickeds] imialved in this scoident shall be collectively referred 1o a5 the “Insurers”), the Insurers’ asgera/law firms, the
Monetary Authority ol Singapore and any relevant government agency/authority (such as the police), far tha purpoeds)

of

[l @rocessng handieg ardjor dealing with my claims including the sottimment of the daims and any fecessary
et ations celating to the dlhims:

) imeestigating e pccident aned/or my claims;
{15i] crrying out andfor desling with my instructions or respandmg to any enguires by me.

) adrmirsterimg iy clains [inchading the mallmg of correspandence, statements, INVOKes, reports of notces (o me,
which could volve disclosure of ceriain personal dota about me to bring about delivery of the same 4t well as an the
wutisrral cover of prvelopes/mal packages); and/or

Iw) complying with applicabie law in adrinstening, processing, handbing andfor dealieg with my claims [collectively the
“Purpoies|

() @l s} whio have insured vehicie(sh involved in this sccident and the Insusrers’ Dvwepers/law firms, may/ate peomitted
1o collect, use, divclose ardfor process my Personal informatian for one or more af he above Purposes; il

jc} iy Personal Informistion may/can be disclosed by any Of the insurers and/far GIA to thesr Uhind party service provigers of
agentefinehuding thelr Lawyers/law (irms), which miy be sited outside of Singapore, far one of mare of the sbhove Purposes

(i) my Persanal Information will alse be coliected and used to compde ciaims histary far the purpose of fraud detection,
imvestigation and management in present and all futune claims,

(@) The miormation so coliected under (d) above may be shared [ disclosed:

(il toall insusers andfor asy othir third parties That st in evaluating, mvestigting. contraling of managing fraud,
regulators, low enforcement And government agencies as reasonably required for the puerposes stated, of

() for cormiplyiig with requirements under amy regulations, s o comar® orchisi s,

Driver's Signature = " Aeporiing Centre Perannel’s Sgratire
{1 idehver is not the policyholder) Naime
Date & Time NMILSTIN N
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Accident Sketch Plan

SKETCH PLAN
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SJHT1137 Y
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Accident Photo
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Accident Photo
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Accident Photo

SJHN37Y

S LB A RLU Exparience Beayond Words
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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 12 of 19



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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