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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

03/05/2018 15:58

25/03/2018 17:00

CARPARK OF ST JAMES STATION
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

SLU1751G

LIM WEI HAO IVAN
S$9214862I
IIVANLIM@HOTMAIL.COM
(LOCAL) +65-83880687
OTHERS-83880687

LEXUS
450H

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099044313

LIM WEI HAO IVAN
S$9214862I

24/03/1992

OUTDOOR

12/01/2011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83880687

OTHERS-83880687
IIVANLIM@HOTMAIL.COM
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BLK 121 BEDOK NORTH RD
#04-173

Postcode 460121
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 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

NO
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) 4
Passenger 1 NAME: . CHARLES

GENDER: : MALE

Passenger 2 NAME: . ZOEY
GENDER: : FEMALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

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

I WAS EXITING MY VEH FROM THE CARPARK LOT AT CARPARK OF ST JAMES STATION,WHILE EXITING MY VEH
GRAZED ONTO VEH(B)BEARING REG NO SKR3676E.

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 SKR3676E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

i NOTI

1 Ploase report comectly the details of the accutent to speed up the clilms process.
2. This Form must be MMW

3. infurmation provided muct Be a5 mmmﬂgm Any wilful misfepresentation or withhalding of material
facty ey allow insuranca coMRAnIes to repudiate policy liability.

&, The lssue and acceptance af thic Form by insurance companies s niot an admission of policy fiability @n the part of the msurance
CEMTIRAN .

5. Mm:z'mw for investigation.

§. The report will be forwarded by the Indurers of the Gia Regords Management Centre established by the General Insurance
Assaciation of Singapore (GIA) far prchiving and that copies af this report will for 3 fee be made available upan application by
intereslied parlivs

7. @y the lodgment of this repar ta the msurers, you hereby cossent to itha archiving of this report &t the centre anid o coples of
the report being made avaitabie aforesaid.

g Consent under the Personal pats Protection Act (FOPA)

| unidersiand, acknowledge, agree and consent That:

fa) My insurer, my workshop and the Ganeral insurance Association of Singapore [“GIA") may/are permitied to callect, use,
disclose and/or process my personal data/persans| information get aut in this [form] and ln\ruﬂterpﬂmnilhfornﬂum
provided by me of pottested by my insurer jcollectively e ~personal information”] and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicla(s) involved in this accident {all insurer|s) who hava imgured
vehiclalt] mvaived in this acoident shall e collectvaly refarmed 10 as the syngurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of SINgagare and ary relevant government agency/autharnity {sweh as tha poléoci), for the purposels)
of
{l} precessmg, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary

investigations relating to thie clakms;

(i} invastigating the accident andfar vy clairmis;
(i} carrymng out and/or dealing with ry instructions o responding to any enguines by me;

{iv}administering my claims {including the mailing of correspondence, STATEMENES, inyoices, reports of noticos (0 M,
which could invoive disciosure of certain personal data about m 1o bring about delivery of the sama as well as on the
extarnal pousr af envelopes/mail packages); and/or
[w] eomplying with applicabic law in administening, processing, handling and/or dealing with my clalms {collectiveby the
"Purposes” |
{b) allinsuseris] whi have miured vehicle(s) irvvoivsd in this sccikdont and the Insurers” lawyers/law fiems, may/are permitted
tn eallact, use, disclose and/or process my Personal information for o ar mare of the above Purposes; and

fc) vy Persanal Information may/can pa disclosed by any of the Insurers and/or GIA to their third party service providers o
agents{including their Jarwrpers/Taw firms), which may be sited outside of Singapore, for ane or more of the above Purposes

idl  my Pervanal Infarmation will alie be collected and used to complie clalms history for the purpose of fraud detecticn,
investigation and management in present and all future daims.

{a]  the information 5o eollacted under [d] above may be chared [ disclosed:

Ui} toall insurers and/or any other third parties that assist in evahsnting, mvestigating, controlling or managing fraud,
cegulatars, lvw enforcement and government agencies as reasonably required for the purpozes stated, or

{ii} for complying with requitaments under any regulations, |awvs @r court orders,

—
.24 /n 5 {; r
S - .
Policyholder's Signature Driver's Sgnature Centre Personnel’s Signature
Mate & Time: {1l driver is not the palicyholder) Mame:
Mate & Teme! MRIC/FIN No -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/4 1246._.. 7o 7 odate et

DECLARATION
1/\We declare the loregoing particulars are true In every respoct.

oz fax /i3

] ider's Sigraluie Driver's Signature Repo Conire Personnel's Sagnaiure
[igte & Time: |IF driver is not the policyholder) Blar:
Date & Time NRIC/FIN Mo
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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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