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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

08/05/2018 10:15
07/05/2018 15:30

JUNC OF WOODLANDS AVE 12 & GAMBAS AVE

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

SJD9047S

LIM YAP NELSON
S2636439F

NOEMAIL

(LOCAL) +65-94557094
OTHERS-94557094

HONDA
CRV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5064564713-04

LIM YAP NELSON
S2636439F

01/05/1963

OUTDOOR

09/09/1996

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94557094

OTHERS-94557094
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?

I 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 435 YISHUN AVE 6
#08-2094

760435
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

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)

XE1202S

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

Flease repont coerpgily the details of the aczident 10 spond up the claims pracess

Infarmation groveded must oe 25 [upi) and accurate as posjible. Any wittul mesrepresentation or wihholding of matera!
facts may sllsw (msuranes camprnies to repudiste oolicy ebilivy.

The issue and acceplance of this Form by insurance companies is not an admission of palicy llability oa the par of the nsurance
cempanies.

The regort will De forwanded by the inourers of the GEA Records Management Centre eitablished by the Genaeral infutance
Association of YUngapore (GIA] for archiviag and that codees of this fepoert will for a fee be made svailable upon application by
nterested DIrTes.

By the ladgment of thia report te the meurers, you hereby congant te the srcaiving of this report 3t the centre and 1o tophes ol
th report being made avalable aforessid.
Consent under the Personal Dels Protection Act (PDFA)

I understand, scknowiedge, agres and corsent that

ta] Wty msurer, mw workshop and the General nsurance Association of Singapore | (" maySere permitied to collect, use,
disclose andfor process my percnal data/persondl Information set cut in this [form] and any other personal information
provided oy me or possessed by my insurer [collectively the “Personal Information®) and disciose and transfer such
Personal Information 1o &l incurer(s] wiho Rawe Indured veniclels) irvohed In thiv acodent (8l ingurens] who have insured
wehicle]s) irvabved in this accident shall be collectialy referred to an the “insurers” ), tha |aguren’ awyerslaw firma, the
Pgn etery Authority of Sngapore and ary relevant governiment agency/authordity [iuch as the police), for the purposels)
of

1 processing. handling andfor desling with my claims mcluding the settberent of the claims and any neuesiary
irvestigations relating 10 the chaims;

(i} rvestigating the sccident and,/or my claim;
[Id} cartying gut andor dealing with my ingtructions or responding te any enguiries by me;

[iw] administaring my dasms [incduding the maling of correspondence, itatements, invoices, reparts or notices to me,
which could involve disclosure of certala parsonal dats sbout me o bring shoul delivery of the same a3 well a3 on the
externel cover of enve'opes/mail packages); and/for

i) comphying with applcable law in administenng, pracessing, hardling and/or dealing with iy glaims, [coblectively the
“Purposes” ]
i5] &% insurens] who have insured vehiche(s} volved in this accident and the IRsurers’ lawyersfaw firms, sdy/are permitted
1o calect, use, disclose and/or srocess my Persanal infarmation far one or more of the above Purposes; and

fc}  my Personal infermation mayican be disciced by any of the Insurers and/of GIA 15 thelr third carty serice providers or
egenisfincluding thelr lawrersflaw firms), which may be sied vutside of Singapore, for one or mare of the above Purposss.

{d} my Personal information will also be collected and used o compiie daima bivtory for the purpose of fraod detection,
imvestigation and management in present and 2l future daims

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

[i} toall insuners andor amy other thind parties that 3335t In evaluating, imestigating, controling or managing fraud,
regulators, law enforcement and government agencles a8 reasonably reguired for the purposes sated, er

i} g comply'ng with requirements under ay regulations, lavws of court orders.
)ﬁ wn  08fos i

|
Wtwtrr Persannels Signatute

!'NICI'T!HIM.
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Mﬂrl tie foregoing partkeulirs are true in every respect

Driver's Signature -

;’Hﬂhl r'i iqn.ll:ul-
Dage B i [LETTTE the palicykaldad]
Date & Time,

.ﬂ‘/us ﬁ?

El Cartra Periornal's Signature
Hame:
NEICFN Mo
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 15



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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