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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report mrfEdII the defails of the accident to speed wp the clams process
2, This Farm mast be completed by the Policyhalder andlor the Authonised Driver,

3, Information provided masi be as ruthlul and accurate as possible. Any willul misrepresentation or wilholding of material facts may aliow insurance companas o

repudiate policy ability

4, The issue and acceptance of this Form by insurance comgpanies is not an admission of policy Eability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

6. This report will be forearded by the insurers of the GLA Records Management Cendre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, Tor a fee, be made available upon application by imMerested parbes.

7. By the loagement of this report to the Insurers, you heredy consent to the archiving of this report at the centre and 1o copes of the report being made avallable

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/07/2018 14:12

18/07/2018 18:50

ALONG PIE TOWARDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

Driver

Mame of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLB1224L

LIM SEOW TIEM

57005849,
WINSTOMNLIMST@GMAIL. COM
(LOCAL) +85-96330740
OTHERS-96330740

TOYOTA
ESTIMA AERAS PREMIUM 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

508824 2938-01

TAN LEE KENG

S7a274721

26/07M1973

INDOOR

07101995

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96372455

NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured’s Company

If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 properly damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber 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

REFER TQ BELOW STATEMENT/SKETCH PLAM

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 407 #04-183 BEDOK NORTH AVENUE 3
RAINBOW VILLE

460407
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
NO

YES

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHDe&8TELU

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

SLAGEGEZS
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Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number

Contact Mumber
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report coeractly the details of the accldent to speed up the daims process,

£. This Form must he eompleted by the Policyholder and/or the Authorised Drivar.
3. Information provided must be s truthful and acoyrate as possible. Ary witlul misrepresentation or withhalding of material
lacts may allow insurance companies 1o repudiate policy Fiability.

4. The issue and scceptance of this Form by insurance companies i not an admission of policy lability en the part of the insurance
companies.

5. Any false reporting may be refarrod to the Palice for investigation,

6. The report will be farwarded by the insurers of the GlA Records Managemant Centre established by the Ganeral Insurance
Asgotiation ol Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, yuu hereby consent to the archiving of this report at the centre and to coples of
thie report belng msde availnble ataresaid

8. Consent under the Perconal Data Protection Act (PDPA)
I understand, scknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to eolleet, use,
dischose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Parsonal Information to all insurer(s) whe have insured vehiclels) invelved in this accident {2l insurer(s) who hove Tnsured
vehiclels] invoheed in this accident shall be coBectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of

{il processing, handling and/or dealing with my claims incduding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claime;
{iii}) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

() administering my claims {including the malling of correspondence, statements, involees, reports or nakices ta me,
which could Invehe disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages), andfor

{v] complylng with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(B} allinsurer(s) who have insured vehicle{s) imsolved in this sccident and the Insurers’ lwyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or

agentsiinchuding their lawyerslaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management In present and all future claims.

[e} theinfarmation so eallected wnder [d} above may be shared / disclosed:

[l ©oal Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencles as reasonakbly requited for the purpgses stated, of

(i} for complylng with requiremants under any regulations, laws or court orders,

IDAC KAKI BUKIT(VAC)

23 KAKI BUKIT AVE 4
Fniin(h-nﬂrlu"-:- Signature i Diriver's Slgu.'salun: Reporting Demre WW“’E
Date & Time: (I driver i not the pollcyhalder) Marme: Fax: 67492305
Date £ Time: NRIC/FiNEHRail: vackb@singnel.com.sg
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF TI&E ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in avary respect.
{ IDAC KAKI BUKIT(VAC)
i 23 KAKI BUKIT AVE 4
Palicyhalder's Signature [river's Signature Repoiting Cenire Perso WEoT
Date & Time [ diver iz not the policyhofders) Mame: F“; 67492305
Date & Time: MNRIC/FIN Mo, Email: m@mm“m
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