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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

06/08/2018 14:05

05/08/2018 09:35

SLIP RD CLEMENTI AVE 2 TWDS WEST COAST RD
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

SLD9646P

EPIC CAR LEASING PTE LTD
201818232K

NOEMAIL

(LOCAL) +65-93639889
OFFICE-93639889

HONDA
STREAM 1.8L AT RSZ

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5101294101

LIM SIN HUAT

S1347016B

19/10/1959

OUTDOOR

22/08/1981

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97837722

OFFICE-97837722
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 811B CHOA CHU KANG AVENUE 7

#13-615

682811

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

FBF2102X

MOTORCYCLE
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease repon correctly the detsils of the secident to speed up the dlaims process.

information provided must be a3 tythfyl and sccurate 83 possibig. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies o nepediate policy Hability.

The issue and seceplance of this Farm by insurance companies s not an admission of palicy Hablity on the part of the Insurance
Companies.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made availzble upon application by
Interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and To copies of

the reper being made available sforessid.
Consent under the Personal Data Protection Act (FOPA|
| understand, acknowledge, agree and consen] that:

(g} My insurer, my workshop and the General Insurance Associstion ol Singapore ("GIA™) may/are permitted 1o callect, use,
disclose andjfor process my personal data/persanal information set out in this [form| and any other personal information
provided by me of passessed by my insurer (coflectsvely the “Personal Information”] and disclose and transfer much
Persanal Infarmation 1o all msurer(s) wha have insured vehicle(s) involved n this accident [all insurer{s] who have insured
vehicie(s) invalved |n this aceldent shall be collectively referred to at the “lnsurers”), the Ingurers’ lowyers/Taw firms, the
Manetary Autharty of Singapars and any relevant governiment agency/autharity [such a5 the police), for the purposels)
ol:

[} processing, handiing and/of dealing with my claims including the setitement of the clalms and gny necessary
mvestipations relating to the casms;

] investigating the accident and/or my claims;
[Hi] carrying out andfor dealing with my instructions of responding to any enquiries by me;

{v) admunistering my claims (including the mailing of correspondence, statements, INVoices, reports or notices 1o me,
which could involve disclasure of certain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mad packagesh; and/for

v} eomplying with applicable law in administering, processing, handiing and/or dealing with my claimsg (o lhectively the
“Purposes”)

[b] il insurer(s] who hawe insured vehiclels] Involved in this accident and the Indurers’ lzwyers/law e, may/are permidted
to collect, ute, disclote and/or process my Persanal Infarmation for one or more of the sbove Purposes; and

(€] my Persanal infarmation may/can be disclosed by any of the insurers andfor GlA to thelr third party service providen or
agenis(inchuding their lawyers/Tew firms), which may be sited outside of Singapore, fof one or more of the sbove Purpozes,

{d] v Personal information will also be coliected and used to compite claims history for the purpgse of fraud detection,
irvestigation and management in present and all future claims.

(8} theinformation so collected under (d) above may be shared [ disclosed:

(i) to all inguners and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} fer eomplying with rzuﬁ-m;.,mﬂrrw any regulations, laws or court orders,

¢
el %M 1. d
& Y - L |
Palicyholder's Sigrature Driver's Signature Reparting Cenire Pﬁm:l’lﬁ:r‘ﬂurl
Date & Time: {iF drivar ln net the polipyhpldes) Marra: \
Date & Tirg: NRIC/FIN No.: |\
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

DConver & Jgnature

{if driver i not the podicyhaider)
Date B Timne

Reporting Centre Pertannel
MName #
NEICELN Yo
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Others

Annex D

NOTICE OF COMPLIANCE

This is to confirm that Lim Sin Huat . NRIC:S1347016B. HP:97837722, who
was driving vehicle registration SLD9646P, has reported to the police a non-injury
traffic accident which occurred along Clementi ave 2 towards West Coast road junction.
On 05/8/2018 at about 0935hrs, involving his vehicle SLD9646P. The other Vehicle
involved is FBF2102X (Unknown Driver particulars). No one was injured and No
government property was damaged.

He / She has therefore complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Date: Vehicle 5/8/2018 Name of Issuing Officer: Sgt Ong Rong Hao
S/DRef: 39 Police Post/Unit: Jurong Division / Nanvang NPC
Y.
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This form wie generarsd from Nanyveng WPC
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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 10 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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