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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piesse repon commectly the delaits of the sccdent o speed up the clsims process.
2. Thas Form must be completed by the Policyholder andfor the Authorsed Diriver.

A Information proveded must be as truthful and accurate as possdole. Any wiltul migrepresentaton or wiholding of material facts may allow Insurence companies to

rapudiate palicy abidity

4, The issue and acceplance of the Form by insurance companias 15 not an-admession of pobcy kabily on the part of the insurance companies

5. Any falsa raporting may be referred to the Police for investigation.

B, This raport will be forwarded by the insurers of tha GIA Records Managemen| Cantre estabished by the General Insurance Association of Singapore {GLA) for

archiving and that coples of this report will, for a fan, ba made avallables upon agplication by nterested paries

7. By the lodgemmant of this repor to the Insurers, you heroby consant to the archiving of thig report at the cenire-and 1o cophes of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

07/09/2018 16:07
07/0%2018 02:10

CAPITOL PIAZZA CAR PARK GANTRY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registarad Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicla?

If Mo, Flease state action to be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Number

Contact Number
EMall Address

SLRET14R

LIM AW WOEI DAVID
STG2T822

DOWLIMEYAHOO.COMSG

(LOCAL) +65-01288123
OTHERS-G1288123

BMW
X1

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5094461869

LiM DAW WOEI DAVID
57627822

240811976

INDOOR

14/0372002

16 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-91288123

OTHERS-812B88123
DOWLIME@YAHOD.COM, 5G

Page 1ol 20



BLK 302A PUNGGOL PLACE
Ardreas #05-247

Postcode 821302
Was driver an emplayees of the Insured's Company NO
If Mo, Relationship of the Oriver wilh the Insured CWHNER

Vehicle Registration Number of Driver's Own
YWehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles invalved in the accldent

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? NO

| have been approached by unknown personis)

soliciting/offering accident claims assistance, NO
Mumber of Passengers (Including DOriver) 1
Details of Police Action

Was the accident raported to the police? NO
If Yes,Please state which Police Station

Was notice of intendad Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (SELF SKIDDED AND TRAFFIC POLICE CAME (A/20180907/0075)
Attachment(s)

Are accident photos available for attachment? ¥YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clalms process.

. This Form must be completed by the Palicyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudia li ility.

. Theissue and acceptance of this Form by insurance companies |s not an admission of policy liabllity on the part af the insurance
companies.

. Any false reporting may be referred to the Police for investigation,

. Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report beling made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore | "GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal informatlon
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of enveiopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle{s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for ane or more of the abave Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managamaent in present and all future claims.

{2} the information so collected under {d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders

///-/zf | W@/ﬂﬁff

Pulﬁ;ﬁ‘ntder's Signaturs Driver's Signature “Reporting Cantre Pereapnel® Signaturs
Date &Time: O™\ o \ {1f driver Is not the palicyholder) Namei
q"-ll'-.ll'ﬁi Cate & Time: MRIC/FIN No. -
4

ke



SKETCH PLAN (]QPH oL P\Pﬁm N CrERA'C_

‘(\m? ot
o ﬁi'_l_ul_:.‘.-(—z .-;.;4‘—’\
R &
e W

1%
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT TbE:\:ﬁE:? S mm\kﬁ?:i. ;}i“‘ ;

T e s B L t—%‘ﬁh\ Vo= IiS

\ 'Pft:ec.z.j-.g-ké\\ lq::.-. é\\.—we_ &\h\"u"ﬁh Ty .
DDA By soe \emp oo ey
X oried. o A\ oggled hraves b
X Xome A +EF herde PR -
Camedmy & W @A sy o g ‘—*:.\&\h\_
N WS \3&‘-‘“"‘1 "b\ﬁ% Rﬂ.‘z"“’?‘i\“‘w\ N, T ‘\%\\\L
t.*a\hm'w\i SR N \"‘*»—Rmd‘x EeSNve\
\ s, ey Weus v No ey
T D A R S T LA Tl SN T
L EShrus oo DT el e e f-;t:\w;-h
C)xmmw\xe, w“{"\s\v -um":\:e\ %\ww-ﬁ. s\ "N
\Q cown Meny é&\\*"xﬂ\‘&éx s~ e T OGN
SX Sew~ D D, \\\ﬂ_, SO - ‘::;c;,w-.,_@
coos Stras Ay Nede SR ek Shuw .
MH Qo \m“-’-}i \""\\)'i "\\*\u\_, ‘c:\{tgg_ o\ cﬁ-—%ﬂl‘
f:_v\f*&?\ﬁd\~ %\FJ‘L o e R
V\mhh@g}‘mﬁﬁ = V‘-'UL_, -\ L"'NQ. \"‘*\ ‘?m‘tﬁ_“"\_
-\_-"*“-' H‘Qi_b\.‘\*-«_‘}‘i% Yagnd, -~ {:_‘1‘}-‘_ -E_N -y
O BT s~ tﬁmg Meod & Vgarsieng o

DECLARATION [N TR ; NS .
T aN =, Vo 2 :hspm X, ﬁw\'\k?ﬁ\{:h;}h %LE? R\ NS

I/We declare the foregoing particulars are true in eve
% ?ﬂ/w/@? 2004

P,n‘lftvhﬂlder g Signature Driver's Signature Reporting Centre Persannel’s glgnature

.:"j;rate & Time: 1\ \q\\o\ z (¥ driver is not the policyholder) Mame:
\ Date & Time: MNRIC/FIN No.:
D .

o O "'w;Q A\, - \J\@q.v-h L\a‘?\.—x*—u\ %L s e -1 HaaSad



Claim Handling(accident reporting Claim Task 001 OD-MX)
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ACCIDSNT STATEMENT

accibentbateg ° ) Oy

LOCATION:__.*
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()

* . &) DRIVER'S NAME:
AN NRIC/FN/P ASSPORT:

R :_T"__%_][HFEMM}I

DD /MMYYYY), TIME:(,

LCRETT A RLRAR

DETAILS OF VEHICLE

o VEHICLE NUMBERL_ S ST

blINSURANCE COMPANY,

WYW S -
LU LRSS

¢)POLICY NUMBER:
dJFOLICY TYPE: (COMPRE

;-ienawe_z THIRD PARTY / THIRD PARTY FIRE ATHEFT)
©

R X\ Ssefave W=,

e MAK ASDEL:
F|'T‘1‘F'E.'J" COUPE

g) VEHICLE CATEGORY: (

h)PURPOSE OF USING AT ACCIDENT TIME:

N VAN LORRY / MOTORCYCLE/ GTll-iER.S]

COMMERCIAL f MOTORCYCLE]
PR RTE AR

NARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]L

[F MO, PLE&%FA RTY CLAIM / REFQRTING DNLY] o
INSURED / HfOLICY HOL _ i
A)NAME: WS N DRV G ALE FEMﬁL‘% c

b NRIC/FIN/PASSPORT:

S\S bR VL co NTAC

c)ADDRESS: NN

LOL PuNLL Sl SAEE

B OSN

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
| NAME:

(MALE / FEMALE]

b NRIC/FIN/P ASSPORT:

CONTACT:

c|ACDRESS;

*d)DATE OFBIRTH: { Eb
B}OCCUPM’ID L

r}j}ﬂTf_JC}FDRJV G padt
WaAS DRIVER AN EMPLOD

.)_/___..._‘9: (DDIMM/YYYY)

DDF‘?R; MR s [ | @

YEE DF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE D INSURED:
Q)| WEATHER cc:mnch AININGY OTHERS Sl

b)ROAD SURFACE: (DRY
WAS ANYBODY INJURE
o) REPORTED TO POLIC
IF YES, PLEASE STATE
THIRD PARTY VEHICLE

. __'_l :
@ T Re\{ O8O
2 TP LRME L Youck nweaos

Gt F‘DL!CE STATION:

MODEL!

a) VEHICLE NUMBER;
b) DRIVER'S NAME:

&) NRIC/FIN/PASSPORT:

CONTACT:

THIRD FARTY VEHICLE

d) VEHICLE MUMBER:

MODEL: ——

EINRAL

CONTACT:

\IOLO =
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“Hello, Hﬁt_ﬂUKﬂ_M!RAH__!GBi?E

My Deaktog Policy Query
Notice of Loss B

Pollcy Na. |_

Wehicle No.{Far Motor) SLRE114R

Tk 1 Cartificate Malicyhalder

Seiect Faigy Na. Number Mg
5004461869 Libt AW

WOEI DavVID

https:/igiclaim.income.com.sg/gesliemiecisim/ICMpolicySearch.do

Policy Search

* Change Language + Change Password * Log Out

Daty of Accident

rioa018 1505

Cartificele Numbar

Search |

T Vehicly Insured Commencs
1 +
Praduct  Cover Type o, Dbject e Expiry Date

drive | :
GPC CLASSC SLRB1I4A SLRBLI4R  28/09/2017 -29/10/2018
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GENERAL INSURANCE ASSOCIATION OF smamnns RECORDS MANAGEMEHT CENTRE

i 1
|b\'.| GENERAL £ Ralfias Quay #18:00 Slngapare 043580
3

Y INSURANCE  Tel (8516234 0010 Fax(63) 8224 0030
PRS- Cpersting Hours : Monday te Friday, G100 - = 47:0Q

REGORDS MANAGEMENT CENTRE UEMNI SERES00T00 / OFT P.u M. MARRILITES .

IMPORTANTNOTE: Pleasesubmitthe completed Addendumformiothesame Authorisad Reporting Centre

with whom you submitted the Origl nel Report,

\Al

18]

ADDENDUM

PARTICULARS OF PERSONMAIING THEAMENDMENTS!

Original ReportNo & 7‘4114‘((31[&09"3’ vehlcle Reglistration No; g('K 9”(/;)\

MEMme|as shownin MRIC) S L M _Dﬁ-w Wﬂb{ ﬁ’v QEfFlN}"PESSDDr[NU H 37&1-’2822’{“
[*Vehicla Drive @Please delete a5 appropriste

Address : Slngaporel |

Contact (Tel) =3 | Mobile Mo Q!M/zrﬁ =
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Date of Accident | Time of Accident |

Place of Accloent Chff&?-‘t—- ﬂ&w Cp@’ M—m/
insuranceCompany: '!\-HLLL

ADDITIONALINFORMATI

AMENDMENTS:

| have made a report on the aboyve MENTIDRE accident and would ke te Include additionel informationcr

mje the following amendments
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