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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/09/2018 16:50

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD2632A

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

ACCIDENT STATEMENT

21/09/2018 14:21
13/09/2018 12:00
ALONG HANDERSON RD

JL AUTOMOTIVE SOLUTION
53330094X
NOEMAIL

OFFICE-89999999

HONDA
VEZEL 1.5X CVT ABS D/AIRBAG 2WD 5DR

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095010580

LIEW WEN GIO (LIU WENJIE)
S8039616C

16/12/1980

OUTDOOR

18/10/2002

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91450074

OFFICE-91450074
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)

Passenger 1

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?

Was there any audio recorded?

BLK 435C FERNVALE ROAD
#09-230

793435
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME: : JEE YOON KIM
GENDER: : FEMALE

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)

GBG3001S

COMMERCIAL VEHICLE
S SATIAH KUMAR
S7123679Z
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DETAILS OF INJURED PERSON 1

Name JEE YOON KIM
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SLD2632A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

|MPORTANT NOTICE

1. Plesse report gorpecphy the detalls of tha acclident bo speed up the dalms process,

2. Thit Form must be pomnieied iy notder soc/or e Aughor 2d Dy

3. Information provided must be a5 tuthiul gnd sce ki 55 sosso'y. Any wilful misrepresentation or withholding of material
facts may allow Insurance compenies to papyclete aoliey [ipbilly.

4, The lssue and scceptence of this Form by Insurance companies |s not an admissian of policy llability on the part of the InSurencs

companies
5. Anvfziss rggordng mavy ks referrad  the Sofice for Invescesdor.

&, The report will be forwsrded by the insurers of the G|A Records Management Centre estabiished by the Genaral Insurance
Assuciation of Singepore [GIA) for archiving and that coples of this report will for & fee be made evallable upon spplication by

interested parties.

7. By the lodgment of this repart to the Insurers, you heraby congant to the archiving of this report st the centre and to coples of
the report being mede avallable eforesaid.

8. Consent underth= Parsone| Dpte Protecton Act [POPA]
| understand, acknowledge, agres and consent that:

(& Wy Insurer, my workshop and the General Insurance Assodation of Singapere |"GIA"] may/are permitied to collect, use,
disclose andfor process my personal data/personal Information set sul in this {form] and any other personzl information
provided by me or possessad by my Insurer [collectively the “Persone| infarmatior) and disclose and transfer such
Parsonal Information to all insurerls) whe have insured vehide(s) imvalved in this sccldent (sl insurar(s) who have insured
vehicle{s) involved in this aeeident shall be coflectivily referred to as the "Irgurers"], the Insurers’ lawyers/law firms, the
Monetsry Autharity of Singapora and any relevant govermment agency/suthority (such g5 the pelice), for the purposes)
of ¢
li} processing, handling and/or desling with my daims Including the settlement of the dalms and any necessarny

|mvestigations relating to the claims;

[if} investigating the accident and/or my chaims;
{iill) carrylng out andjar dealing with my Instructions or respanding to any enquirkes by ma;

(iv) administering my claims (including the malling of correspondence, stataments, imoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring abeut delivery of the sama s well as on the
extarnal cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing. handling and/or dealing with my claima.{collectively the
“Purposas”)

{B) =il insurer{s} who have nsured vehicle(s) imvalved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
Irunnlhck,m,ﬂmnnmjwpmmmrmnﬂhhnmﬁmﬁwmuﬂmmﬁhmnuhmm

e}  my Persanal Informatien may/can be disclosed by any of the Insuners and/or G1A to their third party service providess o
agentslincluding their lawyers/law firms), wmmyhmmwmmmmmnﬁm abowve Purposes,

{d) my Personal Informatien will ako be eolected and used to compile daims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disciosed:

(i) tosl Insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies &5 reasonably required for the purposes stated, or

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

Driver's Signature Reporting Centre s Signature
{H driver ks nat the palicyholder] Narme:
Date & Time: MRICFIN No.:

GIARIAL ChealendF o ¥
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Accident Sketch Plan
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DESCRIBE CIACUMSTANCES OF THE ACCIDENT

I Was On .3 i e rnni- Loe

denc  btiere g an  mwe  obf. Aer Oheching

o
ciac | 2 FLQJ Ao A b, AHA funing

g
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'ﬂji‘i‘ﬂ‘ ol me W: Jan~  bake

EVEry respect.

e |

e

Drhver's Signature
(If driver s not the palicyhaider]
Date & Tima:

Mamre:

MNRIC/FIM Mo

SRR s imrrsiand onn, VB

Reporting Centre Persdnhel's Signature

Page 5 of 17



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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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 17



Accident Photo
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Accident Photo
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