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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

03/10/2018 14:55
02/10/2018 17:30

KJE (BKE) BEFORE EXIT 1
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

SKR1927U

LIM SOK MEI
S7014541C

NOEMAIL

(LOCAL) +65-98531570
OFFICE-98531570

HONDA
VEZEL 1.5G

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087314668-01

LIM SOK MEI

S7014541C

01/05/1970

INDOOR

26/11/1990

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98531570

OFFICE-98531570
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 277C COMPASSVALE LINK
#06-294

543277
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES

NO

YES

NO

2

NAME: D=
GENDER: . FEMALE

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

GU1222B

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number PC4927U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SGS4052R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM SOK MEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKR1927U
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1. Please repart correctly the detads of the acoident to speed up the claims geocen

2 This Farm must be ool

3. Infermation aroveded must be 2s inahtul and sccurate a3 possible. Any wiltul mreprmentation or withhalding of matenal
facts may sllow insurance comoanies to tepudiste pelicy Habiny.

4. The baue end scergtance of this Form by insurance companies is not an sdmissson of palicy Habdity on the part of the insurance
CETDanes.

ANy i regartin Ll 1% ETETTED 10 RNOE F e [T AT d1L'el

6. The report will be forwarded by the insurers of the GIA Aecords Management Cenire establivhed by the General insurance
Association of Singapore (GiA] for archiving and that copies of this repart will for 3 fee be made available upon applicatian by
Inteneted partees.

7. By the lpggment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the regrort being made svaiable alorespid
8 Consent under the Personal Data Protection Aot (POPA)

1 ungervtand, scknowledgr, agree and conent that.

(%) My insurer, my workshop end the General fdurance Assaciation of Singapore |"BIA") may/are permitied to collert, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me of passessed By My insurer [colectively the “Perionsl Information”) srd discloie and transfer such
Personal information to all injurens) wha have neured vehiclefs] involved in this accident (a8 ingureris) wha have insured
wirhicie|s) imvalved in this accident shall be collectvely referred Lo as the “Insurers”), the Insurers’ laweeraaw fema, the

Manerary Authonty of Singapare and ary relevant government agency/authority [such as the pofice), for the purpascis)
of

(1] processing, handiing and/or dealing with my claims including the settlement of the cdalms and any necessary
wyethigations redpting o the thaamy;

[} investigating the scodent and/or my claims;
(Hik) zarrying out ang/or dealing with My ndlruchions or responding 1o any enquiries by me;

(1w} agmanistering my clamms (ncluding the mading of corretpondence, ststements, iIfvaites, fepars of rotices to me,
which could invalve disciature of certain personal data about me to bring about delivery of the seme as well 23 on the
euternal cover of envelopes/mail packages); and/or

vl complying with applicable law in adminstenng, processing, handlng and/or dealing with my daims (collectively the
“Purposes’ |

(B} wdl nsureris) who have insured vehiciels) imvaived in this accioent and the Ingurers’ lawyers/law firms, may/are permitted
to coflect, use. disclote and/or prooeis my Personal infarmation far ane or more of the sbove Purposes; and

fc)  my Persanal Informatinn may/can be disclosed by any of Lhe nsurers and/or GIA to thalr third party sernee providers or
sgantsfnduding ther Leeyemn/law firms), which may be sited outside of Singapare, for one or more of the above Pusposey.

[d) my Personal information will alvo be collected and used to compibe daims history for the purpase of fraud detection,
Investigation and mansgement in present and alf future clamg.

(e} the information so collected under (d) above may be shared / disoiooes:

{1 to al insuters and/cr any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguiators, law enforcement and government agencies 85 reavonably required for the purpoes stated, or

(6} Tor camplying Wwith reguirements under any regulations, laws or cour orders

Driver's Slgnature hpﬂrl-l'lgc:ﬂl'l P atufe

|t dehewr 1 nad tha policybolder) Nsme
Date & Time: KAM/FIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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
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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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