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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 liability.

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

ACCIDENT STATEMENT

05/11/2018 10:46
03/11/2018 11:15
XILIN AVE TWDS AYE JUNC OF CHANGI SOUTH AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF9926P

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

MAXI PARTS PTE. LTD.
201016268M
NOEMAIL

OFFICE-96250648

SUZUKI

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104569043

LIM AH KEONG

S1643642l

08/12/1964

OUTDOOR

06/12/1984

33 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96250648

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

PLS REFER TO THE ATTACHED 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 268B PUNGGOL FIELD
#13-151

822268
YES

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES

YES

WITH WORKSHOP
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)

SDP5000K
LEXUS

PRIVATE CAR
YU HAIBEI
S7586904E
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Accident Sketch Plan

IMIPORTANT NOTICE

1. Pleasa report corracuy the details of the seddent to speed up the delms process.

2. This Form must be comaieges b the Policvhoider widlor e Aushorised Diiver.
3, Information provided must be as fid i e, ny wilful misrepresentation or withhelding of material
facts rmay allow Insurance companies to tapuciese golley [RE

& The lssue and scceptance of this Form by Insurence companles Is not an admission of paliey |imbifity on the part of the Insurznon
companies.

S, Ay flse ragoedng gy ba referved o i Sofice for Investasdoo.
6. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the Genaral Insurance
Assoclation of Singapore {S1A) for srchiving ard that coples of this report will for & fee be made avallable upon application by
Interested parties.
By thas kodgment of this report to the insurers, you heraby congant to the archiving of this report 8t the cantre and 1o coples of
the report being made svalsble aforesaid,
B, Consart underthe Ae-sone! Dits 2rotection Act [#0PA)

| understand, scknowiedge, agree and consent that:

(s} Wy insurer, my workshop and the General insusance Association of Singapore ("GLA") may/are permitted to collect, use,
dischosa and/ar process my personal data/personal information set out in this [form] and any othar persanal Information
provided by me or possssad by my Insurer (collectively the “essana! riformetion”) and disclose and transfer such
Parsanal information to all insurer{s) wha have Insured vehide(s) invalved in this acidant {all Insurer(s) who have insured
vehiclels} Invohved in this accident shall be eollectively referred to as the “irsuars®), the Insurers' lawyers/law firms, the
Menetary Authorlty of Singapore and ary relevant governmant agency/authority {sueh s the police), for the purpose(s)
af:

{I} processing, handling and/or desling with my clalms Including the seitlement of the clalms and amy necessary
investigations relating to the clalms;

fil} Imvestigating the accident end/or my claims;
(111] earrying out and/or dealing with my instructions or responding 1o any enquirkes by me;

(iw) administering my claims {inchuding the malling of correspondence, statements, invoices, reports or notices to me,
which could Invelve disclasure of certain personal data about me 1o bring sbout delhvery of the same as well as on the

extarnal cover of envelopes/mail packages); and/or
(v} comphying with applicable law in administering, proceseing, handling and/for dealing with miy claims.(cofiectively the
“purposes”)

{b) &l Inswreris) who haye insured vehiche(s) Invalved in this acddent and the Insurers’ lawyers/law firms, may/fare permitted
to collact, use, disciose and//or process my Personal Information fer ene or more of the above Purposes; and

e} my Personal Information may,/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsfincluding their lavwyers/law firms), which may be sited cutside of Singapore, far one or more of the above Purposes,

[d} my Personal Information will also be cofected and used to compile daims history for the purpase of fraud detection,
imvestigation and management In presant and all future clalme.

=] tha infermation so collected under (d) above may be shared / dischosed.

() toall insurers and/or any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles 25 reasonably reguired for the purposes stated, or

(i) quﬁhgﬂmuMMum:wmthw orders.

7

\&' ; .fé_m._ os fufig
Policyholder's Sgrature Drivar's Signature Repcrding Centre Personne?’s Signature
Date & Time: (i driver ia not the palicyholder) Mame:

“3 Huu m“ Date & Tirme: WRIC/FIN No.:
03 HOV 2018

CLANWT LlsaLehPEmFonm_ YA
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Individual Statement
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DESCRIBE CIRCLIASTANCES OF THE ACCIDENT

| going straight when traffic is green suddenly vehicle
coming from my opposite site turning and never give

way and collided on to my front portion . /(/“'

-

DECLARATION ., . .
I/ We dﬁ,‘ﬂ@ﬂuﬁnlﬁg particulars are true in every
| = {

Jfkfl-\; &% .)I"flll't;
Pollcyhalder's Sigratura Driver's Signature Reparting Centre Personnel's Signature
Data & Time: {IT driver i not the policyhelder) Marme:

13 NIV 1 Dato & Time: HRIC/FIN Noa
aLARRE SyprchFlanform V3 n 3 "uu m
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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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