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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

02/11/2018 12:44
02/11/2018 10:00
NORTHLINK BUILDING- LEVEL 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT9825D

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

LIM JEE CHWEN ALEX
$8216717Z
ALEXLJC82@GMAIL.COM
(LOCAL) +65-90055278
OTHERS-90055278

TOYOTA
ALLION-1.5 (A)

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077200371-02

12/1/18-11/1/19

LIM JEE CHWEN ALEX
S8216717Z

28/05/1982

INDOOR

07/08/2007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90055278

OTHERS-90055278
ALEXLJC82@GMAIL.COM
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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?

| 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

BLK 487 ADMIRALTY LINK #10-135
750487

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

NO

NO

NO

| HAVE PARKED MY VEHICLE AT LEVEL 3 NORTHLINK BUILDING. | WAS THEN INFORMED THAT A M/LORRY BEARING
VEHICLE NO.YP2882C HAD COLLIDED ONTO MY PARKED VEHICLE. | WENT TO MY VEHICLE AND FOUND DAMAGES TO

MY VEHICLE. | THEN HAVE TO ARRANGE MY VEHICLE TO TOW TO THE WORKSHOP.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

YP2882C

COMMERCIAL VEHICLE
SATHANAM MURUGESAN
032375049

97153668
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Sketch Plan

SKETCH PLAN VEHICLE NO.- CAT A%2a6D
INSURER : T
IMPORTANT NOTICE DATE & TIME: __ 2 T1-T¥

& 10am

1. Please repors gorrectly the details of the accident to speed Up the ciaims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be a5 truthiul and accurate as possible. Ay wilful misrepresentation orwithholding of material
Facts may allow insurance companies bo repudizte policy liability.

4. The ssue and acceptance of this Form by insuranco compaties is not an admission of policy fiability on the part of the insurance
Companies.

5. Any false reporting may be raferred to the Pollee for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Assacaation of Singagare {GIAY for archiving and thal copies of this report will for a fee be made available upon 2pplication by
interested parties.

7. By the lodgment of this repart to the insurers, you hersby conzentto the archiving of this report at the centra and to copies of
the report being made aeallable aforesaid.

#, Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledgs, agres and consent that:

(2 My insurer, my workshop and the General insurance Association of Singapore (614" may/are permitted to collect, wse,

disedrse and for process my personal data/personal information set aut inthis [form] and any other personal information
provided by rme or possessad by my insures Jonllectively the “Personal Information”) and discinse and transfer such
Fersanal Information to all indurer(s) who have insured vehiclels) invelved in this accident (all insurar(s) whi hawe insured
vizhiclega! invatved in this accident shell be collectively referred toas the “Insurers”), the Insurers” wyers aw fiems, the
Manstary Authority of Sngapore and any relevant government agancy/authority (such as the patice], for the purpose(s)
of

[i} processing, handling andfor dealing with my clgims including the settflement af the cizims and any necessary
investigations relating to the claims;

{ii] investigating the accident andfer my clalms:
[iii} carrying out andfor dealing with my instructions or responding Lo sny epguiries by ma;

[lw} adminzstaring ey claims {including the mailing of correspondence, stataments, inveices, reperts of netices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 3z on the
external cover of ervelopesimall packages); and/or

(v} cemplying with apalicable law in administering, processing, handling andfor dealing with my claims.leallectivety the
"Purposes”]

(B} allinsurers) who have insured vehidels) Involved in this accident and the Insurers’ iawyers/law firms, may/are permitted
vo enllect, wse, discinse andfor process my Personal information for one or more of the above Purposes; and

lel  my Personal Infarmation may/tan be distlosed by any ef the Insurers and/or G1A to their third party sesvice providers or
agents{including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the abowe Purposes,

{d)  my Personal Infarmation will also be collected and used to compile olaims history for the purpoze of fraud detection,
investigation and managament in present and all fulure claims,

&l the information so collected under [d] shove may be shared / disclosed:

1t all insurers and/or any other third parties that assist In evaluating, investigating, cordrolling of manzging fraud,
regulators, law enforcement @nd government agancies as reazonably required for the purpeses stated, or

[ii} far complying with requirements under any regulations, lews ar court arders,

‘f [ zf&lflé’

= ; = A

F'-!.\Iicyl'n:'l';der's Slpnature Driver's Signature Reporting Centre PFersonnel’s Slg{]at

Date & Tima: {1 driver is natthe policyholder) Mame: Gy L '-'Iuﬁe
Distes & Tire: RIS FIN Mes.:

R v
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Sketch Plan #2
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DESCRIBE CIRCLUMSTANCES OF THE ACCIDENT

B A SETT UL E

I have parked ey velirele at lLevel 32 Hoveth gk E-‘JIJ(‘IIIH;[

=i [y
T Wals Han infemed A o mallovvy Pearing whirle

po- MPARELC had  didid  onP wy pas bed while

i
T ot 4w Vghele avd fond dgwapn h my veele -
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Mote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy, Please check with your policy for mora Hformatim.

DECLARATION L
Ifwe declare the foregalng particulars are true in every respect. |

I i
: T UL 1] S
Fvlinyhufﬁer&lsﬁatur@ Thriver's ngqaturc Aegaorting Cenlpe Fersnnnel’s Signature
Date & Timea: :1\“15{.[1 "l.-:ﬁhtt' 16 driver is not the palizyholder] Mamr; Q"u!ll“v— [‘TI I \II
Date & Tima: BRICSFIN Mo, |
41 Claim Crwr Paolicy (L") Claim Third Party [ ) Reporting Only
[ ) Claim ODvTF at other workshop © j)
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