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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 07/11/2018 14:29

Date Of Accident 05/11/2018 20:15

Exact Location Of Accident BLK 18 HOLLAND DRIVE MULTI-STOREY CARPARK DECK 3A
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ8013P
Insured/Policyholder

Name Of Registered Owner KIM JI SHENG

NRIC No S8340226A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93218218
Alternative Phone No OTHERS-93218218
Vehicle Particulars

Manufacturer BMW

Model 3161 1.6 AT D/AB 4DR ABS HID
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5104314502

Cover Note Number

Driver

Name of Driver KIM JI SHENG

NRIC No S8340226A

Date Of Birth 12/12/1983

Occupation INDOOR

Date Of Driving Pass 06/02/2018

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Number (LOCAL) +65-93218218
Fax Number

Contact Number
EMail Address

OTHERS-93218218
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?

Was there any audio recorded?

BLK 20 HOLLAND DRIVE
#03-405

271020
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

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)

SJP1711Y

PRIVATE CAR

96985012
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Sketch Plan

IMPORTANT NOTICE

1. Flease repont gorractly the details of the accidert to speed up the caims protess
7. This Form must be opm

3. |rformation provided must be es truthiul and scourate bd possible. Any withul miscepresentation or withhg!ding of maleris!
facts mey allow nsurance companies o repudiate pelicy lipbility.

4, Treissueand acceptance of this farm by insurance companies Is not an admission of policy |abliity on the part of the ‘nsurance
COMpPETEs.

6. Therepartwill be foram-ded by the inturers of the GIA Records Management Cantra etablithed by the Genaral Indutance
ssoclation of Sicgapore (1A} for archhving and that copbes of this reper will for a fee be made svaliable upon spplication by
Imeresied partes.

7. By the lodgment of thls report o0 the alrers, you heteby cangent 1a the Srchiving af this repart ot the sentre anc 12 tonles of
the repert being made avallable sforedsid

A. Consent under the Persoral Date Protection Act (POPA|
| understand, scknow/edge, sgree and comerd thati

{a) My Engurer, my warkshop and the Genersl insuranee Assotistion of Singapore (“GIA”) may/are permitled 10 cofact, viw,
disciose and/os process my personal data/persanal information set out in thig [form] and any other peisonl infarmation
provided by me of possessed by rmy inturer [colectively the "Personal Information”) and disclore and trarsfer such
Personal Infoimation to 2! insurerls) who have irsured vehiclels) invatved In this accidest [all insurerls) wha heve insured
vihitlelish imvalved in 1his aecident shall be collectively referred to as the “Insurers™), the Insurers' awyers/law firms, the
Monptary Authasity of Singagare and sny relevant governms nt agencyfauthatity (tuch as the police], for the purpade(s)
of :

[} processing handiing andfor dealing with my daims Including the settfement of the clsims snd sry necessary
investigations relating to the claims;

{it} investigating the aceident andor my clilma;

{lil) carrving sut andfor dealing with my inklrytiont o responding te sny Snauities by me;

[bv) sdmsinictening oy elaims [induding the mailing of correspondence, stslements, involees, reposts of notizes to me.
which could involve disclosure of certain personal date sbout me to bring sbout delivery of the same o5 wel 2500 the
exterral cover of envelopes/mad packages); and/or

Iv} tomplying with applicable lew in sdminigtering, processing, handling end/for dealisg with my claims lcolectively the
"Purposes”|

(b) sl lnsurests) who have insured vehiclels] invalved in this sccident and the Insurers’ Maryers/iaw trms, misy/are perriitted
1o gollect, use, ditclace andfor procsts my Persanal (nfarmetion for ane or more of the sbove Purpooes; and

{e)  my Fetsonal informatisn may/can be disclosed by sny of the Insurers sndjar SIA 10 thelr third party service providens o
sgenis(inciuding their tewyers/Taw firms), which may be sited outside of Sngapore, for one o mote of the sbeve Purposces.

(&) my Personsl infarmation will sho be collectad and used 1o compile clrima history Tor the purpote of fraud detection,
TnvEstigation end management i present snd ail future claims.

(8] the Infarmation so collected under (d) abave may be shared [ discloted:

(I} 1= alinsurers and/or any other third parties thal assist in evalusting, Irvestigating, controlling or managing fraud,
regulatars, law enforcement and governmant Bgencies 25 teasonably reguired for the purposes stated, or

fii} Tor comphing with reguirements under #ny regulations, lews of court oroers,

-—T{ (l 2o v
PulicyhelderyUgratue Dirher's Si - Reparing Cenire Farsdnnel's Sgnature
Date & Tima: (1T drtver t2 paticyhgidar) MarrE
Date & Tome NRIEFIN Nt
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Sketch Plan #2
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Sketch Plan #3

: -'Buil_neﬁs Transaction Details
sactionRel. 56181005163745215534

‘No.:
Transaction Date: 05 Oct 2018

Transaction Time: 16:37:45

Replacement Details

Old Vehicle No.: SKM7349A

New Vehicle No.: $JJ8013P

Message

Vehicle No. replaced successfully

The number plates on the existing vehicle must be changed by 08 Oct 2018 to display the
newly assigned vehicle registration number. Failure to comply with this requirement is an
offence under the Road Traffic Act.

OK
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Sketch Plan #4
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Accident Photo
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