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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

09/11/2018 17:43
09/11/2018 12:00
681 HOUGANG AVE 8 CAPRARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG8205T

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 WEE CHENG
S8714587E

NOEMAIL

(LOCAL) +65-97317041
OFFICE-97317041

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104044925

LIM WEE CHENG (LIN WEIQING)
S8714587E

24/05/1987

OUTDOOR

30/01/2009

9 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97317041

OFFICE-97317041
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

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 16 TOH YI DRIVE
#13-47

590016
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

2
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)

GZ7821G

COMMERCIAL VEHICLE
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Accident Sketch Plan

Pease repont correctly the detads of the sccident to speed up the claima process.

- This Form must be comaieted by the Policrsolder and/or the Authorised Driver.

Information provided must be 25 Ll MG ACCUCHIR RS QOSHDIe Anvy wiltul misrepresentation ar withhalding of matertal
facts may allow Insurance companies to repudiste policy Bability.

. The tasue and scceptance of this Form by Insurance companies s not an admission of policy iability on the part of the insurance

MR

Ay falss reporting may ba refermed o Lhe Pellcs for vesigation.

The report will be forwanded by the insurers of the GIA Records Managemernt Centre extablighed by the General insurance
muMMhmnumﬂm—nun-hummnwn
inbraated parthes

: nmw#mmmuhmmuﬁmuhm#hm:umﬁu_ﬁd

tht repart being made rvallable
Comeant nder the Persanal Dats Protection At [POPA}
| understand, scimowledge, sgree and consent that

(w}

L]

Wy insurer. my workihop snd the General nsurence Association of Singapore [“GIA*} may/are permitted to collect, upe,

dischose and)/or process my personal data/Dersonal Information set cut in this [form| snd smy other personsl mformation

provided by me of possesied by my nsurer (collectively the “Personal Informtion”) and disciose and transier such

mm-ammmmmmuuwummmm

vehicle(s) involved in this accident shall be collectivaly referred to a3 the “Ineurers” |, the insurers’ lawyers/lew firms, the

r—nmumuwmmmm-nﬁhhm

1) processing. handling and/or dealing with my claims inchuding the settiement of the claims and arry nesessary
Investigations retating 1o the claim,

{1} Frvestigang the sccident andfor my ciaims;

(i} carrying out and/or desling with my inptructions or responding to sy enquiries by me;

(v} compiying wath appiicatie law in sdministering, processing, handling snd/or dealing with my claimy. |coSectively the

dmmﬁmmmmnumnhmmmmm
b collect, ﬂﬁh-ﬂhmnhﬂmwn-mdhmmﬂ

my Personal infarmation may/can be disciosed by any of the insurers snd/for GUA to their third party service providers or
sgrnisfinchuding thelr awyers/law frmal, which may ba ilted outside of Singapors, for ona or more af the shove Purpotes.

[d) oy Personal information will aisc be collected and used to compile casims history for the purposs of fraud detection,

investigation snd management in present and all futurs dakms.
the Information so collected under (d) above may be shared / disclosed:

i toad mmnmm“uuhmm“-wm
rﬂu&h“ﬂm-ﬁum“hﬂmﬂun

i} Por complying with feguirements under By regulations, lews or court order,

-_D’.___,_-:"""-- - |{';I‘
Wifa
Signature

Policyholder's Signature Driver's Signature Reparting Cantre
Cwie & Time: (H drivar iy nat tha policyholder) Mamne

Diate & Tima: MRICFIN Ma.:

= P s R P
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Accident Sketch Plan
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DECLARATION
mmﬁhﬂm-tmhmm
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Policyholder's Ugrature Oirhoer's Hgratisrs

Date & Time: (W dirtwier i not the policyholder)
DOwin & Time:

AR L WP R W

m‘“m’-n_'*‘lw
RRICFIN M,

Page 4 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

Page 11 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

TOYOTA MOTOR CORPORAT|ON
MDEL /ZE141F
BNGINE OZ ./ —
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Accident Photo
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