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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE
1. Please report correctly the detadls of the accident 1o speed up the claims procass
2. Thiz Form must ba- complatad by the Policvholder and'or the Authorised Driver.

3 ifarmalion provided must be as truthful and accurale as possibla, Any wiful misrepresentation or withalding of matarial facts may allow insirance companias o

repudiate policy Nability
4, The lssus and acceptance of this Form by insurance companies is nol an admission of policy Eabidy on the part of INe iNsUraNce coMpanas

5. Any false reporting may be referred to the Police for investigation.

8. This repon will be forwarded by the insurers of the GIA Records Management Conire established by the General Insurance Association of Singapore {GIA) for

archiving and thit copies af this report will, far a fes, be made available upon application by inletestad parties

7. By the iptigemani of this report to the nsurers, you hareby consent fo the archiving of this repon al the centre angd 10 coples of the report being made avaiable

nforeanld

ACCIDENT STATEMENT

Date Of Report 14/11/2018 10:11
Date Of Accident 14/11/2018 08:00

Exact Location Of Accidant JALAN TOA PAYOH TURNING TO BENDEMEER ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV39B1C
Insured/Paolicyholder
MName Of Registerad Owner LIMWENG WAI
MNRIC Nao STo646421
Emall Address WYWYLIMEGMAIL.COM
Maobile Phone No (LOCAL) +65-218496620
Alternative Phone Mo OTHERS-91886620
Vehicle Particulars
Manufacturer HONDA
Maodel VEZEL
E—:ﬂ;;r:{:i;iﬂn:m which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy ND
for repair to your vehicla?
If No, Pleass state action to ba taken THIRD PARTY
Yehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Covarage COMPREHENSIVE
Fleat Policy 3 [o]

Policy Mumber 5073800633-03
Cover Nole Number

Driver

Mame of Drivar LIM WENG WAl
MRIC No S7HE4642|

Date Of Birth 08091975
Occupation INDOOR

Date Of Driving Pass 2310/2007

Driving Experience 11 YEARS AND 0 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

(LOCAL) +65-91886620

OTHERS-91826620
WYWYLIMEGMAIL,COM
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BLK 237 LORONG 1
HOB-26

Postcode 310237
Was driver an employee of the Insured's Company NO
If No, Relationship of tha Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own .
Vehicle -

Address

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions RAINING
Foad Surface WET

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehicles invalved in the accident 2
Was any body injured In the Accident? ND
Was any Injured convayed ta hospital by NO
ambulance?

Was any other matenial or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistanca,

Numbar of Passengers (Including Driver) 2

Passenger 1 NAME WIFE
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Palice Statlon

Was natice af intended Prosecution glven? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmaent? YES
Was there any video captured by Car Camera? YES

Was thare any audio recorded? MO

Vehicla Registration Number SHB2381G

Vehicle Maka/Madel/Colaur HYUNDA|

Details Of Properties

Vehicle Categary TAXI

Name of Driver LIM CHEEP SIANG
MRIC/Passport Number 52558145H
Contacl Number

Address

Poslcode

Insurance Company Namea
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process

2. This Form must be completed by the Policyholder an orised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies |s not an admission of palicy liability on the part of the insurance
companies:

5. Any false reporting may be referred to the Paolice for investigation,

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are parmitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer |collectively the “Personal Infermation”) and disclase and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the claims;

(il} investigating the aceldent and/for my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, re ports or notices to me,
which could Involve disclosure of certain personal data about me to bring abaut delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle{s) invelved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thair third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

(d)  my Personal Infarmation will a!so be collected and used to compile claims histary tar the purpose of fraud detection,
investigation and management in present and all future clalms.

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

li} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requiremeants under any regulations, laws or court orders.
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,
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