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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report *ﬂhﬂ the details of the azeident to speed up the claims process.

3, This Form must be completed by the Policyholder andlor the Authorised Diriver.

4. Infarmation provided must be as truthful and accurate as possibie. Any willul misrepresentation or witholding of material facts may allow insurance companios 1o
repudiate policy lability.

4 The lsswe and sceaptance of this Farm by insurance eompanies la not an admission of policy liability on the part of the insurancs companies,

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

. This faport wil bo fonwarded by the insurers of he GIA Records Management Cenire established by the General Insurance Association of Singapare {GlA) for
areriving and that caples of this repord will, for a fea, ba made available upon application by interested parties.

- indgamant af thiz repor to the insurers, you heraby consent to the archiving of this report at the cenire and 1o copiss of the report being made available

§ SR ACCIDENT STATEMENT

Dale OF Report 20/12/2018 16:17

Date Of Accident 20/M12/2018 13:50

Exact Location Of Accident ANG MO KIO AVENUE 1 BLK 337 CARPARK
Country/Stale of Loss SINGAPORE

3T e DETAILS OF OWN VEHICLE

Wehicle Registration Number SDB2633C
Insured/Policyholder

MName Of Registered Owner LIM CHOON TEONG
MNRIC No 525844256

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-93804959
Alternative Phane No OFFICE-93804959
Vehicle Particulars

Manufacturer TOYOTA

todel ESTIMA

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagary FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE

Flael Policy NO

Policy Numpar 5103649864 (CLASSIC)
Cover Mote Number

Driver

Mame of Driver LIM CHOON TEONG

NRIC Mo 525844296

Date Of Birth 25/04/1963

Occupalion QUTDOOR

Date Of Driving Pass 03/07/1996

Driving Experience 22 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOGCAL) +65-93804859
Fax Numbear

Contact Number OFFICE-9380439559

EMail Address NOEMAIL
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Address BLK 335 ANG MO KIO AVENUE 1 #11-2011
Postoode 5560335

\Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

viehicle Regislration Number of Driver's Own -
Vehicle .

Insuranca Company of Driver's Own Vehicle

Genaral Infermation of the Accident

Type O Accident COLLISION - MAJORMINOR RD
Veather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed ta hospital by NO

ambulance?
Was any ofhar malerial or property damaged? YES

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

Murmber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Pleass stale which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN
Attachment(s)

Are accidenl ghotos available for attachment? YES
Was there any video captured by Car Camera? NO
iy 2udio recorded? NO

Was there
et - DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCT047J

Wehicle Make/Model/Colour

Details Of Praperties

Vehicle Categury TAXI

Marme of Driva

MRIC/Passport Number

Contact Numbear

Addrass

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

R
2.

C

Pleaze report eormoctly the detsils of the aceldant ta spead vp the claims srocass.

This Form must be gompleted by the Policyholder snd/or the Authorised Driver,

Information grovided must be as truthful and apcurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repwediate policy Fabilty.

. The Issue and acceptance of this Form by Insurance companies i$ not an admission of pollcy Bablity on the part of the Insurance

compinias,

. any false regortd e referred to the Police fo

The regort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapara {GLA] for archiving and that coples of this report will fior a fee be made avallable upon spplication by

Interested parties

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the rapart being made availsble aforesald.

. Consent under the Personal Data Protection Act (POPA)

I understand, acknowiedge, sgree and consent that:

(@) Wy Ingurer, my workshog and the General Insurance Assockation of Singapore (“GW”) moy/ore permitted to collect, use,
disclose andfor process my personal data/persanal information set cut bn thiz [form] and any other personal information
provided by me or possessed by my insurer {colfectively the "Parsonal infermatton®) and disciose and transfer such
Persunal infermation to afl tnsurer(s) who have Insured vehide(s) involved in this aceldent {a¥ Insurer(s} who have nsured
vehieleds) involved in this acddent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
facnetary Authodty of Singapore and any relevant governmeant sgencysuthority (such as the police), for the purposa(s)
of;

[i} processing, hendiing and/for deallng with my cleims including the settlemant of the claims and any necessary
irvastigations relating to the clalms;

1) Investigating the acdidant and/for my claims;
{iii) earrying cut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (Including the maling of correspondence, statements, Invoices, reparts of notices to me,
which could Involva disclosure of cartain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); andfor
i) complying with applicable law in administering, processing, handling and/'or dealing with my claims. {collectively the
"Furposes”)

{b) 2!l nsurer(s) who have insured vehicle{s) Invotved in this accident and the insurers’ Iewyers/Taw firms, may/fare permitted
to callect, use, disclosa and/for process my Personal information for one of more of the above Purposas; and

{e]  ry Personal Information may/can be disclosed by any of the Insurers and/for GlA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the absve Purpases,

{d)  my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
frvastigation and management In present and all future claims,

[e] the Information so collected under {d) above may be shared / disclosed:

{1} toall insurers and/or any ather third parties that assist in evaluating, nvestigating, controlling or managing fraud,
regulators, law enfercemelt and gevernment agencies as reasonably requlred for the purposes statid, or

[ii} for complylng with requiremeants under any regulations, laws or court orders.,

IDAC SIN MING (VAC)
3185 Sin Ming Drive
Slngapors 575718

Tel: 64555358({ARC), 66975243

i
g Fau: 64526621
Palleyhoider’s Signatire Driver's Signature Reporting Centre Personnel’s Signature
Dats & Time: {§f drhver is not the policyholbder) Mama:
Data & Time: NRACFIN No.:
CroalS TR i ol rnre w4 1
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Accident Sketch Plan Pg. 1
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iDAC SIN MING iVAC)

DECLARATION
I"wig dedlare the foregoing particulars are orue in every respect.

395 Sin Mip D
— Singapore 5;5???
el & .SFIESS?{ARCL 66975043

X
,\\
-"'.DHI.'\'l'I-DIdI.:r'J Signature Driver's Senature Reporting Centre Persornels Signature
Date & Yime: [tF driver ks not the policyhoider] Mamea:
Data & Time: KRICFIN Mo.:
2

Ll REAL SRpIrilr Fesan

Page 4 of 13



