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SUSMITTED BY: Norhaini Bte Abdul Majid

SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE

1.Please report oorracu! the detalls 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
arthiving 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 26/12/2018 17:05
Date Of Accident 24/12/2018 21:35
Exact Location Of Accident RIVERVALE CRESCENT BESIDE EXIT BLK 157D
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
a’j':l?:i j‘rl“ d yho or < : ‘ o 5 s & ¥ el b
Name Of Registered Owner LIM MUI LENG (LIN MEILING)

SKX5388S

NRIC No S8040653C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91060208
Alternative Phone No OTHERS-91060208

‘j{:!ﬁ'{!ﬂ(?i“’,fa\ ';l“l'!"‘-“ , Sl ‘ :!‘ : ( _ S S hXIAR
Manufacturer TOYOTA
Model HARRIER PREMIUM 2.0 A

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? e
If No, Please state action to be taken THIRD PARTY
Vehicle Category

PRIVATE CAR

5 e ¥ —d
‘Insurance Co

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5102824265 CLASSIC

Jcs

Name éf' Dri\./er AN YUHUI

NRIC No S8843820E

Date Of Birth 07/11/1988

Occupation INDOOR

Date Of Driving Pass 06/11/2007

Driving Experience 11 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-91060208
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 138 EDGEDALE PLAINS #07-104
Postcode 820138

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: - JAFFY

GENDER: : MALE

Det HE of \ ] 5
Was the accident reported to the police? NO

If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

gi;‘-;r'uit-‘x:y:\ 2S of Acciden!

REFER TO SKETCH PLAN ATTACHED
v .

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK5307H
Vehicle Make/Model/Colour MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
L Fleaserepor: correctly the Zetats of tha azcident 18 speed up the cleims profms

v

3

- This Ferm must be completed by the Policyhalder and/or tha Autharised Driver

Information provided must be 35 tuthful and accurste as possible, Any wilful misrenresantzsion or withacldng of ratasia

facts may aflew insursnce companies to rapudiate poliey Rability,

companies.

Anvy fal ing ey be referred S0 the Pal 8 ion.

Trie report will be forwarded by the insurers of the GIA Records Management Centre estadlished by the Senaral ‘nsurancs
Assodiation of Singapare (GIA) for zrchiving and that copies of this repoctwill for 2 foe be made avsilzbic upon anpileazian &y
imerested partles,

the repan keing made availahle aforessic,

. Consent under the Persanal Data Protaction &ct [(PD84)

tunderstand, scknowledge, 2gtes and consent thaty

(3)

i)

My insurer, my workshop and she General Insurance Association of Singapora (“GIA”) may/ara parmitted %0 collect, use,

- Thelssue and aceeptance of this Form by insurance companios s not an 3¢missio= of aalicy liabliity on the zart of e irsuranze

+ Sythelodgmentof this cepors 1o the insurars, vou harehy Lorsent+o the arciving of Shls ronort 21 S8 cantre and 4a copias =f
Y B

disclose and/or process my personal data/personal ieformation set out in this [foem] and any other personal Informatian

provided by me or passessed by my Insurer {collectively the “Personal Information”) and diselosa and transfer such

Personal Information to all insurér(s) wha have insured vehicie{s) involved in this accident {all insurer{s) who have Insured

vehicle(s) involved in this accident shall be collectively referred to 28 the “Insurers®), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government 2gency/authority (such as the police), for the purposa{s}
of:

'} srocessing, heading and/or 2 ging with my clalms inzluding the setflement of tha o'aims and 3ry necessacy
investigations relating ta the claims;

(it} investigating the aesidens sndfor ry claims;

(iii} carrying out and/or dealing with my instructions or responding to eny enquiries by me;

(Iv) 2dministesing my claims {inciuding the mailing of correspond tat ts, invoices, raports or notices to me,

which 2ould involve disclosure of certaln personal data ebout m::o bring about delivery of the same as wall 35 on the

externsl cover of eavalopes/mail packages); and/or

v} complying with applicatia low iz 2dministerng, processing, handing gnd/or Sealing with my clafing (solleztively the

“Purposes®)

’
eiliagsres(s) who bava t-rured vehiclels) invelved in this saziZont aad the nsurers’ lzwrsers/iave firms, may/ame parmises

cicclosa

208/57 3eocess my Personc!infarsation far Qne or more o the shove Furpases; and

-

rsonal Infceraatins may/can Sadiszles

VrEluSng thelr lawyass £3067Q, 19 On2 o mora of Yre sk

Z)aboue may be enarad f disclased:
41 32k insuress sndfar 2y other third parties that assist in evaluating, Investigating, controlling or managing freud,
regolatars, 2w eafertement and government 2gendcies 35 reasonahly requived far tha purposes stated, o

(i} far comaiying with requirements uncer any regulations, laws or coust orgers,

IDAC KAKL £ WIT i('/AC)

o 23 Kakl Bik v 5y
3 Singapor: -. ..

-”*
Veyholotrs Sigratu-c Sriver's Sighature
: Time: {If driver is nzt cha palieyhaides)

Date & Time: NRIC/TIN No.:

26 CEC 2018

arsor

t

)
>

. o Tel: 674166 "1 ‘7192305
if:%n{fd‘nppﬁer} Sispz'.grc 20m.sa
ame.
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRI3E CIRCUNSTANCES OF THE ACCIDENT

|On 2012 208 of abod 2135 s oF Ojoéja Rivervale

Cresceut besiche Cor Rock Qc'rfg Rl ISED . 1 1uey
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v J J

ij‘r vehicde . [ have one pakienger [nGede /t;f vthide ,

(A )

LKX I288C |

(R) SJK S36F H

Note: Plazse note that your insurer may have 14 days time frzme for you to subrait an Own Damage Clain

under your own comprehensive policy. Pizase chack your policy for more information.

DECLARATION

1/We declara tha cregoing partictlars ere true in averyreszect.

IDAC KAKI BUKIT (VAL
23 Kaki Bukit Ave 4

Singapore 415933
Tel: 67416697 Fax: 67492305

. ata At alais
Is net the pelicyholezr)

" 26 DEC 2018

Azporting Miiém&t’;@g@m COm <o
Name:

NRIC/SN Ne.:
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