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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

Country/State of Loss

ACCIDENT STATEMENT

29/12/2018 15:07

29/12/2018 13:20

JUNC CAMBORNE RD & TREVOSE CRES
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SJM7954P

LIM TECK HOW
S1115140Z

NOEMAIL

(LOCAL) +65-96349085
OFFICE-96349085

NISSAN
SYLPHY 1.5 4AT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097166227

LIM TECK HOW
S1115140Z

11/12/1955

OUTDOOR

11/07/1975

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96349085

OFFICE-96349085
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 (including own vehicle)
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?

| 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 925 HOUGANG STREET 91
#13-43

530925
NO
OWNER

SIDE SWIPE
CLEAR
DRY

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)

YP7917D

COMMERCIAL VEHICLE
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Passenger 1 NAME:
GENDER:
Passenger 2 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

T #lease repcet gatteetly the detady of the sgcident 1o speed up the clams precesy

2. The Fem must be gon

b hntoretin prsded it be o iihiuland stcurste o posibls Any il miskepesssntation e wdhhalding f materul
Tart may Whow inserisce tompanies 1 repudiate policy Babity.

A Thersus and weetante of this Form by isurante companies is nol s adineunn of pobcy Kabibty on the par f the nwrante
L P T e i

Ry fale vepusting may be referred o the Police fot inveatination,

G Theis pepiestt wll be borwarded iy ine insirers of he GiA Heconds Management Cendre establnhed by the General inswrance
o e o Simgapnee (GIA] lor archiving and that copies of this fepert will foe 3 fée be made lakie upon facation by
niete i s

[y the bdpenest o this report 1o the inuret, you hereby consent Lo the archawing of thes report Al the centre and to capess, af
thay regort beng made available aforesaid.

& Conienl under the Penional Dats Protection Act [POPA)
! umtheriland, athnowledpe, agree and consent that

lal Ry nnarer, my wodkihop and the Gengesl Bnsrancs Asctiation of Sngapore ("GIAY) mayfare permilled 1o collect, uke,
dritinte andfor process my perianal datafpersonal information set out in this [leam] snd any other persanal mioomation
proveded by me ar posiessed by my insurer {oollectivedy the “Personal information” ) and discloun and tramfer such
Prrsaral irdormation to all imsaner|s) whie have insured vehichels] invabed in this sccident [all insurers) who have msured
wihiclefs) involeed in Lhis apzidient shall be coleciively referred [o 35 the “Insurers®], the Insurers’ lawyersflaw fms, the
TAgnetany Authenty of sngapore and sy relevant govermment agencyautharity {such as the police), lor the purpowei)
of
11 processeng, handlng and/or dealing with my claimi inchiding the seitiemert of the claims and any necessary

i g I refaking 1@ the claim;

i) imveatigating the Jccident andfor my dadms,
[wih rarrying out and/or dealimg with my instruckians of responding 1o any E=guises by me;

{iv) adimernisbering my claima [inchuding the mating of cormespondence, statements, Invoices, reparts or notices 1o me,
whah pould invalve daciatere of certain personal data abowt me to bring about delwery of the same as well a1 on the
wwtnrrad cowver of envelapesmail packages]; andor
[#] swmpinng with applcabde lw in sdministering, processing. handing snd/or dealing with my elsims [eollectvely the .
“Purposes”]
Iol sl esurerfs) wha have insured vehiceds] invobeed In this accident and the IPsurery” lawyperiflaw firms, may/are permisted
tu cafiest, use, discoie and/or process my Personal inlarmation for one ar mare of tha abave Purposes; and

fel iy Fersonal information meyiean be discloied by afry ol the Insurers and/or Gk to their third party service previders o
agentsfincluding thiir lwyersTaw firms), which may be sited outside ef Singapare, for one or mane of the sbove Purposes.

fell iy Personal infarmation will also be collected and usied 1o compile claims history for the purpose af frawd detection,
irwealigalian and management in present and s future claims,

fe]  the infarmation so codlscted wnder (d) abave may be shared [ disclosed:

] to afl msarers and/or any other third parties that assist i evalusting, investigati !
ting. controliing or managing fraud,
reguiators, law enforcement and government agencies a6 reasonably required for the purpases ssted, o

fin] for cormpiping with requirements under any regulations, laws or court orders,

-

" i
.
Pobeyholder's Sprature Driver's Signature
Date & Time: {if driver is nat the policyhalder | lumg_h‘ L
Date & “I'FI.I! mmﬂ:m No.:

Scanned by CamScanner
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
M 4he  stated date 2 dome, I, whide W, w1454,

WAL "Miuﬂlllnﬂ Alovid Tt sToted vnal. Mtev enteving (awhont

Poad , T sa wlile ‘b, YPIRD , owimg down siope . 1
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[ l
DECLARATION T
1We :'_-:’JEM feregaing particudars are true in every respect.

] 2
| I 'J‘-.r;i:\

Fotzyholzeek Sigrature Driver’s Signature Reporing Centre Perdonnel's Signature
Date £ Tirma {i driver is nat the policyhalder) Hame
Date £ Time: HNRIC/Fil No,:

Scanned by CamScanner
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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
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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
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