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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the detsils of the accident to speed up the daims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information providad must be as truthful and accurate as possibde. Any wiltful misrepresaniation of witholding of matenial facts may allow insurance companies 1o
rapudiate palicy Hability

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance companies,

5. Any false reporting may ba referred to the Polica for investigation.

& This report will be forwardad by the insurers of the GIA Racords Management Centra estabiished by the General Insurance Association of Singagpone (GLA} for
archiving and that copses of this report will. for a fee, e made avallable upon application by interestec parties,

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this raport at the centreand to coples of \ne report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 3112/2018 14:04
Date Of Accident 28M 22018 15:45
Exact Location Of Accident IKEA ALEXANDRA BASEMENT CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKTE8B5H
Insured/Policyholder
Mame Of Registered Owner LIM KOK TIONG (LIN GUZHONG)
NRIC Mo 57620847C
Email Addrass HAYASHI_JASON@HOTMAIL.COM
Maohile Phone No (LOCAL) +65-96911313
Alternative Phone Mo OTHERS-96911313
Vehicle Particulars
Manufacturer HONDA
Maodel VEZEL-1.5 (A)

Exact Purpose for which vehicle was heing used al

PRIVATE US
time of accident l 2

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

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy i [

Policy Number 5088558161-01

Cover Note Number

Driver

MName of Driver LIM KOK TIONG (LIN GUZHONG)
MNRIC Mo STE20647C

Date Of Birth 13/07/1976

Occupation INDOOR

Date Of Driving Pass 09/Q1/1997

Driving Experience 21 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-96911313

Fax Number

Contact Number OTHERS-96911313

EMail Address HAYASHI_JASON@HOTMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relabonship of the Drver with the Insured

Vehicle Registration Mumber of Drivar'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 invalved in this accident?

Mumber 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 properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 18 JALAN TENTERAM #08-132
SINGAPORE

321018

NOC
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
¥ES

NO

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addrass

Fostcoda

Insurance Company Name
MNature Of Damage

MNo. Of Passenger {Including Driver)

¥L59630

COMMERCIAL VEHICLE
SEET YIN HONG
S17405778B

a0210707

MSIG INSURANCE (SINGAPORE) PTE. LTD.
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa repert correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authar sed Driver.
3. Intarmatlon provided must be as truthiul and acgurate as possible. Any wilful misrepresentation or withhalding of matarial

facts may allow Insurance companies to repudiate policy liability.

4. The [ssuie and acceptance of this Form by Insurance companies is nat an admission of policy liabiifty an the part of the Insurance
companies,

5. Any false be referred ice for [muest
6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapare (G1&} for archiving and that copies of this report will for a fee ba made avallable upan application by
interasted partles.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
thie report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted ta caollect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal informatian
provided by me ar possessed by my insurer |collectively the “Personal infarmation”) and disciose and transfer such
Parsonal Infarmation to all insurer|s) whao have Insured vehicle{s] involved In this accident (all insurer(s) who have insured
vehicle|s) Invalved in this accident shall be collectively referred ta as the *Insurers”), the Insurers’ lawyers/law firms; the

Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice], for the purposefs)
of :

[i} processing, handling and/ar dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

(if} investigating the accident and/ar my claims;
(ili) carrying aut and/or dealing with my instructions or respending to any enquiries by me;

{iv) adminkstering my claims {including the mailing of correspandance, statements, invaoices, reports or notices to me,
which could involve diselasure of certain personal data abeut me ta bring about delivery of the same as well as on the
external cover of anvelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(eallectively the
"Purposes”)

(B]  all insurer(s} who have insured vehickeis) involved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal information for one or more of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and for GlA to their third party service providers or
agents({including thelr lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Personal Information will also be collected and used to complle claims histary for the purpose of fravd detection,
investigation and management in present and afl future claims.

{e] theinformation so coliected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} f

complying with requirements under ayregulaunns, laws or court orders.

i /
A.«LLE"' EJ/L'F.. I

T
AL
b

Pnliqrhnléner's Si—nmre I:lrluar"rﬁl'rmalurtf Repaorting Centre Fe-nggnﬂ Signature -
Date & Tima: {If driver is nat the policyhaolder) Name:
Date & Time: NRIC/FIN No.:
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Sketeh Plan #2 Pg. 1

SKETCH PLAN
2 2 1 R | A: ST 64 :311

i Y _g_q:; 3D

CIPAgkeDd /¢

g
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
OM THE  STRYED etk 3 Ty [ MRefo wy vEmcrE AT TEER
ALEXANORA  RASEMERNT  cde Papke. MNE DRE lar puoinr THE CAR
['“H"% WAl ARAL: Th GD-‘-.'»itt, 1 Fotepn SomkE DaMpa GE 04 Py pEHIcif
At Apte THEER A MeTE FEvh grayps. PHRIy  THAT TELLNRSY,  THER LUR
T My UEic LE duMiLE 17 WAT Plecpep . & THE Srifr PRty LEET A WenE
A CouTREr Mo, EHfp THEY waipdER ME T ALl TEEM | R AU 2 IR TN
e REART s WE ReTR AGRELN THRT L1 EE LiAFnisGe  fhin thIuRAR G
W BEAFRE My WEHICLE
DECLARATION
If'We de?ﬁre the fgregoing particulars are true |

-

/] Ca 7
VS /

[

i - i :
Pollcyhoider's Signature Crivhrs Signature Reporting CentrePersonnel’} Signature
Diate & Time: {1 delver Is ot the policyhalder) Mama: \"'x,,__ r
Bate & Time: MRIC/FIN M.
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