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ENTRY DATE & TIME 1001/2078 1611
SLBMITTED BY: Lim Wan Ting Grace

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repaort ':ur-'i!t;ﬂl' the details of the accident to speed up hw claims process,
2. This Form must be completed by the Palicyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilthd misrepresentation o witholding af material facts may allow insurance companios 1o

repudiate policy liabdity.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liabdity on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Managemen? Centre established by the General Insurance Association of Singapore {GIA) for

archiving and thal copies of this repart will, for a fee, be made available upon application by mterested parties

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

aforasand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/01/2019 16:11
10/01/2019 15:00
BISHAN 5T 11 BLK 152B
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLZ59480

SONG YEW JIN
S51804323H

NOEMAIL

(LOCAL) +65-96186576
OFFICE-96186576

TOYOTA
COROLLA-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5101101129

SONG YEW JIN
S1804323H

30/0111967

INDOOR

297101991

27 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96186576

OFFICE-96186576
MOEMAIL
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Address

Posteode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn 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)
invalved 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 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 Paolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

BLK 448 BUKIT PANJANG RING RD #03-543
670448

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
MO
YES

i []

NO

NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperties
Wahicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GY8T735X

COMMERCIAL VEHICLE
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Sketch Plan

IMPORTANT NOTICE

Please report correctly the detalls of the sccident ta ipeed up the daims process,

iNarised Ll

1. This Form must be compiet . g halde 4/ ar Y i .
. Any wilful misrepresentation ar withhabding of material

3. information provided must be a5 truthful and scourate &5 possible
facts may allow insurance companies to rgpudiste palicy liability.

memndwdmrmwmmnuwmummmﬂmmmmmnrmm
companies.

E mnpmumnmuuhm.mnmmmﬂsumwcmmmwm&mm
Association af Singapore (514) far archiving and that eopies of this raport will for a fee ba made avaidable upan Wppikation by

interested parties.
8y the lodgment of this rapart to the nsurers, mmﬁ;mthh-ﬂhﬂﬂmﬂtﬂmnmﬂumu{

the report baing made aveilable sforesad.

Consent under the Personal Duts Protection Act (POPA|
| understand, acknowledge, agree and consent that
{a) Mrmw,mwt“ﬂhﬁnﬂmlmmﬁmﬂ”tﬁlﬂmﬂdwnﬂﬂdhdu;m
mwuﬁmwmmdMMHmmﬂhmmﬂ]mmmrwmim
Whmamhmhw{mmWWHdmmmm
Parsonal Information te all insureris) who have insured vehiclefs] invelved in this accident [all insurers] who have insured
vahicie(s) invalved in this sccident shall be collectively referrad to 31 the “Insurers”), the Insurers’ lawyerylow firms, the
muunﬂh«“mﬂwwmmmm“hm;hmwﬂ
of :
0] processing, handling and,/or dealing with my daims inchuding the settiemant of tha claims and any neceiary
Invastigations redating to the cleims;
{li] mwvestigating the scodent and/or my claims;
mmumwmman«rwmmhmMWmt
{Iv) administering my claims (including the matling of correspandence, statements, imvaices, reports or natices to me,
which could imvaive disciosure of certain personal data wbout me to bring about delivery of the same 13 wafl is on tha
external cover of envelopes/mail packages). and/or
Mmﬁmmwhummwupmﬂmwumﬂmmtmml
“Purposes”)
B) Ilhu-mmmmﬂmwmmmmﬂumwmuhmﬁmuﬂwmmm
mﬂqummnmﬂwnmmrmmﬁmﬂmn#ﬂmmﬁ
(<} m’mhﬂmwﬂﬂhdﬁmﬁhmuﬂh!mmﬂmm-wmmmpﬂhnw
mmmmthmmﬂmhmamﬂmMMM
mFmﬂhhmﬂmﬂﬁuhmﬁmdhwﬂﬂmw&mlmdmm

invastigation snd management in present and ofl future claima.

(e} the infarmatian so collected under (d) above may be shared / disclosed:
i) 1o ull insurers and,/or sy other third parties that assist in evaluating, investigating, controlling or managig fraud,
mhmmwmumﬂﬂrmwﬂhmmmu

(i} for complying with requiremants under any regulations, lws or court orders.

(d)

i
1

- N |
Palicyhalder's Sgnanire Drrvar's Sgnaturs Aeporting Lenie Periannal s Sgnature
Date & Time: {if driver i nat the palicyholder] Hame: :

Date & Thme: NRIC/FIR No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e the foregoing particulars are true in swery respect
: (J |
J N
Palicyhaider's Signaturs Drrvar's Signaturs
Dute & Time: {if driver b nat the poicyholder]
Date & Time:
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