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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please repon |'_t|'_|'.'|'F_.|'_t||E ther details of the accident to speed up the claims process
2. This Forem must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as Iruthful and accurale as possiple, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy hability.

4. The issue and acceptance of this Form by insurance companias is nat an admission of palicy liabity on the part of the insurance comgpanies
5. Any false reporting may be referred to the Police for investigation.

. Thes report will be forwardaed by 1he insurers of the GlA Records Management Centre estatlishad by the General Insurance Association of Singapore (GIA) for
archiving and that coplas of this report will, for a fee, be made available upon application by interested parties
7. By the lodgomant of this report 10 the insurers, you heraby consant to the arch wing of this report at the centre and to cogees of the reporl being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/01/2019 20:38

18/01/2019 11:10

MOUNT ELIZABETH HOSPITAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLK2560L

OMNESTO LEASING PTE LTD
201814843R
NOEMAIL

OFFICE-B9999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101550686

LIM CHAI SHEN

S5255365TF

03/08/1958

OUTDOOR

2210211980

38 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-9B958515

OFFICE-08953515
MNOEMAIL
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BLK 326 WOODLANDS STREET 32
#08-117

Postcode 730328
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

ehicle Registration Number of Driver's Own -
Vehicle «

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - OPENING DODR OF VEHICLE
Weather Conditions SHELTERED

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident z
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown perzon(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 4
Passenger 1 NAME:

GENDER: : FEMALE

Passengear 2 MAME: -

GEMDER: : MALE

Passenger 3 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? MO
If Yes, Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC7152M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Page 2 of 16



Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

I Please report correctly the details of the accident to speed up the claims process.

Lo This Form must be completed by the Policyholder andfor the Suthorised Driver.
1 nfarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material

Facts may allow insurance companies to n i icy liability.

4. Thessue prd geceplance of this Form by insurance companies is not an adrmigsion of povicy liability on the part of the insurance
COMpanies

red to the Police for investigation.

B The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
tsabclation of Singapore {GIA] for archlving and that copies of this report will for a fee be made available upan application by
nterested parties,

4o By the tndgment of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresald

A Consent under the Personal Data Protection Act [PDPA)
lunderitand, scknowledge, agree and consent that;

lap My insurer, my workshop and the General Insurance Association of Singapare (“GIA®) may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”} and disclose and transfer such
Personat Information 1o all insurer(s| who have insured vehicle(s] involved in this accident {all insurer{s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authonty of Singapore and any refevant government agency/authority (such as the police), for the purposie(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

[} mvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguines by me;

(i) ademimistering my claims including the malling of correspondence, statements, inwvolces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 33 on the
external cover of envelopes/mall packages); and/or

(¥l complyng with applicabie law in administering, processing, handiing and/ar dealing with my claims [collectively the
“Purposes”) .

[B] bl insurer|s) who have insured 'vehlcle[sl involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to coliect, use, disclose and/or process my Parsenal Information for ane ar mare of the above Purposes: and

) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

Id}  my Pessonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
mvestigation and management in present and all future claims.

2] the information so collected under (d) above may be shared [ disclosed:

(1 vaall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

/
Policyholder's Signaturng Dirivier s'S ature Reporting Centre Fe riel’s Signadture
Crate & T {if driver ks not the palicyhalder) MName:

Date & Tina MNRIC/FIN No..



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the Toregoing particulars are troe in every respecl.

i

Driwer's Strlalute Repaorting Centre !'r sonnel's Signature

{If driver ik not the policyholder} Namie:
Date & Tine: NRIC/FIN Na,;
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ACCIDENT STATEMENT
sccipent oare(_I8 s 01 /9019 )Dsmmprryy), nme 1L _LQ__HHP-?MM]

ocanon.__Wouni tizabety He, pital
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:; SLEIBHOL

BHNSURANCE COMPANY,

c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

ToyoTe AHIG -

2] MAKE & DEL:
fITYPE:(SA N / COUFE / MPV J""ﬂ" AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / TOM CML"{}E'-:?EDRCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE [THIRD PARTYJCLAIM / REFORTING ONLY)

2. [INSURED / POLCY HOLDER
aINAME_ ONeStO [MALE / FEMALE)
b NRIC /FIN/P ASSPORT: CONTACT:
c) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

M e o¥

--'| d ,Eﬂfh“’i grr:;?uﬁ: Lim _chai shen mae/ EERAALE)
L “‘J 2420 ) L) NRIC/FIN/PASSPORT: TI%5 36bFF__ CONTACT: §51 s
CJADDRESS: 326 _woodlands Stieed 3) , #0€-T3  L(730326) .
Tﬂuev{ é) 1 mmlc _45.
1 male “ci)DATE OF BIRTH: {03 7_ 08 /__| (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O
f)YEARS OF DRIVING E:::PREmENGE_M
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / iD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: er
5 a)WEATHER CONDMON: [ R/ RAINING / RS Sheltere )
b)ROAD SURFACE: ( / OTHERS i
. WAS ANYBODY INJURED (YES / ]
7. OJREPORTED TO POLICE ([YES /
IF YES, PLEASE STATE WHICH POLICE STATION: |
8. THIRD PARTY VEHICLE i ;
% He of pasceager @) VEHICLE NUMBER: MCI52 ) MODEL;
lndie b} DRIVER'S NAME:
: f [ﬁﬂgd'w} €] ' NRIC/FIN/PASSPORT: CONTACT:
~ L 9. THIRD PARTY VEHICLE
4 lio o) passengee O VEHICLE NUMBER: MODEL:
3 PRSI o) DRIVER'S NAME:
CONTACT:

{ |p_-.{uﬁ i cIH-\.-‘!-F\.' fl  MRIC/HMN/PASSPORT:

"
%

e
|

Opail =

b =



SEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2553657F

|

sy
e

e e 3255 3657F

Name:

LIM CHAI SHEN

Birth Date: 03 Aug 1958
_tma Date: 13 Jan 2003

il

A A it

000114462C

Name

LIM CHAI SHEN

K Kk

Race

CHINESE
Date of birth Sux
03-0B-1958 F

Country/Place of birth
MALAYSIA

. . e - t:
N SR

Scanned by CamScanner



 YOU ARE LICENSED T0 DRIVE VEHICLES 'IN THE FDLLOWING CLASS(ESJ
PASS DATE

Class 3 Motor Cars and Motor Traclors the weight of 22 Feb 1980
which unladen does not exceed 2500 kilograms
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5848860
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NP 42BA
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NRicNo. §2553657F

Date of lssue
08-01-2018

APT BLK 326 WOODLANDS STREET 32

#08-117
SINGAPORE 730326

Scanned by CamScanner
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Claim Handhing( Claim Task 002 OD-MX)
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Claim Handling( Claim Task 002 OD-MX) Page 2 of 2
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