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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/02/2019 17:23

05/02/2019 15:10

PIE TWDS TUAS 14.5 KM B4(CTE/SLE)
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

SJW8494R

LIM YEE MING (LIN YIMING)
S8334804F

NOEMAIL

(LOCAL) +65-88666887
OTHERS-88666887

BMW
318l

OTW HOME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092242099-01

LIM YEE MING (LIN YIMING)
S8334804F

31/10/1983

INDOOR

25/11/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-88666887

OTHERS-88666887
NOEMAIL
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BLK 213A PUNGGOL WALK
#09-753

Postcode 821213
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : HAZEL CHEN JIA QI

GENDER: : FEMALE

Passenger 2 NAME: : BRENDON ONG YEE HONG
GENDER: : MALE

Passenger 3 NAME: : SRI SUNARTI
GENDER: : FEMALE

Details of Police Action

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?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKR6002E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Page 2 of 16



Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFZ6822Y
Vehicle Make/Model/Colour
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)
DETAILS OF INJURED PERSON 1

Name LIM YEE MING (LIN YIMING)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJW8494R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name HAZEL CHEN JIA Ql
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJW8494R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name BRENDON ONG YEE HONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJW8494R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SRI SUNARTI
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease eport oprrocthy the details of the accident to speed up the daims process

& TR Faers reaed e pompleted by the Palicyholder an & tha AUDRSred Dl

3. informason provided must be a5 Wrukhiul and ACCUrALE as possible Arvy wiful misrepresentation or wihholding of materia
facts may allaw [nsursnce companees ta repudiate policy lisbility.

&  Theisyue and acceptance of this Form Dy insursnce compantes is nol an admisson of policy liability on 1he part o the |murance
COMpan ek,

5 Apy fabse reporting may e referred to the Police for investigation.

G, The report will be forwarded by the inswrers of the GlA Records Management Centre established by the General inturance
assochation of Singapore (GIA] for archiving anc that copies of This report will for a fee be made availsble upon applicatior by
mareated parties.

1. By the lodgment of this repost to the nedrers, you hereby consent to the archiving of this report at the centre and te coples of
the report belng made avalable aforesaid.

B Consent under the Personal Date Protection Act |[PDPA|
| understand, schnowledge, agres and congent that:

fe] By ouiurer, my warkinop srd the General insurence Associstion of Songapars (SGIA"] may/one permitted to collect, vse,
dhckose and/or process my persansl data/persanal informalian set oul i this [Farm] and any other persenal [vformation
provided by me or possessed by my insurer (collectively the “Personal information™] and disciose and transfer such
Personal Infarmation 1o 2/ insurer(s] wha have insured vehiciels) imeobved In this accident [(21) nsuren(s] wiha have insured
wanibche[s] invalved In this aocident shall be coflectively referred to as the “Tmsurers” |, the Ingurers’ l@wpers/law firms, the
Men etary Autharity of Singapore and any relevant government agency/authority (iuch as tha pelicel, for the purpose(s]
of:
(i} processing, hardling andfor desling with my clalma including the seltlement of the calms and any neceisany

irvestigations refating 1o the claims;

(i} brvestigating the accident and,'or my clalms;
(i rarnnng out and/or dealing with my insrucTions or responding 10 31y enaeiries by me;

(v} adminmtering my dairms [inchuding the mailing of correspondenca, staterents, inve/ces, reparts & natices ta me,
which could involve disclosure of certaln personal dets sbout me to bring about delivery of the same as weil a3 on the
external cover of envelopes/mail packages) and/or

{v) comphying with apolicable law in administening, processting, handling sndfor dealing with my claims. [collectively the
“Purposes”)

{b) &l insureris] whe have insured vebichels) (nvolved in this sccident and the Insurers’ lawyers/law firme. may/are permitted
to collect, wie, disciose and/ar procass my Perional infermation for one or more of the above Purposes; and

(€} my Personal irfarmation may/can be disciousd by any of the Insurers and/or GIA to thelr third party senace provident or
agents{rchyding their lawyersflaw firms), which may be sited outside of Singspore, for ane cr more of the sbove Purposes.

id] my Personal information wil also be collected and used ta complie daims history for the curpose of fraud detecton,
irvestigation and management in present and 27 future claims

le] the Infesmation $o cotected under (€] above may be shared [ dSsclosed:

() toall insueeds andfor any other third parthes that assist In evaluating, (nvestigating. contralling or managing fraud,
regulators, law enforcement and government ogencles s reasonably rea wired for the gurpoles stated, of

[} For complylng with requirements under any regulations, laws a¢ eburt orders

-
|

> LD Ao o512

Policyhaldery Sigraturs Crver's Sign Repafify Ters Parsonness Signature
Cate & Tre: i1 e s polisgnalderh Nama-
Cate B Time: NRICFIN Na,
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Individual Statement

SKETCH PLAN

A- S3e B4q4 L

A. QKR gooa
¢t SF3 6By |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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oty vrticle vt Drp T Nollorp Faam  The  Reaw Sused epon
| Jhar mlee (A peswd we A Sheraw g sl Sl Z
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o17 & el | 1 Peixen 77 Jeweet€ (¢) Hpp aul
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e e Lemt.  PooTinl  eF my VeERicce . M The Tine 4F
Mrrom], I Hap 3 Prssens n #;farr LEMCLE ©
D Amger  Ched A & [F)
3)  Beeapen Omwe Yee Aow ()
3) A SuuamT pe\.

DECLARATION
"W detisre the foregomng particulars are IFeE il every rl:ﬁ\

& .

| |
| i
Wi \ ! D) o8los /14
\ LY -

Potieyheldi g Signature Driver's Tighature Aegortilgentre Personnel's Signaturs
Pate & Time: [if dereer A net the paliciholder) Higermi

Ciate & Time: MRSCSFIN M,
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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

PERFORMANC
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Accident Photo

Page 14 of 16



Accident Photo
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