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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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

31/01/2019 12:26

30/01/2019 15:00

AIRPORT RD JUNCTION OF UBI RD 2 & TAI SENG AVE
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

SLAG300Y

LIM ENG SOON
$1368964D
LIMENGS@YAHOO.COM
(LOCAL) +65-90012550
OTHERS-90012550

TOYOTA
VIOS J GRADE MANUAL (INSTRUCTOR BRAKE)

DRIVING TUITION

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077270551-02

09/03/18 - 08/03/19

MARDHIAH BINTE MOHD ZAINUDDIN
T0013660Z

22/04/2000

INDOOR

30/01/2019

0 YEAR AND 0 MONTH

FEMALE

(LOCAL) +65-90012550

NOEMAIL
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Address BLK 536 BEDOK NORTH ST.3 #09-882
Postcode 460536

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - LEARNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hg\{g been approached by upknown.person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - LIM ENG SOON (DRIVING INSTRUCTOR)
GENDER: : MALE

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

My learner namely Ms Mardhiah Binte Mohd Zainuddin, NRIC T0013660Z, was driving SLA6300Y and | was beside her at the
passenger seat. We were moving straight along lane 3 when out of sudden car B filtered out from lane 4 which was in long queue
causing its front left collided onto the right portion of our car. No one was injured.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TRY TO RETRIEVE & EMAIL DIRECT TO NTUC
Was there any audio recorded? NO
Vehicle Registration Number SKK2510T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MS NUPUR
NRIC/Passport Number

Contact Number 92328964
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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Sketch Plan

SKETCH PLAN VEHICLE NO.: SLA (3009
INSURER @ ™I '
IMPORTANT NOTICE DATE & TIME: 20119 @ js:c0

1. Piease report corvectly 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 truthiul and accurate as possible, Aoy wilful misrepresentat/on or withbolding of material
facts sy allow insurance compankes to repudiate polley labllity.

4, Thaizsue and acceptance af this Farm by insurance comaznies is not zn admissicn of policy liakility on the gart of e insurance
COMPanies.

L. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurante
Association of Singapore (GIA] for archiving and that copies of this repart witl for a fee be made avaitab’e upon application by
interastad parties.

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

E. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agres and corsent that

{al  Myinsurer, my workshop apd the General Insurance Assaciation of Singapore (YGIA") may/fare permittad o collect, use,
dizlose andfor process my persanal data/persanal information set owt in this [form] 2nd any other personal infosmation
provided by me or possessed by my insurer [collectively the “Persenal Infermation™} and disclose and transfer such
Personal Infermation to all inserer(s) wha bave insured vehicle(s) invelved inthis accident (all insurer(s) who have insured
verbiclods) invobved in this acddent shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the palicel, for the purposeis|

&

or:

1V pracessing, handling andfor deating with my claims including the settlement of the claims and any necessary
inuvestigations relating tothe claims;

{ii) investigating the accicent and/cr my claims;
{iii] carrying cut and/or dealing with rmy instructions or respording (o any enguiries by me;

{iv] adrministering rmy clalmes dncluding the mailing af correspondence, statemants, invaices, reports or notices Do e,
which coufd invelve disclosure of certain personal data about me bo bring about defivery of the same as well as on the
axtzrnal cover of envelopes/mail packagesl; sndfor

i) complying with applicable law in admisistering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b]  all insureris) who have insured vehiclels) involed in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to eollect, use, disclese andfor process my Pessonal Informatien for cne or more of the above Purposes; and

1)y Personal Infarmation may/can be disclosed by any of the Insurers and/or S8 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutswde of Singapare, for one or mors of the ebove Purposes.

1)y Persanal infarmation will alse be collected and vsed to comple claims hiszory for the purpose of fravd detection,
investigation and management in present and all future claims.

tel theinformation so collzcted under (d] above may be shared / disciosed:

{1 to all insurers and/or any other third parties that assistin avaluating, investigating, costrolling or managing fraud,
regulators, law enforcement and government agencics as 1easonably requlred for the purpesss stated, or

(i} for complying with requirements under any regelations, ws or courl orders,
. A1
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Poitcfholder's lSég:'ature Diriver's Signaturs Rapaorting Eerllltre Personnel's Sanatere
Date & Tirme: [1f driver is not the pobicyhalder) Mame: I {il.’l<
Date & Tire: MAIC/FIN B =)
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Sketch Plan #2

SKETCH P
BT [ | [ |
i u SERRE ST ETay
| 1 1 AT T | || .|
L ; . LB ke af e T
HHEE- . e Mupwd
oo | e e
L 5 55 I O A 15 Y | 1] .
- L0 s, Y .0 0 O e I
e 1 A i
T e PR ERaa=n
L T _'_l_'j'."‘_.
“’“‘fil__ o EEaNE

1
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

uneler your own comprehensive policy. Please check with your policy for more information.

DECLARATION
IfWe declara me foregoing particulars are true in every respect.

0 Ar sl

P‘-::-Hl:",lhn::-ldl..r 4 Signature Driver's Signature Reporting Cantrg/Personnel’s Signature
Db & Tirme: {If driver 1z mot the palicyholder) Masme: i 1‘||r5)]
Date & Tirre: . NRICFIN Mo
AR et zrrarm wa {3 Clairn Dwn Pollcy 0] Clairm Third Parly  { } Reporting Only

{1 Clzirm QTP at other workshop | 1




