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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/02/2019 15:24

14/02/2019 06:50

TPE TWDS SLE(SELETAR WEST LINK)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SME9714J

AWESOME GAMING PTE LTD
2017163722
NOEMAIL

OFFICE-98635688

TOYOTA
ALPHARD

OTW TO WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104711976

ALEX LIM JIE WEI
S9042275H

12/11/1990

OUTDOOR

15/09/2009

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90076401

NOEMAIL
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Address

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

Vehicle Registration Number of Driver'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 involved in this accident?

Number 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 property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 286C COMPASSVALE CRESCENT
#09-115

543286
YES

CHAIN COLLISION
CLEAR
DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBF9037E

COMMERCIAL VEHICLE
TAN YONG SENG

90217921

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SCQ2118G



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)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form miest be completed oy Eine tdi sy gpfeoit [ L LIPS M e

3 Information provided must be as truthiul and scourate ai possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability

4, Thlumaﬂd:mepunuﬂfmxthﬂm:-mn%hmumﬂpolqhbﬁwmhmﬂﬂumm

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a lee be made available upon application by
Interested parties.

7. By the lodgment of this report 1o the inwurers, you hereby consent to the srchiving of this repon &t the centie snd to copies of
the report besng made available sloresaid,

4 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshog and the General insurance Assodiation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informaiion set out in this [form] and any other personal information
provided by me of possessed by my insurer [collectively the “Personal information”) and dischose and transfer such
Personal Information to all insurer{s) who have insured vehicle|s] invalved in this accident (all insurer(s) wha have nsured
vehicke(s) involved in this acchdent shall be collectively relerred o as the “Insurers”), the Insurers’ lawyers/law firma, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
ol :

(il processing, handling and/or dealing with my daims induding the settiement of the claims and any necessary
Investigations refating to the claims;

(] nvestiganing the accident and/or my daims:
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[} administering my claims [iIncluding the mailing of cormespondence, statements, INVOICEs, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicabile law in administering, processing, handling and/or dealing with my daims. [collectively the
“Purposes”)

(b} sllinsurer{s) who have insured vehice(s) mwolved in this accident and the insurers’ lawyerstaw firms, may/fare permitted
o collict, use, disdlose and/or process my Personal information for one or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers andfor GIA to their thind party service providess or
asgentsfincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daima.

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

(1] o @l nsurers and/or any other third parties that assist in evaluating, Inestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Dirbver's Signature Reparkdg Centre Personnet's Signature
(1 dirtver is not the policyhobder) Mame
Date B Time: MRIC/FIN Mo :
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Individual Statement

SKETCHPLAN TPE. TowARDS S(E (SELETAR WEST ik )

— = e )
@IS‘ME A4

T® Gar 0371
@ Qe NBE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 WA TPAELING SAIGHT  ALUNG TPE TowARDS SE

L NOTCED A faw 0ARC INFeonl TonkD o (6 Gef %o T
touow ey WROENCY T FaT AN (WART_Weovl e AR OF
W EHCE . WAICH  OAJSD Y TRICLE 70 WOE. FaewiieD
AnD T VBHICE O

riiculars are true in every respect,
¥ T _roloo/
Driver's Signature Reportifig Centre Personnel's Signature
If dirtver is not the policyholder) Narme:

Date & Time NRIC/FIN No.:
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Accident Photo
]
I

|
T |
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

ot



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

Key Not Detected

Check Key Location




Identification Card

REPUIEL]

BEPUBLIC DF SINGCAPORE
IDEUFFTY Simp e BO04F2TEH

a ALEX LIM JiE wEr
b Y

—

T Ty w
WS LS

AT o I ) p— F
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Addendum Sheet

GENLRAL INSURANCE ASSOCIATION OF SINGAPORE BECORDS MANAGIMENT CENTRE

& Balfie s Dhouy 010 00 Sengapores DAELAD
el RS ETMORTO P (RT) EX14 000
Cpeatong Howri Mongay 1o Frgsy, 0900 - 1700

Ry MAAACTRE T CF N T % LECLADOIAS [ AN By tie | ka0 YT

(A)

(8)

RT E: Please submitthe completed Addendum form to the same Authorised Reparting Centra
with whom you submitted the Onginal Report

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Repart No MMP{ | 1?0 g UTC? b Vehicle RegrstrationNo. _S‘}M £ q_fl 4 )

NAm1a i = Wik F\Lf?-’ L e WEY NRIC/ENTPassptrt No 9%4- X7 Tf{

(*Vehicle Drver | VelseleBuwnar) [ *] Please delete as appropnate

Address Al JQ‘E & MMM Wﬁtﬁ-j&nwwm{%%:

QueT Kol

Contact |Tel) Muobite Nao.

fmail Address e = R
Date of Accident 4.0, doi P Time of Accident 06-5p

Place of Accident TquM SR

Insurance Company m’-ﬁ'—— INOIr] S TERAR Tlom AL Inf Tt

ADDITIONALINFORMATION / AMENDMENTS:

T have made a repart on the above mentioned accdent and woauld ke to mglude additional information ar
make the following amendments

NSUEANCE Pl SHOWD A2 QRETRD o NI, INGME

y ’f’f}"" 25 (o3 /i 9

"piﬁﬁa'dﬂ / UrwrP'i SIgnature Reportink/ Centre Personnel's Signature

Bate. 5%. D . MName
NRIC/FiNND

Date
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