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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corracily the detalls of the accident to speed up the claims process

2. Thes Form must be completed by the Policyholder andior the Autharsed Driver

3 Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companias to
repudiale pobcy liability

4. The issue and acceptance of this Farm 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.

&, This 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 coples of this repart will, for a fee, be made avadlable upon application by interesied parlies

7. By the lodgemeant of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

18/02/2019 16:37
18/02/2019 10:40
RAFFLES CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLFB130G
Insured/Policyholder

Name Of Registered Owner LIM KIM CHYE

NRIC Mo S1473588G

Email Address MIKILIMEC@GMAIL COM
Mobile Phone Mo (LOCAL) +65-02323989
Alternative Phone Mo OFFICE-92323989
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

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

Are you claiming under your own insurance policy

for repair to your vehicla? NG

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber 5098528918

Cover Note Number
Driver

Mame of Driver
NRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

LIM KIM CHYE
5147358806

21/09/1961

INDDOR

23/06/1987

31 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92323989

OFFICE-92323089
MIKILIMKC@GMAIL COM
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Address

Poslcode

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 invelved in this accident?

Mumber 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 matenal 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 Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE SEE ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 383 #10-23 TAMPINES STREET 32

520383
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Numbaer

Contact Mumber
Address

FPostcode
Insurance Cempany Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SHAB00OL

TAXI

PANG TOON FATT

NA

NA
NA

MA

NA
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
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Plezze report correctly the details of the actident 10 spesd up the claims profess.

. Tk Form must be completed by the Policynolder an dfor the Authorised Driver.

indarmation provided must be s tnhful gnd securste as possible. Any witful misrepresentation or withhoiding of material
facts may allow insurence companies o e udiate poligy liakifity.

The issue and acceptance of this Form by ingurance companies I noz an admissicn of policy lizbility on the part of the irsurance

campanies
Any false re ing may be referred ta lice for in igatiol

she GIA Records Manzgement Centre established by the Generzl insurance

The report will be forwsrded by the Insurers of
be made available upan application by

pssocietion of Singapore {Gia] far erchiving and that copies of this report will for a fee
interested perties.

By the ladgment of this report 1o the insurers, you hereby consent te the archiving of this repart at the centre ant to copies of

e report being made available eforesaid.
Consent under the Persanal Data Protection Act [POPA)

| undersiand, ecknowledge, agree and consent that:

[z My insurer, my workshop and the Geners: Insurante Associstion of Singepore ["GIA") may/are permitied o collect, use,
diseloze and/for process my personal data/personal infarmation set cut i this [form] 2nd =ny other personal information
provided by me or passessed by my insurer (collectively the "Personal Infos metion®) end dischase and transfer such
Fersamal Infarmation to all insurer(s) who have insured vehicle(s] invalved in this accident [all insurer(s) whe have ingured
vehiclels] invelved in this aceident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawryers/iaw firms, the
ponetary Authority of Singapore and ny relevant government zgenty/authaority {such as the pofice), for the purpose(s)

of !

(i) processing, handiing and/for dealing with my cleims including the seitlement of the ¢laims and eny RECEsSary
investigations relating to the daims;

{il) investigeting the zccident andfor my cleims;

{iii} carrying out end/or dealing with My Instructions or responding te any engquiries by me;

nits, imwoices, reparts or notices ta me,

{iv) administering my claims (inctuding the mailing of eorrespondence, stateme
cut defivery of the same as well as an the

which eeule involve disclosure of certain personal data sbout me to bring 2b
external cover ef envelopes/mail packages]; and/or
|v] complying with appliczble law in administering, processing, handling and,/or dealing with my claims.(caltectively the
“Purposes”)
ib) allinsureris) who have insured vehiclels) invalved in this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, dlsclose and/or process my Personal Information for cne or mord of the above Purposes; and

{e]  my Personal Information may/ean be disclosed by any of the insurers zndfor GIA to their third party service providers or
zgentefincluding their lawyers/law firms), which may be sited cutside of Singzpore, for one or mare of the above Purposes.

{d] my Personal Informasion will alse be collected and used 1o compile claims histery for the purpose of fraud detection,
investigation and management in present and all futere clalms.

{e] the information so collected under (d] sbove may be shared / disclosed,

{1} to alf Insurers and/or any other third parties that assist in evelusting, investigating, centralling or managing fraud,
regulators, law enforcement and government agencles es reasonahly required for the purpases stated, or

{ii} for complying with requirements under any regulztions, igws or court orders.

I

Mw" wlp'lﬂ'l M J}Il pre !,-’

!

Palicyhalder's Signature Driver's Sipnature Reporting Centre Personnel's igriature
Dzte B Time: {if driver is not Lhe policyholder) Namae: /ﬁ

Date & Time; NRIC/FIN No.:
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CESCTICE CDRCUMSTANCES {OF THE ACTIGENT
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