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S 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.

ACCIDENT STATEMENT

Date Of Report 19/02/2019 19:21

Date Of Accident 19/02/2019 09:00

Exact Location Of Accident 1 N BUONA VISTA DR SINGAPORE 138675
Country/State of Loss SINGAPORE

Vehicle Registration Number SKF611A
Insured/Policyholder

Name Of Registered Owner YAK GEK KEE

NRIC No S1205956F

Email Address JLZY_18@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-82689559
Alternative Phone No OFFICE-82689559
Vehicle Particulars

Manufacturer BMW

Model 116D-1.5 (A)
5r>r(;c:)1l:’:£2ic:jseemfor which vehicle was being used at PERSONAL

Are you'claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 5107102451

Cover Note Number

Driver

Name of Driver LIM ZHONG YANG JOSHUA
NRIC No S8626091C

Date Of Birth 30/08/1986

Occupation INDOOR

Date Of Driving Pass 24/08/2012

Driving Experience 6 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97426813
Fax Number

Contact Number

EMail Address JLZY_18@HOTMAIL.COM
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Address

Postcode

Was driver an empioyee 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

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

21 PASIR RIS LINK #11-02
518168

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

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)

SHD3793J

TAXI
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A Sketch Plan

1 Please report correctly the details of the accident 1o speed up the claims process

2 This Form must be completed by the Policyholder andior the Authorised Driver

3 Information provided must be as truthful and accurate as possible Any w iful misrepresentation of w ithholding of matenial facts
may allow insurance companies to (epudiate policy llability

4 The issue and acceptance of this Form by insurance companies (s not an admission of policy lability on the part of the
Insurance companies

5 Any false reporting may be referred to the Police for investigation

6 The report w il be forw arded by the msurers of the GLA Records Management Cenire established by the General insurance Association of
Singapore (GIA} for archiving and that copees of this report w l for a fee be made avallable upon appikcation Dy inleresied parbes

7 By the lodgement of this report to ihe msurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avaiabie aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent thal

(a) My insurer _ my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitied lo collect, use.
disciose and/or process my personal data/personal information sef out in this [form] and any other personal information provided by
me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 1o all
Insurer(s) w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident
shall be collectively referred to as the Insurers”). the insurers law yersiaw fums, the Monetary Authonity of Singapore and any
relevant govemment agency/authority (such as the police), for the purpose(s) of

(1) processing. handiing and/or dealing w ith my claims including the sattiement of the claims and any necessary investigations
relating to the claims;

(i) investigating the accident and/or my claims_

(lif) carrying out and/or dealing w ith my instructions or responding to any enguiries by me,

(iv) agministenng my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could
involve disclosure of cerfain personal data about me o bring about delivery of the same as w el as on the external cover of
envelopes/mail packages), and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w h my cClaims.
(collectively the "Purposes”)

(b) all msurer(s) w ho have insured vehicie(s) involved in this acciden! and the Insurers’ law yersiaw frms_may/are permitted lo
collect, use, disciose 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 and/or GIA to thewr third party service providers of
agents (including their law yers/Aaw frms), w hich may be siled outside of Singapore, for one of more of the above Purposes

(d) my Personal Information wifl aiso be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims

(@) the information so coliected under (d) above may be shared / disclosed

(1) to all insurers and/or any other third parties that assist in evaluating, nvestigating, controling 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

LIM ZHONG YANG JOSHUA

N _ 19/02/2019 1806 3
Policyholder's Signature | Date &  Drivers Signature (I driver i nol the policyhoider) / Dale  Wilnessed by Reporting Centre
Time & Time Personnel

Page 3 of 10



* Sketch Plan #2

Sketch Plan
The sketch plan is based on the closest scenario.
Please refer to "Circumstances of the Accident”.

»

Describe Circumstances of the Accident

BLACKCAR: SHD3791)
WHITE CAR: SKF611A
DESCRIPTION :

On 19/02/2019, around 9 00am, | was waiting & the traffic ight along north Buona Vista drive My vehicle was stalionary when |
heard a knocking/crumbling sound at the rear. When | alighted. | saw that the vehicle behind me. SHD3793J, had knocked into
my rear bumper while Irying 1o inch forward from the lane on the left. into the gueue forming behind me  As he was still seated
n s vehicle | motioned for hum 1o alight and indicated o him that he had knocked into my car. He then proceeded 10 reverse
his vehicle from the originai position before | could take photos or speak to him. When he alighted, | told him what had
happened and he denied knocking into me | then told him | had a camera and he relented He then tried to brush me off and
Said there were no visible damages. | told him there were damages because | had personally washed my car 2 days ago
without those visible damages there and | couldn't be sure if there was any other damages | could not see | told him | would be
making a report and he replied for me to do so | aiso took photos of the vehicles involved My camera has captured the entire
incident and | would ke 10 submit it as evidence

Declaration

IWe deciare the foregoing particulars are rue in every respect.

LIM ZHONG YANG JOSHUA
19/02/2019 18 06
Policyhoiders Signature / Date 8  Drivers Signature (If driver i nol the policyholder) / Dale  Witnessed by Reporting Centre
Time & Time Personnel
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