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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

ACCIDENT STATEMENT

14/03/2019 14:58
13/03/2019 20:45
JUNC HOUGANG ST 92

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGQ9786J

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

KOH HWEE SAY
$1635715D

NOEMAIL

(LOCAL) +65-90073377
OFFICE-90073377

HONDA
CIVIC 1.8L A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5075306861-03

LIM KUAN YOU (LIN GUANYOU)
S8521472A

22/07/1985

INDOOR

23/11/2017

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-82336163

OFFICE-82336163
NOEMAIL
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BLK 433 HOUGANG AVENUE 9
#13-926

Postcode 530433
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . SERENE LAU

GENDER: : FEMALE

Passenger 2 NAME: : JIKI TAN
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

REFER TO 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 SJA9699B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please feport corractly the detalls of the accident to speed up the clalms process.

3. Information provided must be s truthfil pnd sceurte os possible. Any wilful misrepresentation or withhokfing of muterisl
facts may aliow insurance companies i repudists policy Epbility.

4 The lssus and accaptance of this Form by insurance companies is not an sdmission of policy llability on the part of the insurance
companles,

g rgférrad 0 Ths P odice [QF \NVEEUEELISN

FovEing My o

E. The repart will ba forwarded hmmwmmmwmmumwmmml Insurance
Associstion of Singapore (GLA) for archiving and that coples of this repart will for & fes be made svallable upon application &y
Intmrested partes,

7 hmhdmﬂﬂlw:nﬁEMmmmwmuﬂumhmﬂm repart at tha centre snd to coples of
the report being made svelinble sforesald.

8. Consent uader the Personal Data Protection Act (POPA]
| understand, scknowledge, agres and consent that:
fa) My Imfmrummlﬂﬂﬂﬂkmwu‘WFGlﬁ'bﬂlfﬂMHmm to collect, use,
provided by me or possessad by my insurer {collectively the “Pessonal information”) and discloss and transier such
Personal Information to all lnsurer(s) whe have Insured vehicie(s] invodved In this accident [all insurer{s) who have Insured
wahiclels) Invahved in this accident shail be collectively referred to as the “Insurers”), the insurery’ lwyers/Taw firms, the

Monetary Authority of Singapare and sy pelevant government agencyfauthosity (such as the polce], for the purpose(s|
of i

{} processing hmﬂn;nndfwdﬂq-ﬂmmvmmummm:ﬂhdlm nrd any necessary
irvastigations relating to the claims:

[il] imvestigating the accioent and,/or my chaims;
:IilmmmmmMmmwwﬂmhwmwM

mumemmmmmdmmm reports of notices to me,
which cauld Involve disclosure of cermain personal date about me ta bring sbout delivery of tha snma as well 25 on tha
axternal cover of emvelopes/mail packages); and/ar

{w) complying with apgficabla kaw in administaring, processing, handiing and/or dealing with my claims: [collectivaly the
“Purposas”)

() &l insureris) wha have insured wehicle(s) imobved in this accidant and thia [nsurers’ [awyers/law firms, may/ere permitted
mmmdumn#rpmmmwm“u miore of the above Purposes; and

(e} my Personal information may/can be disciosed by any of the Insurers and/ar GIA to their third party service providers or
MMWMMMHMdem“ﬂm of the above Purpases.

jd] my Personal informatian will aiso be colected and used to complle clalms histary for the purpose of fraud detection,
Inwestigation and managemant in present and all future: claims.

{e) the infarmation so collectied under {d) above may be shared / disciosed:

(1) toail Insurers and/for any other third parties that assisz in evaluating, investigating, contralling ar managing fraud,
mmmwwmumﬂwﬂhhwww.ur

() for compbying with requirements under any ragulations, laws or court orders.

2\
1\
= Upnd
Policyholder's Signature WWW'W
Datas & Time: [if dirivar ia not the policyholder| Hame:
Date & Time NIRSC/FIN N !

IAELAL Thalohl tmar i VL [ ]
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SKETCH FLAN

Accident Sketch Plan
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DECLARATION
Wﬂdﬂulﬂuhﬂuﬂpﬂﬁwhnmhmm

|

Policyholders Signature
Date & Time:

TRARR it Bl _Wl

Driver's Signature
[IF drtwer ls not the poficyholder)
Bite & Time:

Reporting Cantre Pervnne’s Signature
MEIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 21



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
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Accident Photo
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