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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

26/03/2019 18:07

25/03/2019 21:15

KAMPONG BAHRU RD TWDS HOSPITAL DR
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

SJX6819X

BENJAMIN LIM BING CHENG
S9627453Z

NOEMAIL

(LOCAL) +65-96583953
OFFICE-96583953

HONDA
CIVIC 2.0L A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108342119

BENJAMIN LIM BING CHENG
S9627453Z

27/07/1996

INDOOR

14/10/2016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96583953

OFFICE-96583953
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 516 CHOA CHU KANG STREET 51
#08-78

680516
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SJK1527P

PRIVATE CAR
JIA HUI

84446321
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Accident Sketch Plan

IMPORTANT NOTICE

+ Please report gprnectly the detads of the accident to speed iap the caims process.

. Ths Farm must be completed by the Policyholder and/ar th Autharizes Deiver.

i mmalmmuummhﬁWHﬂm miistepresentation cor withhalding of materla|

hmmlmmmmum.

- The luswe and acceptance of ths Form wiummmtmnmﬂmumﬁmmdmnm
tampanies,
Ay Teiie reporiing imi e reledred 19 the Policg fof inwritlgation
mﬂwwtﬂhfﬂhiddhhm:fﬂ!ﬂlmm[ﬂhmwlhh-ﬂm

Associstion of Singapare [GUA) for archiving and tRal copies of this renoet will fos 3 fes be made mailsbie spon spclication by
Interested paries.

By the lodgment of this report to the inturers, you hereby consant to the archiving of this repart at the c#Atre and to copies of
the report being made svaisbbe aforasaid.

MMMMIM%HIM!
I understand, scknowledge, agree and comsent that:
{n] My inaurer, my workahop end the General mmﬁﬁmlmqw“mumm,

i muhndﬂn;mﬂfrhﬂqmmmnm‘hwﬂu of the clalms snd sny necessary
rvistigations relating ta the clsims;

{1} investigating the soaident and/or my claims;
Hﬂ}mmrmm-ﬂnﬁm«m‘wnmhm

| o} aeiminiazaring mhﬁﬂum*ﬂmm Mmuwpn
which mﬂhﬂntﬂwmﬂuﬂnm&ddﬂlﬁumhhmﬂmﬂhmnmnnm
euternal cover of envalupes/mad packages); and/or

[} eomplying witk applicable law in acministering, pracessing, hancting andor dealing with my claims. {colectively the

[11] dmmmhummmmﬂm-mmﬂhwwm Py, fare penmetted
te callect, use, dmmmwmmmﬂudwmrmﬂmmmm

(e} my Persansl information may/csn be dhclosed by any of the insurers and/or GIA Lo thelr third party servies providers or
mmmmmﬂmmmmumm af Singapore, for ong or more of the above Pursoies

{d] myPersonal Informatian will al3g be collected and wsed 1o compile claims histery for the purpate of fraud detection,
Invaitigation and management in gresent and 0 future claims.

fe)  the information so coliected undier [d] abowe may be shared / disciosed;

[k mﬂhm&%mmmmumhmmﬂmhrwm.
thﬂmmmwumwmwmmu

i) for complying wikh requirements under sny regelations, luws or court arders.

Palicyhaleer's Lgrature Driver's Signaturs Weparting Centrg & Signature
Diats & Timg: (If driver Iy nat the pabsyhalder Har:

Date & Tieng: MARCFS Mo,
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Accident Sketch Plan
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Date L Tiee:

Page 4 of 13



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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