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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.

ACCIDENT STATEMENT

Date Of Report 17/04/2019 17:31

Date Of Accident 16/04/2019 20:45

Exact Location Of Accident 501 WEST COAST DRIVE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU9731K
Insured/Policyholder

Name Of Registered Owner LIN HENG YONG

NRIC No S8817011C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92745628
Alternative Phone No OFFICE-92745628
Vehicle Particulars

Manufacturer KIA

Model FORTE
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 5096462828-01

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

LIN HENG YONG
S8817011C

07/05/1988

INDOOR

04/10/2011

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92745628

OFFICE-92745628
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?

I 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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 465 CHOA CHU KANG AVE 4 #13-09

680465
NO
OWNER

COLLISION - MAJOR/MINOR RD
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)

SJ78871U

PRIVATE CAR
VARUN CHATTERJI
S8079035Z
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IMPORTANT NOTICE

1. Please report comecthy the details of the acdident to speed up the clalms process.

2. This Form mizt be com

tha Policyhoider andfo wrhorfiped Driver.

Irfermation provided must be 2= tnahful and accurste s poasible. Any wilfl missepresentation or withholding of materizl
tacts oy aliow InsuTance companies to rgpudiate policy Hebilkty,

The fzsue 2nd acreptance of this Farm by insurence companies is not an admission of policy lixbility an the part of the inzurance
companias.

any fales repecting may ke referred te the Pollce for investigaticn,

The report will b forwsrded by the insurers of the Gia Records WManagement Centre extablished by the General Insrance
Actociztion of Singapere [ELA) far archiving 2nd that copies of this report wid for 2 fee be made availabie vpon sppicstion by
Imterasted parties,

By the lodgmant of this report to the insurers, you hereby consent to the archiving of this repart st the centre ard to coples of
the report baing made availsble aforesaid.

Consent under the Personal Data Protection Aot [POPA)

1 undersiand, acknowledge, agree sad consent thatr

la] W insurer, my workshop and the General irsurance Bssadiation of Smgzpare ["GUA") may/are permitted 1o 2olleet, use, l:!:r
disrloze snd/ar provess my personal dete)pevsonz| information set ot this form] and any atber personalinformation
previded by me ar peasesead by iy Insurer {collectively the “Persanzl Information™) and distaze and transier such
Fertanel tnfanmation to 24 irsurerlsh who have Bssred vehice(s) invalved in this aeeldent (21l Inswraris] wha e meured
vehiclals) Invalved In this accidant shall be collectively referred to a5 the “surers™), the Insurers' Wewyess{law firms, the
Wionetary &uthesty of Singapese and eny relevent governmant agencyfditharity (such a5 the palice), for the purpoes(x]
of ; ‘

{i} procesging, hendiing zndfor dealing with ry cialns Induding the seitlement of the clalms and 20y necesiany
irvestigations relating to the claitmd,;

i) ivevestigeting the accldent ard)for my dlaims;
(i carnymg out =ndfor dealing with ey instructions of Tesponging ta 20y enquiries by me;

(] 2drminiztering my cizims (ncluding the maiiing of carrespondence, statements, involoes, reporls ar noties Lo me,

which could Tuohe disclosurs of certain persans) dzta about me 1o bring ebout defivery of the seme a5 well gs on the
external cover of envelopesmail packages); and/or

v} zewmphying with applicable law in administering, pracessing, handling andfor deallng with my claime cllectively the
“Purpases’)

.Ir.
Mb)  allinsurerls who have insured werisiels) inwlved in this sroident and the Insurers! lawepers/w firing, mey/are berm‘«'l'-td{{r
to collert, use, disclose andfar process iy Persanel mformation far ane o more of the showe Purposes; end 1

[e) o Persanel nformeton mayfcen be disclosed by any of the ingurers and or GlA Lo thelr third party senfcs pravidars or
sperdsiineleding their laners Tz firms), wihich may be sived ourside of Singepore, for ooe or morg af e sheue Purpases,

fd) oy Persanal nfarmetan will also be eollecied and used 1o compile laims history Tor the purpose of freud dete dlion,
investipation 2nd mEnagement in presart snd s fulure dalms,
e}

tre eformeton so allerted under 18} stove may bie chared | diclomed:

I 1o 2l insurers zrd or 2y other thicd parties that assiet in evaluating, Irvestigzting, contreling ar mansging fraud,
regulstors, b erdoicament and gouervment BEERCES 55 reasonatly requined o the (uipe

(i1 for comnpbying with requirements under sy regulztians, Wws of Lourt arders,

Policynnlder's Hgneture

Lriver's Thgneturs Repor L'm_.'cer-tre:'-er:snn-st's Shrature
Cane 2 Tirne: [f driver iz ned the pokoabaldern Hzma:
Cretn & Timg:

TRLE JEIN My
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SENGAPORE RECOADS MAMNAGEMENT CENTRE
GEMERAL & Ratlles Cusay $L8-00 Singapare J4R5E0
INSURANCE Tel [ES)E274 0000 Fhe |RE] 5224 a0
] Dperssing Hours - Manday to Friday, 09006 - 1700
RECCAINS bW SEEHINT CENTRE UEHL SEESSN M AT Reg. ho: MADODLTTES

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reparting Centre
with whom yowsubmitted the Original Report.

ADDEMDUDNA
[A] PARTICULARSOFPERSONMAKINGTHEAMENDMEMNTS:
En &
Chiginal RepartNo myTAIT080 222 2TU 731K,

Viehicle Registration No:

Mameias shownin SEIC) L‘m H.P,ij k’qﬂ ch.."WP?;FPDFTND-' g E&' I’-}ﬁ!j{: i
(*Wehicle Di;b.-éﬁ" Vehicle Dwner}{*] F'IE:E delete as appropriate
Agldress : Bk Y65 chog Chu E”T e llL #i3 -0 Singaporethf 5 }

vt
Contact (Tel) : q:.f. q'}qq S'E-}IP Maobile No.:

Emvall Address

Date of Accident @ H‘-'?lll:lkﬂ[q' Timeof fccident: ?ﬂ% {
Place of Accident - B0l West gt D ﬁr!?qfk

Inzurance Company: Ml[q c.

(B} ADDITIONALINFORMATION fAMENDMENTS;

| have made a report on the above mentioned accident and would like to include additional information or
make the following amend ments:

buald e b aned %tmdmw

/

A, I

-

Policyholder / Driver's Signature

Reporting Ce.|1tre Personnel’s Signature
Date: i

Marne: |||
HRICFIRN Ma.:
Cate:
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