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ENTRY DATE & TIME 300472019 19:25
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plpase reparl r_'c.rrei:tlx the details of the sccident o apead up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholging of matenal facte may allow INSUFANCE Companies e

repudiate policy liabdity

4, The issue and acceptance of this Form by insurance companies 15 nol an agmission of policy lability on he pan of e INsUrance comganes

5. Any false reporting may be referred o the Police for investigation,

B. This report will be forwarded by the msurers of the GlA Recards Management Centre established by the General Insurance Associalion of Singapore {GIA) for

archrving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By Ine lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the rapart being made available

aloresaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Counlry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Maobile 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 palicy

far repair to your vehicle?

If o, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel 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

Coniact Mumber

EMall Address

ACCIDENT STATEMENT

A0/04/2018 19:25
30/04/20159 14:35
NEW UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLQ43125

KOH CHIN SUN
514295294
NOEMAIL

(LOCAL) +65-27680300
OFFICE-97680300

TOYOTA
LEXUS 152007 EXECUTIVE

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMNSIVE
NO
5105956488

LIM BENG HUAT
51588857A

15/05/1963

INDOOR

220711983

35 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84048628

OFFICE-B4048628
MOEMAIL
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BLK 496F TAMPINES AVEMNLUE 9
#12-504

Postcode 522496
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ RELATIVE

Vahicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Dwn Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident £
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 4
Passenger 1 MAME i
GEMNDER: . MALE
Passzenger 2 NAME:
GENDER: : MALE
Passenger 3 MAME i

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes, Please state which Police Station

Was notice of intended Proseculion 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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHE4030G

Wehicle Make/Model/Colour

Delails Of Properties

Vehicle Category TAX]
Mame of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSONM 1
LiM BENG HUAT

NECK & BACK
SLO43125
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPOATANT NOTIC

Preaie report correctly on the detadls of the accadent 1o wpeed up the claims process

This form must be completed by the palicy holder snd/or the guthorised driver.

Information provided must be as truthful and accurpte 23 possible. Any willy! misrepreseniation gr withholding
ol materis’ facts may abow irsurance comaanes b5 repudiale policy Bability.

Thee issee #nd scceptance of Ihi form by imaurance companses i not an admidcion of policy Babeity on the part
of the Nsurante COMPanics

Any false regorting may be referred to the pefice for investigation,

Tre report will b lorwarded by the inturen of the GIA Rgsorgr Management Centre sitablished by e General
insutance Assocalion of Sngapore [GLA) for archiving and That coples of this report will for 2 tee De made
evpilabie upon sophcaton by interested partie.

By the loagement of thiy ceport Lo the insuren. you histeby consent 1o the archaing af this report ot the cenire
s o coples of the report being made svailable aforewsd

Comwent under the Fersonal Data Protection Act [PDPA)

Funderiland, acknowiedge, agree and conient thal

&0 My irsurer, my workahop and the General Insurance Assodiation of Singapore [ GLA"| may/ate permitted 1o
colleet, wse, doclose and/of process My pofsonal deta/perional information sel out in the [form| and any
eitwr pursonal information provided by me or possessed by my imurer (cobectively the “Personal
information™) and disclose and transfer such personal Information to all insures(s) who have Insured
wehiche(s) Imvolved in thiy accident |8l invr e () who have msuned vehice{u) involved in this acoiden] shall
b0 collectniety referred 1o as The “lnserers”'|, the insurers’ lewyers/lew firm, the Monetary Authonty of
Singapoie and any relevant government agency/authority (such at pofice), o the purpoieis) o!

{1 Frocessing. handling and/or deabng with my darms intleding (he settlement of the cams and any
nEfEssary mvestigations relating 1o the claim,

fuy Investigations the accedent sndlor my claima;

] Carrging out and/or dealing with my instrections or responding 16 8y enguines by me,

(] Agrminisiering my claims (including the maiding of comeiponcence, HBement. INVDICE, Feponts of
roboes to me, which could irvclve dischosure of centain personal data about me to bring about
gelvery ef the tame 33 well &1 on the external cover of envelopu/mall packages), and/or

w1 Complying with applicable w in adrminktering. processing, handiing and/for gealing with my
claimi [collectively the “purposes”’)

Al msured(y]) who have insured vebatle(s) bnvolved in this scoadent and the Insurers’ lawyer law foms,

miy/are permitted to collect, use, disclowe and/or process my personal inlormation for one or mare of the

#Cre® Purpises, and

ie] My personal information mayfcan be disclosed by amy of the insurer and/for GLA to thes thard party tervice

providers of agents (includmg thes lewyesfaw Term ), which may be vited outside of Singapore, for one or
maori af the Abovi purposes

(@1 My perignal information will pite be collected and wied te comgile claims history for the purpose of fraud

detection, wvestigation and management in present and & fulure clarma

e} The méormation so coilected undes [d) abowe may be shared [ discloted

ib)

th 10 Al insurers and/or mry othes therd partiss that sasst n evaluating, investigation, controlling or
managing Iraud, regulalon, lew enlpicoment and government Agenches a1 reasonably requined for
the perposed stated, ot

Ly For comphying with regierements under my regulabions wi o court orders

Policy holder's signature Driver's signature reporting centre pe s Signature
Date / time: [Hf driver k& not palicy holder) Date [ time:
Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I piag sfafignary along N gr Changi Roap oharki ‘ C '
Light 1 furn_ gregh  hefted  mev) n., (uddpany T fedd et Prem $he rear
chi gl don =X mu vehigle , then 1 realied

Lxehicle A Lell : ¢ \tdec forfige T prove my stafement. |

DECLARATION
mmthfmmm&::lhmwu.

Foge 6
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