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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be completed by the Folicyholder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurale 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 palicy 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/05/2019 16:50

04/05/2019 13:00

JUNCTION OF STILL ROAD AND EAST COAST ROAD
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

Palicy 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

SKV3130S

LO YILING
$2663984J
ALSTONLIM123@HOTMAIL.COM
(LOCAL) +65-85334732
OTHERS-85334732

MAZDA
3-1.5 (A)

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081770402-02

LIM KHIAN HENG ALSTON
$59801834D

11/01/1998

INDOOR

03/01/2018

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-85334732

ALSTONLIM123@HOTMAIL.COM
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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)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

18 LORONG K TELOK KURAU
#03-13 THE AMERY

425781
NO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

: LOYILING
: FEMALE

NAME:
GENDER:

NO

NO

YES

YES

SEND CLIP TO MOTORVIDEO@INCOME.COM.SG
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

SHC1862L

TAXI

TAN HOCK KEE
S57403432B
94505887
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.
2. This Form must be compieted by the Policyholder and/or the Authorised Driver.

3. Informatian provided must be as truthful and accurate as pessible. Any wilful misrepresentation of withholding of materia)
facts may allow insurance companies 16 repudiate policy lability,

The issue and acceptance of this Form by inurante companies is not 30 admission of policy iiabibty on the part of the tnsurance
comipanies

S. Any false reparting may be referred to the Police for investigation.

The reportt will be forwarded by the insurers of the Gik Records Management Centre established by the Genera) Insurance
Association of Singapore [GIA] for archiving and that cogies of this report will for a fee be made available upon applicatian by
interested parties.

b

=

7. Bythe lodgment of this report to the imxurers, you hereby consent to the archiving of thig report at the tentes and to topies of
the repoit being made availabie aforasaid.

B. Consemt under the Personal Data Protection Act [PDPA}
t understand, acknawiedge, agree and consent that;

{3} Wiy insucer, my workshop anvd the General Insisrance Association of Singapore {“GIA") may/are pernsinted ta collect, use,
disclose and/or process my persanal data/personal information set aut in this Hotm] and any othér personal imformatian
provided by miz or posspssad by sy insurer {collectively the “Personal Information®) and disclose awd transfer such
Persanal information to all insurer(s} wha have insured vehiciels) involved in this accident fall insurer{s) who have insuted
vehicieds) involved in tis accident shall be collectively referrad to 35 the “Insurers™}, the trisyrers” Lawyers/law tirms, the
Monetary Authority of Singopare and ahy retevant gaversment agency/autherity (sugh.as the police), for the purpose{s)
of >
(i} processing, handling and/or dealing with my claims including the settleément of the claims and ANY NECESSBLY

invastigations refiting 1o the chairs:

{4} investigating the accident and/or my daims;
{i)) carrying 6ot and/or dealing with my instructions or resgonding 1o any enguiries by me;

fivkadministering my claims finciuding the mailing of correspondence, statements, invoires, FEPOITS &F Haticss ta me,
which cauld involve disclosure of certain parsonal data about me ta bring about delivery of the sama a5 well 85 on the
external caver of envelopes/mail packsges); andfor

{#} ramplying with applicable law in sdministering, processing, hamdling and/or dealing with iy claims {roliectively the
“*Purposes™)

(b} alf insurceels) who have insured vehicle(s) invglved i this accident and the insurers’ tawyersllaw flrms, may/are permitied
to collect, yse, distiose andfor process sy Personal informatian for one or more of the shove Purposes; and

{e}  my Personal infurmation may/can be disclosed by any of the tisurers and/or GIA to their third party service providers-or
agentslincluding thefr lawyers/law firmsk which may be sited outside of Singapare, for one or more of the abave Purposes.

tdl my Persanat informatian will alsa be collected and used to compife chaims Ristory for she putpase of fraud detedion,
Hivestigation and management in present and A future claims.,

{ef the Information so collected ynder {1} sbove may be shared / disclosed:

{# Yo alt insurers and/or any other thisd parties that assist i evaluating, investigating, controlfing or managing fraud,
regulators, lw enfarcement and governement agancies a5 reasanably requited for the purposes stated, or

4} for complying with requirements under any regulationg, laws or tourt oedery.

é T 2

s ) e
o = 7 ] o . [
Molicyholder’s Signature Ortver's Signture Heporting Centre Personighl Sgnature
Date B Time: HE droves 18 ol the ga:t vivolder) Nams X 1.*-5'\-,
bate & Time: (Y& e NRICFINBD. $om G @
ook
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Sketch Plan #2
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DECLARATION
\fWe declare the foregoing particulars are true in every respect,

y.A

RS IARTN }‘—

Policyholder’s Signature Drwe: 4 s:gnature
Date & Time: (I driver is not the policybolder)
Oate & Time: E'\"i. Se \

'»'-:r;-! -

Reporting Centre Perzannel’s Signature
Name:

NRIC/FIN No. l;“-_.: et
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