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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

08/05/2019 09:29
08/05/2019 08:50

ALONG PAYA LEBAR RD
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

SKM1790Y

SIM MONG CHUAN MERVYN
S§79133542
MERVYNSIM@HOTMAIL.COM
(LOCAL) +65-98771965
OTHERS-98512860

VOLKSWAGEN
JETTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087418161-02

LAU LEY SAN(LIU LISHAN)
S8008657A

29/02/1980

INDOOR

24/02/2016

3 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98512860

LLISHAN@HOTMAIL.COM
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10 GEYLANG EAST AVENUE
#15-06

Postcode 389758
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 AFTER RAIN
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

| WAS DRIVING ON THE OUTERMOST RIGHT LANE ALONG PAYA LEBAR RD,WHEN A CAR SUDDENLY CUT INTO MY
LANE AND | COULDN'T STOP IN TIME.THE VEH B DRIVER NEVER CHECK HIS BLIND SPOT AND JUST CUT INTO MY
LANE WHICH | HAD A RIGHT OF WAY.HE LATER APOLOGISED AND SAID HE WOULD SETTLE EVERYTHING FOR
ME.AFTER THE IMPACT WE EXCHANGE PARTICULARS AND HE ASKED TO REVERSED MY VEH SO THAT HE CAN MOVE
HIS VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK7102G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ADDHA RAHUMAN LEBBE MOHAMED HISHAM
NRIC/Passport Number S7855439H

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT

=

Please report carrectly the detasls of the accident to speed up the claims process

This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate a5 possible. Any witful misrepresentation or withholding of maternal
tacts may allow insurance companies to repudiate policy liability.

P

4, Theissue and scceptance of this Farm by Insurance companies s not an adrmission of policy lability on the part of the intursnce
COmMPanies.

6. The report will be forwarded by the insurers of the G1A Records Management Centre sstablished by the General Injurance
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 lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA" | may/are permitted to collect, wse,
disclose and/er process my personal data/persanal information set out in this [tarm] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal infarmation”) and discinze and transfer such
Persenal Information to all insures{s) who have insured vehicle(s) Invalved in this accident {all insurer{s) who have irsured
wehicle|s) imvolved in this accident shall be collectively referred to as the "Insurers™), the Insursrs’ lawnpersflaw firma, the

Maonetary Authority of Singapare and any relevant government agency/autharity [such as the police), for the purpose(s)
of :

(Il processing, handling and/or dealing with my claims inchuding the settlement of the claims and any necessary
Iimvestigations relating to the claims;

[ii} investigating the accident andor my claims;
i) carrying ot andfor dealing with my instructions or responding to any enguiries by rre;

(v} administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about defivery of the same a3 well 3% on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing. handling and,or dealing with my claims. [collectively the
“Purposes” )
[b)  all insurer(s) wha have insured vehiclels) invohved in this accident and the Insurers’ lawrperslaw firms, may/are permitted
to callect, use, disclose andfor process my Personal Information for one or mare of the abeve Pisrposes; and

le)  my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ene or mere of the abave Purposes

(d} my Persanal Infarmation will alio be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in presant and all future claims.

(e} the information so collected under {d) above may be shared | disclosed:

{1} toall insurers and/'or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court ordirs,

N

¥
i Sy _ot/os i
Pokicyholder's Signature Driver's Signature__/ Reporting Centre Persannel's Signature
Daite & Time: {H driver & not the policyholder] Name:
Date & Time: HRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN _
PAYA | LERIE £
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

o i ‘A- J{' :‘f;f;f _,"",fr;’ e .-'-E..ﬂ'..fL/
&

DECLARATION
I/We declare the foregoing particulars are trie in every respect.
[ i ' "
O gun 08 o3 [
Polcyholder's Signature Criver's Signature Rm'tﬂ&nlu Fersonnel's Signature
Date & Time (Il driver ks not the policyholder) Mama:
Date & Time: NRIC/FIN No.:
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Accident Photo
'k

Page 6 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 23



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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & Ratfies Ouay §18-00 Yingapare BLISED
INSURANCE  7¢lis5) 6224 0010 Fax [55) 5224 0030
ASEOCLATION Operating Hours : Monday to Friday, 09:00- 17:00
NEEORDS MAMANEMENT OF b THf U NG S6E 300200 [ GET Aeg. M. MED0EETT IS
IMPORTANTNOTE: Please submit the completed Addendum farm tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

masa e IEh ; , : CATR) s 7F0 S
Original ReportNo : <7777 Vehicle RegistrationNo: _~ "~ e

§ e | N - -
MNamsios shownin NRiC): £ LEY TAN i L1 a4 NRIC/FIN/PassportNg : S 00 5a 470

{*Vehicle Driver / Wehicle Owner} [*] Please delete as appropriate

Address s SO GEEIANG FAST Aufwut /8- & Shidiioid o5 -'.'zj":'
Contact (Tel) : MobileMo.: FFEr72 LD

Email Address

pate ofAccident :_O& /05 /19 Time of Accident: __ C4 ="

Place of Accident M Carsy L) LEALE 2D

L i
Insurance Company : .

(B} ADDITIONALINFORMATION /AMENDMENTS:

I'have made a report on the above mentioned accldent and would like to include additional information or
make the following amendments:

,f.l: FEE L ond A [l 43 2T
.'.ll-\. o J y ;
| L= =7 'j’f..{u &F "Ill .-’Illll'i.:-
Paolicyholder MBriver's Signature nepurﬂﬂ'g Centre Persaonnel’s Signature
Date: Name:;
NRIC/FIN No.:
Date:
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