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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 21/05/2019 13:49

Date Of Accident 18/05/2019 11:45

Exact Location Of Accident ALONG ORCHID CLUB ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCR2923T
Insured/Policyholder

Name Of Registered Owner LEONG NGIT BOEY
NRIC No S2570537H

Email Address JIAYI_LIM25@YAHOO.COM
Mobile Phone No (LOCAL) +65-98263965
Alternative Phone No OTHERS-98263965
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)
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 5099315380-01

Cover Note Number

Driver

Name of Driver LIM JIAYI

NRIC No S9534573E

Date Of Birth 25/09/1995

Occupation INDOOR

Date Of Driving Pass 13/09/2014

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 YEARS AND 8 MONTHS
MALE
+65-98263965

OTHERS-98263965
JIAYI_LIM25@YAHOO.COM

Page 1 of 16



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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

501 SEMBAWANG ROAD
#01-14

757706
NO
CHILDREN

COLLISION - HEAD TO REAR
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)

SLJ7329L
TOYOTA

PRIVATE CAR
GOH YEN LING
S8073799H
91509783
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Sketch Plan

RTANT N

1. Please report correctly the detalls of the accident to speed up the clalms pracess,
1. mmmml‘ compipheo he Authortsed Drpysr.

3. Information provided must be 85 inathlul snd sccurats a3 gossibly. Any wilful misrepressntation or withholding of metarial
tacts may sllow insurance companies to repudiate policy lEability.

4. The issue and acceptance of this Form by insurance eompanies is not an admdssion of policy llabllity on the part of the insurance
fompanies,

6. The report wiil be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciztion of Singagore [GLA) for archiving and that copies of this repart will for & fee be made avallable upon application by
Interested parties.

7, By the lodgmant of this report to the iniurers, you hereby cansent to the archiving of this report at the centre and to copies of
the rapart being made availshls sforessid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GLA™) may/are permitied o colisct, uss,
disciose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information®) and disclose and transfer such
Persenal information to all insurer(s) who have insured vehicle(s) involvad In this accident (2l insurer{s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lwyary/law firms, the
Monetsry Autharity of Singapare and any ralevant government agency/authority [such as the police), for the purposels)
of t

{f] processing. handling and/or dealing with my daims including the ssttlsment of the claims and any necessary
irwestigations relating to the claims;

{fi) irvestigating the accident and/or my daims;
(i} earrying out andfor dealing with my instructions or responding to mny enguiries by me;

(i} administering my claims [incdfuding the mailing of correspondence, ststeamants, invoicas, reports of noticas to me,
which could involve disclosurs of cartain personal data about me to bring about daliveny of the same as well as on the
external cover of envaiopes/mail packages); and/or

{v) complying with applicabie law In sdministering. processing, handling and/ar dealing with my claimg. {collectively the
"Purpases”]

(B} il insurer(s) who have insured vehicle(s} [mvolved in this accident and the Insurers' lawyers/lew firms, may/are permited
o colleet, use, disclose and/or process my Personal Information for one or more of the sbeve Purposes; and

(g} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their thind party service providers or
sgenta(including thalr lawyers/law firms}, which may be sited outside of Singapore, for one or more of tha above Purposes

{d] ey Personal information wil alse be coliected and used to compia clalims history for the purpose of fraud detection,
invastigation and managemant in present and all future claims.

(2] theinfarmation so collectad under [d] abowva may be shared [ disciosed:

I} to el insurers andforany othor third parties that assict in evalusting, investigating, controlling or managing fraud,
regulators, law eafarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiremants undar any regulatians, laws or cowt orders.
A ol / cs) ;Pﬁ/

i i
Policyhalder's Signature ll\] Drhar's Signature parting Centre Pe s §lgnaty
Date & Tima: [FF driver is nat the palicyholder] Hame: / M
Datn & Time: MRIC/FIN Moo
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Sketch Plan #2
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DECLARATION
ifwie deciare the foregolng particulars are trug in every respect

Folicyholdar's Sgnature ll\l" a-m:.r_'s Signature ldﬂrﬁ;l Centre Fﬂt‘
Oate & Tome: (tF driver 1s pot Le policyioider) Mame:
Crate & Time: RRIC/AN Np.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
A
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

# #
;o  §
GINERAL INSURANCE ASSOCIATION OF SINGAPORE HICD!'D.'I MANAGEMENT CENTRE
GEHE H*:E § Ralffles Qyay 11000 Singapare 048580

Toll65) 6124 0030  Fax (£316314 0039

Spirating Heun 1 Menday b Friduy, 93:00= 1100
““‘"WENRI UL SEESS00388,/ QIT Reg. Nud MABERLII]
¥ ]

MI Pleasesubmitthe ;um‘p]uudAddrndumtnnmmhnm huthar!sudhpﬂr‘:lni‘:lntre
with whomyou submitted the Originsl Report, !
“ ADDENDUM £

(A} PARTICULARSOFPERSON MAKING THEAMENDMINTS

Orlgngl ReportNo o y"‘;ﬁ) ¢35 ﬁ e Vehicle Reglstration Not 'EEK Qﬁ} 251

Name{u shawnin HAIC) § b [id g ﬂfﬂ Vr MAIC/FIN/Pessport Mo g%jf{ﬂ 26—-

P"‘i’!l‘ﬂth D /Vehlcle Owner) (*) Please delete ss appropriate

Address ' Singapore| )

Contagk (Tel) ; Mablle No. | %J 25-3%'{

Emal Addrass {

DateofAccident o ;kw% ‘i’lﬁ Time of Accldent }',’J ({[C -

Plact of Accldent 1 ﬁlﬁﬁuﬁ' ﬂma CJ{E"B

InsursnceCompany M }Lri '[.-.__

(8] munnnm.uum_ﬁmmﬁu;am:uam:nﬁ-

{havemaden repert onthe sbova mentioned eccldentand would llKe te Include pdditionsl Informatlzn of
make the following emendments

o uPlown e CaH) P

ting ©
Polleyhelder / Driver's Slgnaturs 1?;. ng "'W
i NRIC/FINNo.
eate: o

KT e el *
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