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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

25/05/2019 13:11

25/05/2019 07:20

ADMIRALTY ROAD WEST TOWARDS NORTHLINK BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBG3847T

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

EXCEL HARDWARE PTE LTD
199800642M

NOEMAIL

(LOCAL) +65-90011863
OFFICE-90011863

NISSAN
NV350

WORK USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102785558

LIM KOK CHENG
S$1653648B

21/03/1964

OUTDOOR

01/11/1983

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90011863

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?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 285 CHOA CHU KANG AVE 3 #06-306
680285
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

1

NO

NO

YES

YES

WITH OWNER
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)

GBC909P

COMMERCIAL VEHICLE

S1267790A
84815159

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number SGQ7882C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number S1496391Z
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM KOK CHENG
Approximate Age
Injuries Sustain
Injured person in which vehicle? GBG3847T
Were seat belts worn? YES
Was this injured conveyed to hospital by
NO
ambulance?
Address APT BLK 285 CHOA CHU KANG AVE 3
#06-306
Postcode 680285
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Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

- Please feport carmpetly the detals of the sccident to speed wp the clabms process.
2. This Farm must be gg

e ¥ orised O

ind /o

- Information provided must be as gruthiul and accurate as possible. Any willl mistepresentation of withhalding of material
facts may allow insurance companies to repudiate policy labllity.

4, The issue and acceptance of this Farm by Insurance companiedis not an admission of palicy Eabdlity on the part of the insurance
companies,

6. The report will bie forwarded by the insurers of the GIA Records Manapement Centre established by the General insurance
Assodation of Singapoce (GIA] for archiving and that copées of this repart will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this repart to the instross, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforessid,

&, Comsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[2) My insurer, my workshop and the Genernl nsurance Association of Singapare [“GIA”] may/are permitted to collect, e,
diselose and)for process my personal data/personal information set out bn this [form|] and any other personal information
provided by me or pasessed by my insurer {collectively the “Persanal Infarmation”) and dizclase and transfer such
Personal Information to all insurer(s) wha hawe insured vehiche{s) inwolved in this accident (3l insweren(s) who have insured
wehicle(s) imvalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the:
fanetary Authority of Singapore and any relevant gowernment agencyfautharity [such as the palice], for the purposels)
of:

(i) procedsing, handling andfor dealing with my dalms induding the settlement of the daims and any necessary
Imvestigations refating to the claims;

(i} irvestigating the sccident and/or my claims;
[iii} carrying out and/or dealing with my instructions or respending 1o any enguiries by me;

(iv) administering my claims {including the mading of correspandencs, stalements, invalces, reparts ar notices to me,
wiich could imalve distlosure of eertain persanal data sbout me to bring about delivery of the same 35 well 35 on the
external cover of erveloped/mail packages): andfar

{¥] enmplying with applicable law in administering. processing, handling and/for dealing with my daims.jcollectivaly the
“Purposes”]

(b]  allinsurer{s] whe have insured vehicle(s) involved in this actident and the insurers” lawyers/Law firms, may/ars permitted
to collect, use, disclase and/or process my Personal infarmation for one or more of the above Purposes; and

{c)  my Persanal Infarmatian may/can be discloved by any of the Insurers and/or G1A to their third party service providers ar
agents(including their lawyersflaw firms), which may be sted outside of Singapare, for one ar more of the above Purpases.

[d] my Personal information will also be collected and used to compile claims history for the purpose of fraud deteetion,
Imvestigation and management in present and all future daims,

{e) the information sa collectad under [d] sbave may be shared | disdased:

[} to &l inswrers and/for any other third parties that assist in evaluating, investigating. controlling ar managing fraud,
regulstors, law enforcement and government agensies as rexsanably required for the purposes stated, ar

{i] far eomplying with requiements under any regulatians, laws or court orders.

7 Sy 4

Driver's Sgnafurf (Begirting Contre Persannel’s Signatue
[l drrwer is mot the palicyholder) Mame:
Date & Time; WRIC/FIN Mo

Scanned with CamScanner
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Sketch Plan #2

" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_whs Tewmjelil obowt  Roxm[he  pn admmrt\# RD WeL]

¢f the right (ame anol agbout 1p RTop due to @ed (ki
aheaol . prce m;f’ velicle GRL 38¢7-T 2top @gpﬁd?ﬁ , velicle
£ 4RCI0GP ht ‘wto my fear 'rn.dle ard Force my velicle
forwarg to wi vekide ¢ 4R FIC Rear- | had

Video to POve flw  aCtidlent haggen.

i

Driver's Signatage | gﬂm Centre Personnel’s Signature
{If driwer is not the policyhalder) :
Dt & Tirme: HAICTFIN Bip.:

Scanned with CamScanner
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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