MVAZIB0TIREE | VAC - Sin Ming
ENTRY DATE & TIME: DG/06/2019 05:16
SUSMITTED BY: CHRISTINA OMNG Mui Lan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder andier the Autharised Driver.

3. Information provided must be as truthful and accurate as
repudiate policy lability.

possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies o

4. The issue ard acceplance of this Farm by insurance companies is not an admission of pelicy liabifty on the part of the insurance companies.
5. Any false reporting may be referred to the Pelice for investigation.

6. This report will be forwarded by (he insurers of the GlA Rocords Management Centro established by the General Insurance Association of Singapore (GLA) for

archiving and that coplas of this report will. for a fes, be made avalabla

T. By the
aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

upon application by inleresied partes.,

lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copées of the report baing made available

ACCIDENT STATEMENT

06/06/2019 09:16
04/06/2019 19:15
EAST COAST SEAFOOD CENTRE TAXI STAND

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SL\V5BRTS

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane Nao
Alternative Phone Ma
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

LIM KIANG HUAT

S1756092A
ALANLIMLIHUIYUXUAN@GMAIL.COM
{LOCAL) +65-88182167
OTHERS-68182167

TOYOTA
VIOS

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5108401622 (DRIVO CLASSIC)

LIM KIANG HUAT
317560924

02/04/1966

OUTDOOR

12/05/1988

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-881821867

OTHERS-B8182167
ALANLIMLIHUIYUXUAN@GMAIL.COM

F’a-gn 1af13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers 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 invelved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown parson(s)
soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 34 WHAMPOA WEST #04-51
330034

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

NO

NO
NO
YES
NO
s

MAME: D UMKNOWRN
GEMNDER: : FEMALE

NO

NO

REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)
Are accident photos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCB3692
HYUNIDA 140

TAXI

91897959
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Sketch Plan Pg. 1
SKETCH PLAN

IMPORTANT NOTICE

. Please repom gorrectly the detalls of the acoident to speed up the elaims process,

. This Ferm myst be completed by the Pelicyholder and/or the futhorised Brlver,

- Infarmation provided must be as Suthful snd accursty ss passible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy iabillty.

The issue znd acteptance of this Form by Insurance camganiesis nat an admission of policy Jebllity on the part of the insurance
companies, '

. Any false reporting may be referred to the Paolice for Invastization.

- The report will be forwarded by the insurers of the G1A Records Mansgement Centre estabiished by the General Insurancs
Assotiztion of Singapare |G14] for archiving and that coples of this report will for a fee be made availsble upon application by
interested pardes. |

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report 2t the tentre and to copies of
tha repart befng made avallzble aforesaid,
8. Consent uncer the Persenal Data Protection Act [FORA)
| understand; acknowledge;2grae and consent that: B i T L
lal My insurer, my warkshop snd the Genersl Insurancs Assodiation of Singapore("GIA"] may/are permitted to callect, use,
dizclose and/or pracess my personal data/persanal infermation set sut in this [form] znd any other personal Infermation
provided by me or possessed by my Insirer (collectively the "Parsonal Information®] and disclese and transfer such

Personzl Information to all insurer]s] who have Insured vehicle(s) imvolved iIn this aceldent (all insurer(s) who have insured

vehicleis) involved In this sccident shall be collectively referrad to a5 the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government sgzncy authority (such as the police), for the purpose(s)

ef; '

U} processing, handling and/or deafing with my claims Including the settlement of the claims and any necessary
investigations relating to the daims; )

[T} investigating the accident and/or my clairms:

(fil} carrying out and/er dealing with my Instructions or respanding to any enguiries by me:

{iv} administering my ceims fincluding the malling of cerrespondence, statements, imvolces, reports or notices to me,
which could involve discinsure of eertain personal data about me to bring about delivery of the same a5 wall as on the
external cover of envelopes/mail packages): and/or

{v) complying with epplicable law in administering, processing, hendling and/or dealing with my claims.|cotlectively the
“Purposes”) ] .

(%) 2l insurer{s) who have insured vehieleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permited
to collect; use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c]  my Personal Infarmation may/ean be discloged by any ef the Insurers and/or GIA to thelr thlfd_pa.m.r service providers or
. agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d}  my Personal Information will also be collected and used 1o compile clalms histery for the purpese of fraud detectian,
Investigation ard mznegement in present and all future daims. !
2] the informatlen so collecred under [d} abave may ke shared / disclosed:

(1o all insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcemant and government agencies as reass nably required for the purpeses stated, or

(i} for complylng with requirements under any regulations, laws or court orders.

Dy o
Pnl]gm"ﬁlder's Signsture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyhalder) Mame:
Date & Time: HRIC/FIN Ho.:
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Sketch Plan #2 Pg. 1
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DECLARATION
Ifwe dectare the faregoing particulars are true in EVEry FESpect

5 JUN 2019

U k)
Policglolder's Signature Driver's Signature :

Reporting Centre Personnel’'s Signature
Date & Tima: [ driver is not the palieyholder) Mame:

Date & Time: MRIC/FIN Ma.:
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