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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 07/08/2019 17:04

Date Of Accident 07/08/2019 15:20

Exact Location Of Accident AYE (MCE) BEFORE LOWER DELTA RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN1100K

Insured/Policyholder

Name Of Registered Owner AUTO SPRITZE LEASING PTE LTD
Co Reg No 201837440K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 1.8X CVT

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5111123824

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

LIM SONG KIANG
S6848223B

29/12/1968

OUTDOOR

28/08/1990

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87387334

OFFICE-87387334
NOEMAIL
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7 TAMPINES STREET 86
#14-22 Q BAY RESEIDENCES

Postcode 528586
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? YES
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

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.

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

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLR9779R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG HAN ZHE ROYSTON (HUANG HANZHE)
NRIC/Passport Number S8439349E

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Name LIM SONG KIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN1100K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report caractly tha details of the Jccident 0o speed up the claims process.
. This Foroo roust be complated B

inform sl arovided must be as truthiul and securate as possible. Any wilful misrepresentation or withholding of material
facts sy olow Inurangs companisd ta repudiate policy liablity.

Tha issur a-d scceptance of this Eorm by insurance companies ks not an admission of policy Rability on the part of the insurance
EampE -
Ay fpise copo

& The rest il be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseci=rc af Sngapore (GIA) for archiving and that coples of this report will for  fee be made available upon application by
nterestas Jarties

| M I 1hE AWEOTiaEG Lirive

&y thie lodg ment of this repert 1o the insurers, pou hereby consent ta the archiving of thic report at the centre and 1o coples of
the resort caing made avallable atoresald.

Conse it under the Personal Data Protection Act (FDPA)
| under oo, stanowlsdge, agres snid concent that:

(@l My s, my werkshop and the General Insurance Assoclatien of Singapore ["GIAT) miy/are permitted to collect, use,
# andfor process my personal data/persenal information set ot in this [form] and any other persanal information
[ il L-vﬂwpmﬂmmvlmur!rfwmmrm'Pmdhiww_hn'lmdm--ndhrdﬂm
Faoienal Information to all insurer(s] who have insured vehicle(s) invelved in this accident (all insureris) who have insured
vet cals) imvolved in this accident phall be collectively referred ta &4 the “irsurers”), the Insurers’ lawyers/law firms, the
e ctaty Authority of Singapore and any relevant government agency/ autharity (such as the palice], for the purpose(s)
wf

(1 zrocesting, handiing andfor dealing with my claims including the settlement of the claims and any necessary
rronstigations refating to the chaims:

il enstigating the accident and/or my clalms;
(1) corrving out sndor dealing with my instructions oF responding 1o any enquiries by me;

\rministaring my claims (including the mailing of correspondence, STatEMEnts, iNvoices, POt or natices to me,
Chieh cauld imvehe disclasure of certain personal data about me to bring about delivery of the same as well i3 on the

s teerat cover of envelopes/mai packages): and/or
"o “ompiying with appilcable [aw in administering, processing, handiing and/or dealing with my claims.{coliactrvely the

Fuipases”)
[B) ol oarer|s) who have insured wehicle(s] invalved in this accident and the insurers’ fawywrsSlaw firms, may/ane permitied
i= eolipet, use, disclose and/ar process my Persanal infarmation for one or more of the abowe Furposes; and
{e] = ' reanal information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or

spoarslineluding $helr |awyers/law fifms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d} oy -ersonal Information will alse be collected and used to compile claims history for the purpose of frovd detection,
g tion and management in present snd all future clatms,

fe@} trs o dormation s collected under [d) above may be shared [ diclosed:

i © al surers andyor sy other third parties that assist in evalusting, investigating, contraliing or managing fraud,
11 1z1ars, law enforcesnent and government sgenches as reasonably required for the purposes stated, or

il o1 eomplying with reguirements undar any regulations, ws or court arders

,//J/i/

Drjvmi's Signature Reporting C I's Signature
{1 drivar is not the policyholider) Hame:
Dats & Tirme: MRIC/FIN Nu.:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Oriver's Signature
I driver i3 not the pokcy holder)
Dty & Time:

o

Reporting Cenire P
Nama
WIRICSFIN g,

I's Signature
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Accident Photo
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Accident Photo
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Accident Photo
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