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SINGAPORE ACCIDENT STATEMENT

1. Please report S4II99t!y the delails ofthe accdeni to speed up the ctaims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.
3.lnformation provided must be as truthful and accurate as possible. Anywilfulm srepresenlation orwithotding of maieriatfacls may alow ]nsurance companies to
repudiate policy liability.
4. The issue and acceptance ofthis Form by insurance companies is not an admlssion of policy liability on the part oflhe insurance companies.
5. Any false reporting may be refened to the Policefor investigation.
6 This reportwillbe forwarded by the insurers ofthe GIA Records l\,4anagement Centre established bythe General Insurance Associalton of Singapore (ctA) for
archiving and thai copies of this reportwill, for a fee, be made available upon application by inlerested padies.
7. Bythe lodgement oflhis reportlo ihe insurers, you hereby consentto the archiving ofthis report atthe cenlre and to copies ofthe report being made avaitabte

II\4PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1910812019 11:32

'19/08/2019 09:10

IN FRONT OF CLIFFORD CENTRE (CLIFFORD RD)

SINGAPORE

Vehicle Registration Number

lnsured/Polic!fiolder

Name Of Registered Owner

NRIC No

Email Address

N.4obile 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?

lf No, Please state action to be taken

Vehicle Category

Insurance Company

Name of lnsurance 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

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COI\,lPREHENSIVE

NO

510651672a

st\4G4564Y

DENG LIN

s92807938

D EN GLI N LYNN@GI\,1AI L.COM

(LOCAL) +65-98414732

OTHERS-NOPHONE

BI\A W

640I GRAN COUPE 4DR SR LED DSC NAV HUD

HE GUANGXU

s9278978J

06t11t1992

INDOOR

0911212017

1 YEAR AND 8 MONTHS

MALE

(fOCAL) +65-98414752

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

23 KEPPEL BAY VIEW
#06-72

0984'14

NO

SPOUSE

.

COLLISION - CHANGE/CROSS

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

LANE

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHCB33BM

PRIVATE CAR

LIM AH KAU

s0689429A

93745903
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Sketch Plan Pg. 1

:)-e e ss - tboO'6r

SKETCH PLAN

IMPORTANT NOTICE

1. ple.se report correctlv the details ofthe accidenr to speed up the claims procejs.

2. This form mustbe.ompleted bv the Policvhold€r and/or the Aurh orised Driver.

3. lnformation provided must be as truthful and accur.te as rossible. Anywiful misrepresentation o. withhotding of mate.ial
facts may allow lnsurance companies to repudlate ootlcv llabllitv.

4. The Iss!e rnd acceptEnce oflhis torm by insurance (omp6nies is not a. admiss;on ol poltcy liability on the part of the insurance

5. Arvfalse reportinp mav be refe ed to the poli(e for investiqation.

6. Th€ report will be forwarded by lhe inslrers olthe GIA ie.ords Maoagement cenrre established by the Generallnsurance
Associetion ofsingapore {GlA} for archivin8 and that (opi€s otthis report willfor a fee be made av3ilai}le upon application by
interested pa.tjes.

T. Sy the lodgment ofthis repott to the insurers, you hereby consent to the archiving ofthis report at the centre and to.opies of
the repo( beinB made available aforestsid.

8. Consentrnder lhe Personaloat. prote.tionAct (pDpA)

I uoderstand, a.lnowledge, agree ahd corsent thatl

i3) My insurer, myworkshop and the Generallnssrance Association ofSi.Capore ("GlA")may/are permitt€d to cotlect, use,
distlose and/or proceis my personal dalElpersonal informatlor set olt ln this lforhl End any othe. perso na I in formation
provided by me o, possessed bY my insurer (collectively the "P€rsona: lnformation") and disctose and tran5fer such
Personal lnformation !o allinsure(s)who hav. insured v€hicle(s) involved ln this accident (nll insure(s)vJho have jnsured
vehicle(s)involved in lhis ac.ident shallbE collectively referred to as the "lniurers"), the tn sur€rs' tawyers/law rhms, the
Monetary Authority ofSingapore and any releva.t government agency/authority (su.h es ihe policc), forthe purposeisl

{i) processing, hsndling and/or dealing with my claims;ncluding the settlemento, the claims and a.y nece$ary
Inves|grtions relating to the claimsj

{il) investi8ating the a.cident and/or my claims;

{iii}carrying out and/or de3ling with my;nsiru.tions or.espondingto any enqujries by me,

{iv) administeri.E my€laims (in.luding the mailinS of correspon denre. stat€ments, invoi.es, reportror notices to me,
wh;ch could involve disclosure ofcertain gersonaldata about me to bring about delivery otthe sarne 3s wellas on the
external cover of envelopes/ ail packages); and/ot

{v) complying wlth applic. ble law in adm in istc.ing, proceseine, h and ling a nd/or dea ling with my claims- (collective ly rh e
"Purposes")

(b) all insu re rls) vrho have;nsured vehicie(siinvolved in this accident and the lnsu re15' tawyers/law firm5, may/are permitted
lo collect, use, di!.lose and/or process my personal laformation for one or more of the above purposes; and

(c) my Pe6onal,nformation may/.an be disclosed by any ofthe Insurers and/or GlAto their thi.d partyservice provide.s or
eg€nts(inlludinB their lawyers/la!, firms). which may be shed outside of sinB.pore, for one or more ol the abov€ p!,rposes.

{d) my Personal,nformation wlllalso be.ollected and used to compile clairns history for the purposeof fraud detection,
lnvestigation and management in present afld all future claims,

{e) the information so collected under {d} above may bc shared /disclosed:

(i) to all inture.s and/o. any other third parti€s that assist in evaluating, investl8ating, controtling or managing fraud,
regulators, law enfo.cement and Soverlment agencies as reasoflabl, required iorthe purpoles stated, or

(ii) for complying urith requirernents under sny .egutations, tavrs or (ourt orders.

4h *,4y
Driver'5 Sislraturc
( f driler islor the polrcyholder)

Dare & Time: NRIC/FlN No.:

Reponingcentre Pe.sonnel's5i8nat!re

i i, r iI !i. .,r,i _ r. -. ,: ,r:
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Sketch Plan Pg. 2

SXETCH PTAN

DESCRIBE CIRCUMSTANC --..:

LTCENSE pLArE: I /h6 {i L // y ACcTDENT DArE & rME: t?/O4t f 07 : (00a

coNrAcrNUMsER: 7 gq/ q7d2 E-MAIL ADDREssi deArh /y Oo@fow,'/. c*
tacanoN, /nffitt/ o/ C/,{fr-d &-a*e ( C/;ffi.y'Roe4)

I aat s/aao,/,/ dri.*/ onftie fi /t".*,- 1fue/. 'rxtdd*,/y
/aF; ( s/1<-e31en) c<-f' a-fi 17 laac a^-c/ a.y ou
.fae ftotl l// s,Vt - ftat fde-s- rt q /e*)&f.a.-,/ A. f;y*a
/" d'q eo ,r<-s. Ple o
1 Lpfe*'74 /1^t

" a/rice. ,\, a, ?t lq p-l Vi4eo
.-lo a /47( -

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAI\,E FOR YOIJ TO SUBI\4|T AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

( ) Ciaim Oier Poricy $ ctri. rni,a e"nv ( ) Claim OD/TP al olherworkchop ( )Repoding only

DECIARATION

Uwe decla re tho foregoing particulars Bre true in every respe€!,

ReponinECe4

NRIC/FIN No.:

( ,:'tr,ir:i.,r(i i -i!iit !rJ

oate & Time:

W'rW
Person nel's Sianature
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