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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

02/09/2019 12:22

02/09/2019 08:25

NEW UPP CHANGI RD TWDS TOWN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJN8753R

LIM CHOON KOK
S1759217C

NOEMAIL

(LOCAL) +65-82225015
OTHERS-82225015

TOYOTA
VIOS

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106930728

LIM CHOON KOK
S1759217C

21/08/1966

OUTDOOR

18/04/2014

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82225015

OTHERS-82225015
NOEMAIL
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BLK 334C ANCHORVALE CRESCENT
#14-06

Postcode 543334
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) YES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: . SHAZ
GENDER: . MALE

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJ9685G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SHAIK AQMAL HAQIM BIN MOHAIDIN
NRIC/Passport Number

Contact Number 91596885

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Piease reporT commectly the details of the accident te speed up the claims process
4. This Form must be completed by it clicyholder and; o Authorised Drve

3. Intormation provided must be & trythiul and accurate a5 possible Any withul misreprecentation or withhalding of material
hﬂ:mmminmhmm.

- The issue and acceptance of this Form by insurance companiet is nat an sdmission of policy llability on the part of the insurance
COHMpaniCS

Assodiation of Singapore (GIA) for archiving and that copées of this report will for 3 fee be made available upon application by
Intefested parthes,

7. By the lodgment of this report to the msurers, you herstry cansent to the erchiving of this report at the centre Bnd 10 copdes of
tha report being made available sforesaid

8 mwwmmmmm
| inderstand, acknowiedge, agree and consent that

{2l My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted o collect, use,
disclose and/or pracess my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disdosa and transfer such
Personal Infarmation to all Insurerfs| who have insured vehicle(s) invaived in this accident {ail insurer(s) who have insured
mslmhnmummummerumwtm-mwmh
Manetary Authority of Singapore and army relevant government agency/authority [such as the police), for the purpose{s)
of

Il processing, handling and/or dealing with my claims including the settlement of the claims snd By MeDeLsary
investigations retating 1o the clasima;

(i} investigating the accident andfor my claims;
(il carrying out snd/or dealing with my instructions or responding To any enquiries by me:

{iv] adminiztering my clsims (inchuding the mailing of correspondence, statements, invalces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well a3 an the
extemnal cover of emvelopes/mail packages); and/or

Ivl complying with applicabde kaw in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes )

(k] ol insurer(s) who heve insured vehiciels) Involved in this accident and the insurers lawyers/law firms, may/are permitted
1o colbect, use, dischoss sl for process my Personal Infarmation for one of mare of the abowve Purposes: and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgenis{inchuding thelr lawyenilaw firma), which may be sited outside of Singapare, lor ane or more of the above Purposes

id)  my Personal information will alio be colected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

&) the infarmation so collected under (d) abowe may be shared / disclosed:

(il to all insurers and//or any other third parties that assist in evaluating, investigating. controfting or managing fraud,
fegulators, law enforcement and government agencies. as reasonably regquired lor the purposes sated, or

(i§} for comalying with reguirements under any regulations, laws or court orders

: -'f 03/0%/15 i

#l
"ME Sigrature Signature Centre Personnel’s Signaturs
Date & Time: {If driver is not the policyholder) Marne:

Date & Thre: MRIC/FIN Mo
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Individual Statement

SKETCH PLAN - Pus 2ToP Rod
- ,;’ﬁ'l-'l/T.i.‘/'l'hﬁ A
E__/TA s
UPPER CHIANG | RPoaD 4
s | Sk 985G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T WAS TRAELLING ALING UIVEQ cHIANGI KOAD TowARDS

CTY Wity > 0F MY (hseNGERS. THE TRAFFIC aRS Sww
AC T FOLLoWED THE FRONT VEHICES © WIOWE FolivaRD
SuDDENU [ THE VBHICLES WAl BRAKED TO A Stof AND T

foLonED T UTod® Sweer SRPELY
Soolfey BHICIE & feon my REAE HT olio MY REAL |

£ TE mACT CAWEd MY KAk MAIR DamAGED .

DECLARATION
1/We declare the foregoing particulars are true in every respect

i N - A o3/7/
ivheiclen s Signature [rivert Signature = Peronnel's Lignature

Date & Time: (if diriwer is not the policyhalder) Marme.
Diate & Time: NRIC/FIN Mo -
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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