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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report carrectly the details of the accident to speed up the claims process.
2. This Form musl be compleied by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may aflow insurance companies fo

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of poticy lability 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 repor at the cenire and to capies of the report being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modet

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, Piease 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

Maobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

24/09/2019 17:22
18/09/2019 08:30

UPPER BOON KENG CARPARK
SINGAPORE
SKQ8849X

NEWCON BUILDERS PTE. LTD.
2007136956
LIM@NEWCONBUILDERS.COM

OFFICE-62768208

BMW
5201-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREMENSIVE

NO

5107810476

DRIVO CLASSIC

LiM KEH SOON
81397789E

12/06/1959

INDOOR

31/07/1980

39 YEARS AND 1 MONTH
MALE

+65-81210295

NOEMAIL
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Address BLK 731 WOQODLANDS CIRCLE #09-15
Postcode 730731

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg\{g heen approached by upknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reporied 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

MY VEHICLE WAS ALREADY STOPPED AND WAS QUEUING AT THE CARPARK BARRIER. VEHICLE B CAME OUT FROM
THE PARKING LOT AND 1 SAW HIM SQUEEZING. | DECIDED TO GIVE WAY TO HIM BUT HIS REAR PORTION CAME AND
GRAZED AGAINST THE FRONT RIGHT PORTION OF MY VEHICLE. | WISHED TO INFORMED THAT MY VEHICLE WAS
STATIONARY AT ALL TIME.

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

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number S5GT683
Vehicle Make/Model/Colour TOYOTA
Details Of Properties
Vehicle Category PRIVATE CAR
Narme of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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SKETCH PLAN

IMPORTANT NOTICE

1 Please teson correctly the detals of the accident ta shesd ub the claims process.
2 This Form must be completed by the Policvholder andfor the Authgrised Driver

3 Information orovided must be ag (ruthful and accuraste as possible. Anv wilfuf msrepresentation ot wathholding of material fagts

may 20w iInsurance cOmpanEs o repudinte nolicy liabifity

4. The issue and assenlance of this Form by msurance Comnaniog 15 not an agmicsion of noticy liabdaty an the part of the snsurance
LompEnies

5 Any false reporting may be referrsd to the Police for investination

6. The teporl wali ba fotwarded by the insuters of the GIA Records Manzazment Centre established oy the General Insurance Association
ol Singapore (GIAY for archwving and that copes of this repon will far a fee bo made avadable upan application by interasted partias,

7 By the lodoement of this report 12 the inswers. vou hereby consent 1o the archiving of this feson at the cenlre and o copies of the
regeit being made available aferesaig

8. Consent under the Personat Data Protection Act (PDPAY
Vundarstand, acknowiedae agree and consant that «
{a} My insurer . mv workshop ang the Seneral insurance Asseciation of Sinaapore CGIA ) mayiare parmiltet (o coliect, use, disglose
BNOr pracess my personal dalaipersonal informalion s2t aut in this Horml and aay other persanal information provided bymeor
oossessed by my insurer (coflectivelv the ‘Personal Infarmation™) and distiose ang frangfer such Personal Infermation o all

nsurers) whe have insured vehiclels) involved in this accigent (8l insurer(s) who have ingured veh: cleis) invelved in this actident
shall be collectively refered 10 as the Insurers™s. he Insurers’ lawversiiaw firme. e Monelary Authority of Sinzapore and any
relevanl apvemment agencviauthority {such as the potice). for the purpase(siol

{iY processing. handiing ardior dealing w ith my chaims inslutding the setferment of the claims and any nacessary investinations
relatna to the cfaims,

{i} investigaling the atcident andlor my tlaims

fili} carning out andlor dealing with my instructons or reseonding 10 any Enguines by me:

{ivl administenng my claims {including the malling of corespsndence. stalements. invoices repons of notices to me,
wieh coutd invalve discioaure of certain persanal dats aboul me 1o bring about dafivery of the same as wel as on the externa!
caver of envelopesinal packagesy; antdior

(vl comeiving with auplicable lav in sdministerine. sracessing. handiing and/er denting with my ciaims feotieatively the "Purposes’)

tbhalt msured(s) who have insured vehiclalsi invalved in this accident and the Insurers” lowversiaw liems, maviare cermitted 1o coliect.
ute. disciose andir process my Personal Informalion Tor one of more of the shove Purposes, and

{eimy Perconal informatien mavican be disclosed by any of the Insurars andior GIA to their third pary Service providers or anenis
(inchuding their laeversilaw firms). which mav be sied outside of Singznare, for oie or mere of the sbova Pufpeses

(dimy Personal mfzrmation wall aize be collocted ang used 1o compite clams history for tha purpose of fraud detection mvestigation ang
af future claims.

fe} the miormaticn 5o coflected under {d) above may be shared / diseicsed:

6310 ailingurers andior any Giber thied parlias that aTsist v evakisting, investaalng, conlroling or managing fracd. requtators.
law enlorcement and govemmant agenties a5 reatonalls reawrerd 1 the purpases stated o0

fud for complving with reaunements under any reautalisns, [aw of Lot orders

AN02019 1150

Paligyicidai's Signature Drver's Sianature (f dover 18 net the poticvhaldery Reparting Centre Personnel’s Signalure
Date & Time Date & Time: Name: Jevie o ~2
HRIC Fin Ny S O9 8 38y
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Sketch Plan Pg. 2

SKETCH PLAN

UPPER BOON KENG CARPARK
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEHICLE WAS ALREADY STOPPED AND WAS QUELUNG AT THE CARPARK BARRIER, VERICLE 8 CAME OUT
FROM THE PARKING LOT AND 1 SAW BIM SQUEFZING FDECIDED TO GIVE WAY TO 1M BUT HIS REAR PORTION
CAME AND GRAZED AGAINST THE FRONT RIGHT PORTION OF MY VEHICLE, EWISHED TO INFORMED THAT MY
VEHICLE WAS STATIONARY AT ALL TIME.

DECLARATION

e declare the foregoing c:zmn.s'? o5 2R LU AN Gualy [espedt

&q co T
‘vf»/”’*“* ,}\
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e
P—..Va_;auidgs Bignature Driver's Signatare (If diiver i5 st the policynoldern Reponting Centre Personnels Sanatute
Date & Time: Date & Time HName: v o

NRIC! Fin Na 2 g
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