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ENTRY DATE & TIME: 24/09/2019 17:22
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/09/2019 17:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as {ruthful and accurate as passible. Any wilful misrepresentation or witholding of malerial 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.

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore {GIA) for
archiving and that coples of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to copies of the report being made avaitable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
lns'qredll?cglic;yhplder
Néme Of Regisfered Owner
Co Reg 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 {0 be taken
Vehicle Category
Ins_dranééCdrhpany

Name of [nsurénce Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Narne of Driver

NRIC No

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

24{09/2019 17:22

18/09/2019 08:30
UPPER BOCON KENG CARPARK
SINGAPORE

SKQ8849X

NEWCON BUILDERS PTE. LTD.

200713695G
LIM@NEWCONBUILBERS.COM

OFFICE-62768208

BMW

5201-2.0 (A)

PRIVATE USE

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUGC INCOME INSURANGE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107810476

DRIVO CLASSIC

LIM KEH SOON
$1397789E

12/06/1959

INDOOR

31/07/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81210295

NCOEMAIL
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Address BLK 731 WOODLANDS 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

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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : PASSENGER
GENDER: : FEMALE

Detalis of Pohce Actson ' R ) S
Was the accident a'eported to the pohce” NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NG
If Yes against whom?

Cn'cumstances of Acmdent

MY VEHICLE WAS ALREADY STOPPED AND WAS QUEUING AT THE CARPARK BARRIER. VEHICLE B CAME OUT FROM
THE PARKING LOT AND | SAW HIM SQUEEZING. | DECIDED TO GIVE WAY TO HIM BUT HIS REAR PCRTION 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 aceident photos available for attachment? YES
Was there any video captured by Car Camera?
ded?

Was there any audio

Vehicle Registration Number 8GT68S
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR

Name 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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$KETCH PLAN
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 Policvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurste s possible, Any wilful misrepresentalion or withholging of matenal facls
mav allow insurance companies 10 repudiate polloy Jiahilitv.

4. The issue and acceotance of this Form by insurance companies i not an admission of policy iability on the part of the insurance
companies

5. Any false reporiing may be referred o the Pofice for investigation.

&. The report will be larwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscclation
of Sinqapore (GIA) for archiving and that capies of this report will for a fee be made available upon appiication by interested paries.

7. By the lodoement of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to coples of the
repon being made available aforesaid.

8. Consent under the Personal Data Profection Act (PDPA}
{ undarstand, acknoviedae, agree and consent that :
(&) My fnsurer , my workshop and the General Insurance Assoclaton of Sinpanore ["GIA™ mavare permitted lo collect, use. disclose

and/or process v personal datafpersonal information set out in Ihis Hormi and any other personal information provided by me or
passessed by my insurer {collectively (he “Personal information™ and disciese and transfer such Personat Information to ail
Insurer({s) who have insured vehiclels} involved in this accldent (ali insurer{s) who have insured vehicle(s) invalved in this accident
shall be colleclively referrad to as the “Insuress™). the Insurers' lawversiaw firms, the Monetary Autherity of Singapore and anv
ralevant government agencviauthority {such as the policel. for the pburpose(s) of ©

{7} processing, handling and/ar dealing w ith my claims including the setilement of the ¢laims and anv necessary investiaations
refaling to the claims;

{il} investiqating the accident andfor my claims:

{1li} carrying cut andfor dealing with mv instructions or responding fo any enauiries by me;

{iv) administering my claims {including the mailing of correspandence, stalements, invoices. renorts or nolices to me.
which could invalve disclosure of cerlain personal data about me to brina about delivery of the same as well as on the external
cover of envelopes/mail packages): andfor

(v} complying with applicable law in administering. precessing, handling and/or dealing with my clalms.{collectively the "Purposes™

(b} alt Insurer(s} who have insused vehiclels) involved in this accident and the Insurars’ lavwyersflaw firms, mavlare permilted io collect,
use, disclose andlor process my Personal Informalion for one or more of the above Purposes: and

{c} my Personai Information mav/can be disclosed by anv of the Insurers andior GIA {o their third party service providers or agenis
{including their lawvars/iaw firms}, which mav be siled oulside of Singapore, for gne or more of the above Purposes,

{d) my Parsonal information will also be collected and used 1o compile claims history for the purpose of fraud detaciion, investigation and
all futura claims.

(e} the information so collected ynder () above mav be shared / disclosed:

()10 alt insurers andior any other third parties that assist in evaluating. Investiqating, controlling or managing fraud, requlators,
law enforcement and covernment agencies as reasonable reauirad for the purpeses stated, or

(i} for complving wilh requirements under any requigtions, law or court arders.

g i
1780 O\‘/\ﬂ 24132019 17:20 A

Veluche N Repert Priter 249 20169 Stat Tame 320 B

Policyholder's S
Date & Time:

Date & Time: Name: Eric Woo Jun Kiat
NRIC/ Fin Mo: 8992753

Driver's Signature {If driver is not the pglicvheldar) Reporting Centre Personnel's Sianature
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Sketch Plan Pg. 2

SKETCH PLAN

UPPER BOON KENG CARPARK

Vehicle A SLOER40X | [T Viicle B SGTeS§ |

%I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEMICLE WAS STATIONARY AT ALL TIME.

MY VEHICLE WAS ALREADY STOPPED AND WAS QUEUING AT THE CARPARK BARRIER. VEHICLE B CAME QUT
FROM THE PARKING LOT AND | 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

DECLARATION

iWe deciare the foregoing particulars are true in every raepact

292019 17:20

e

Driver's Signature (If driver Is nat the policyholder)
Date & Time:

Date & Time:

Reporing Centre Personne!'s Signature
Name: Eric Woo Jun Kiat
NRIC/ Fin No: $992753
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