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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cormectly the details of the acoident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentaton or withaldmg of material facts may allow msurance companes to
repudiate palicy kability

4. The issue and accapiance of this Form by insurance compames 5 nol an admission of palicy l@bility on the padd of ke nsurance companies

5. Any false reporting may be referred to the Police for investigation

. This rapart will be forwarded by the insurers of the GlA Records Managamenl Cantra astablished by the General Insurance Association of Singapara (GIA) for
archiving and that copes of this report will, for a fee, be made avalable upon application by inleresied parties

7. By the lodgement of this repar (o the ingurers, you hereby consent to 1he archiving of thas report al the centre and to copies of Ihe report beding made available
aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

191172019 17:23

19/117/2019 15:00

JUNC OF WEST COAST DRIVE & WEST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMMNS583T
Insured/Policyholder

Mame Of Registered Ownear VIVIX ENTERFPRISE
Co Reg No 53391257A

Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone Mo OFFICE-97264411
Vehicle Particulars

TOYOTA

VELLFIRE

Manufaclurer
Model

Exact Purpose for which vehicle was being used at

¢ AFTER WORK
time of accident

Are you claiming under your own insurance policy

N
for repair to your vehicle?

THIRD PARTY
PRIVATE HIRE

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

KO

5112381473

Mame of Insurance Company
Type Of Coverage

Flaat Paolicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver LIM VOON KHIM

NEUE N S1238776H
Date OF Birth 09/08/1957

Occupation OUTDOOR

Date Of Driving Pass 02/03/1976

Ribing: Exparanos 43 YEARS AND 8 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-9B573189
Fax Mumber

Contact Number
EMail Address MOEMAIL
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Addrass

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengars {Including Driver}
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Statian
\Was notice of inlended Prosecution given?
If ¥Yes.against whom?

Circumstances of Accident

BLK 323C SENGKANG EAST WAY
#06-593

543323
NO
OTHER - RELIEF DRIVER

SIDE SWIPE
CLEAR
DRY

MO

MO

MY VEH WAS STATIOMNARY AT THE TRAFFIC LIGHT JUNC AT WEST COAST DRIVE & WEST COAST RD ON THE LEFT
LANE OF AZ-LANES RD.SUDDENLY VEH B CAME FROM MY RIGHT LANE AND HIT ONTO MY FRT RIGHT SIDE MIRROR

OF MY WEH.

Attachment(s)

Are acoident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

WILL MAIL TO OD SUPPORT
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
YWehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

YME589P

COMMERCIAL VEHICLE
KWOK SANG PHENG
S14739684E

96506935
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

Ihis Form must be completed by the Policyholder and/or the Autharised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COMpanies

The report will be forwarded by the insurers of the GIA Becords 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
interosted partios.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowiccge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me ar passessed by my insurer [collectively the "Personal Information”™) and disclose and transfer such
Personal Information to all insurerls) who have insured vehiclels) invalved in this accident {all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the police), Tor the purpose|s)
of

(1} processing, handling and/or dealing with my claims including the settlement of tha claims and any necessary
investipations relating to the claims;

(i) investigating the acodent and/or my claims;
(i) carrying out and/for dealing with my instruections or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’ |

(bl allinsurer{s) who nave insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investipation and managemant in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{i1) for complying with reguirements under any regulations, laws or court orders.

OIMIX ENTEr: .

Palicyholder’s Signature Driver's Signa

re Reporti

ntre Parsonnel's Signature

d“, e Vil ﬁ?

Date & Time {If-driver is not the poloyhalder) Mame:

M mm Date & Time: MNRIC/FIN No.:



SKETCH PLAN

JUNEC OF woeST cCongr
Derve A WEET consy

pays

A-Smw 7S 23T
B - YméSsIP

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘

F] l

A2/ f% Fo o rfaTen et

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

o - 1)

Policyholder's Signature Driver's Signature Repbeting Cantre Persannel's Signature
Date & Time: I driver is not the policyholder) MName:

ﬂw Date & Time:; NRIC/FIN Mo
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Claim Handling
Accident MT/ 1072152
Falicy Mo
Cartificate Mo,
Aglicyhalder Namm
Praduct Code
Contack Mo Mobde )
Ermail Address
WFH
NCD Protection
Accident Detalls
Report Date
Date af Accident
Reporting Cenlre
Acchdent Lacation
Taotal Excess Applicable

Excess Typs

00 Standard Excess

Y1ED OO Excess

Additional Excess

Total 0D Excess Anplicabie
Benefits

WIVIxN ENTERPRISE

Par Accident

G5T Registered Information

GET Registarad
GAT Registratisn M.

Claim Handling{accident raparting Claim Task 001 OD-MX)

Wehicde No L e

Cowver Type Flia CHARR1E
Cantact Mo.fOffice)

Special Remark

TCA Ka L=

NCD Entitkarment] %)

Actigent Report Within 24 hrs Yes
Timig of fecdant nhomm [25]
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Windscraen Exeess
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Chaim 001 OD-ME Haw
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Driver DOB
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Attachment

Acodent Mo,

Last Doc. Received
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Choose File Mo file chosen
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