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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/11/2019 15:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/11/2019 15:31
20/11/2019 22:50
AYE
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

SKJ4844Y

LIM CHOO HUA
S0212075E

NOEMAIL

(LOCAL) +65-81261580
OFFICE-81261580

VOLKSWAGEN
SCIROCCO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089836318-02

LIN JILIANG

S8441556A

20/12/1984

OUTDOOR

28/04/2005

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81261580

NOEMAIL
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Address BLK 547 JURONG WEST ST 42 #02-143
Postcode 640547

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

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)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO 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
Vehicle Registration Number FBD5364Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIN JILIANG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SKJ4844Y
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report coarpethy the detais of the accident 1o speed ug the cliims process

& Thas Form mant he pompleted by § Drive

3. Infgrmation wioveded must be as fruthiyl and acourate as possible Any wiltul murdpresentabion or withhaldng of material
faces may allow insurance companies to regudiate policy Kability.

4. The mive and scemptance of this Form by insursnce companins & not an admission af palicy liabiity on the part of the insurance

ANy talse reportirgg may o Werred 10 the Police for nvestigati o

Thae vicwrart will be forwarded by the insurers of the i Records Management Certre estabiivhed by t9e General Inwrance
Assetiation of Singapore (GUA] for archiving and that cooees of this report will for a fes be mads availskle upan aoplication by
InbEresied garnes

7. By the lodgment of this repart o the surers, you hereby conent to the archiving of tis Tepart 5t the centre and ta enpley. of
Lhe repart beang made availabie afaresaid

& Consent under the Persanal Data Protection Aet [POPA)
Lumnaratand, stkndwledge, agrew and consent that

(@l My ssares. mmy workshop ang the General Insursncs Asssciation of Singapore [“GIA"| may/are permitted 1o coliect use,
disciie and/or process my pevsonal gara/persanal information set aut inthis [form| and any other personsl information
etavided by me 07 Doisessed by My diufer (coliectively the “Personal information”] and ditelose and transfer sueh
Personal infarmation to all imsureris] who have insured vehiciels] mvolved = this 3¢ odent {all irsaireris) who have insured
wahaciods) invoived in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ Lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such a5 the pehce). for the purpossls
af

[ processing, handling and/or BEang with ooy el inchuging the yettiement of the Cladms end any necessany
FRBEAnans felating to the caema;

(1] srwestigating the accdent and/or my claims;
(8] carrying out and/or deaking with iy Mlructions or respanding (o any engusies by me;

{iv] admensstening my clsims [including the mailng of corredipondence, taterments, IMNEDNLES, FEpOHs or notices ta me,
which could invaive duciciune of certain personal data about me to bring about delivery of the same a3 well 33 an the

eatermnal cover of envelopes/mail packages); and/or
Iv} compiying with applicanie W = adrmenistenng. processng, handling and/or dealing with my claimu colegively the
“Purposes”)
(B all insurer(s) mho have insured wehiciels) involved i this Sccident an e I sumsrny Laanpre/law i, may/are parmirted
o collect, use. disclase andfor process my Personal Informaton for ans ot mare of lhe abowe Purgeses; and

fc) vy Personai infarmanion may/esn be declased by amy of ihe Insurers andfor GiA 1o thelr third party servce providers of
agentilinchudung thew lawyens/lew fems), which may be sited outside of Singapare, far one o rare of the above Furposes

{g]  mw Persanal information will sl be coliected ang used 10 compile dlaims hstory for the purpose of frawd detection,
veEigation and management o present and all fulure claims

{e} e mfarmation sa collecied under (d) above may be shated | dnclosed:

i} to all insurers snd/or any other third parties thal assist in evaluating, isvestiganing, contradling or managng fraud,
regulators, Liw enloroement and government agencies as reasonably required for the purposss stated, o

sl hmmmwmummmm liws of cowrt orders

2

"HMI grature Deriver's Signature I lm.;t_m Fnﬁmd‘u-mumr:
Date & Teme (i derver i3 nan 1me poleyhaider) tame
Drate & Toms NRICFIN Mg,
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE. VEHICLE AHEAD SLOWED DOWN AND |
- SKIDED-AND REAR-ENDED MY VEHICLE
DECLARATION
I/ We declare the foregoing particulars are true in every respect.

}h—-:_. )LL'
Policyholder's Signature Driver's Signature Reparting Centre Persannel's Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: NRIC / FIN No.:
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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
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Accident Photo
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Accident Photo
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