
iVf,iW119,157862 i Htrk Wah Motor Worksirop Re Ltd - B€dok
,.NTRY DATE & TIME:30i 1 i/2019 08143
S'.,BMll-TlD BY: Jari€ Le Jra Yi

IMPORTANT NOTICE
1. Pleaso report conectly the details of the accident to speed up the claims prccess.
2. This Fo:m must be completed bv the policyholder an.Uo. the Authorised Driver
3. 

'ntotmation 
provided must be as ttulhtul and accurate as possibl6. Any wrlful mis.eptesentalion or withotding oJ material facts may allow insurance companres tc

repudiate policy liability
4. The issue and acceptance of tnis :orm tly insurance companies 

's 
not an adanissron of policy liabiliiy on the pad oJ the insurance compan,es

5. Any false reporting nfv be refered to the Police for investigation.
6. This repo.t will be rorwarded by the i.surers of the GIA Records Managemenl Centre established by the General lnsurance Association of Singapore (GlA) for
archivilg and lilat copies of this reporl wi,l, for a fee. be made available upon application by inlerested parties.
7. By ihe lodgement oi this report lo the insurers, ycu hereby consent to lhe archiv,ng oi ihls report at the cenire and to copies of the report being made availabie
af0resad.

SI NGAPORE ACCIDENT STATEMENT

Date 0f Report

Date Oi Accident

Exact Location Of Accidenl

Counlry/State of Loss

30/1112019 08:43

2911112019 23:45

AT HOUGANG STREET 51 CARPARK

SINGAPORE

Vehicle Registration Num ber

I nsu red/Pol icy,trolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Allernative Pione 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 you. vehia,e?

lf No, Please stale aclion to be Laken

Vehicle Category

lnsurance 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 f.xperience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFY1269H

KB

53345533B

NOEMAIL

oFncE-96489166

TOYOTA

cAMRY-2.0 {A)

NO

THIRD PARTY

PRIVATE HIRI

NTUC INCOMElNSURANCE

C0tiTPREHENSIVE

NO

51 1 1 364736

13/0912019 -31|AA202A

LIM KENG BOON

s00296568

o6to911947

OUTDOOR

27t4U1975

44 YEARS AN3 9 MONTHS

MALE

(LOCAL) +65-96489166

CO.OPERATIVT LTD

NOEMATL
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Address

Postcode

Was driver ar employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company ol Drive/s Own Vehicle

C'eneral lr*ormation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othsr lnlorrnation

137 SEDOK NORTH AVENUE 3 #10,170

460137

NO

OTHTR. PRIVATE HIRER

.

SIDE SWIPE

CLEAR

DRY

SJC595OR

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 
Z

involved in lhe accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by i!^
ambulance? No

Was any other material or p.operiy damaged? YES

I have been approached by unknown person{s)
solicitinglofferingaccidentclaimsassistance. NO

Number of Passengers {lncluding Driver) 2

PASSENgCTI NAME. : PASSENGER

GENDER: : MALE

Iletails of Police Action

Was the accident reported to the police? NO

lf Yes,Ptease state which Police'station

Was nolice of intended Prosecution given? NO

lf Yes,against whom?

Circumstanc* of Accident

ON THE STATED DATE AND TIME, i WAS DRIVING OUT OF THE CASPARK BETWEEN BLK 562 AND 564 AT HOUGANG
STREET 51 AND I WAS ABOUT 2OO METRES FRO'U THE EXIT WHTN A YELLOW CAR, A HONDA SJC595OR, TURNED
INTO THE SAME EXIT AT SPEED IT CUT INTO MY PATH AND CRASHED INTO THE RIGHT SIDE OF MY FRONT PORTION

Attachmen(s)

Are accidenl photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number

Veiicle MakelModel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

PRIVAIT CAR

Page 2 of 16



Nature Of Damage

I'Jo. Of Passenger (!nciuding Driver)
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2

3.

5

6

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please .eoort correctly the details of the accident lo speed up the claims process.

rhi! Form must be compfeted lylhelel&Vlglderans!19: tb-e-&r!!9!ti!e!l priyg!.

lnformalicr orovided musi be as tI!!ttJC!.and,A_c-Sualg_a!-pqi!!hb. Any wilful mis.epresenration or withholding of mate.rar
lacts may allow inlurance coinpanies to repudiate oolicv liabilitv.

The issue and acceotance of thrs Forrn by insuraoce companres is noi an admission of policy liatlility on tl-L) parl ol the rnsurance
compan ie9.

Anv false reportinEmay bs referred to the Police for investisation.

Th. rcport wtll Lre forwarded bv the insurers of the GIA Reccrds Management Centre estabiashed by the General lnsurancn
Associatlon o{ Singapor-e (GlA) f61 3y651uing and that conies oflhis report will for a fee be made available upon applicatior bV
inierestsd paattes.

By the lodgment of this raport lo the lnsurers. you hereby consent to the archivrng of lhts .eport at the centre and io .cpras of
thc report being made available aforesaid.

Co.lse.ll under the Personal Data Protertior Act {PDPA}

I understand, acknowledga, agree and consent that:

(a) My incurcr, my workshop and the General lnsurance Aslociation of Singapcre ("GlA") maylare permitted to coliect, use,
disclose and/or procets my personal data/personal iniorm:tion sel oill in this [form] and ary other oersonat iaformatlon
provided by me or possessed by my insurer {collectively the "Personal lnformrtion"} and disclose and transfer such
Personal lniorration to all insu.er(s) who have insured vehicle{s) invclved ir this accident (ail insurer{s} who haye insured
vehrcle(s) involved in this accadent shall be collectively .e{e.red to as the "lnsurers"), the lnsurers' lawyersllaw firrns, lhe
Monetary AuthoritY of Singapoi'e and any reievant gcvernment agency/authority {such as the police). for the purpose(s)
o{:

(i) processing, handling andlor dealing with my claims ancluding the settlement of the clarms and anv necessary
investigations relating to the clairns;

(ii) investigating the accident aldlor my claims;

iiii) carrying oul andlor dealing with my instructions or responding to any enquiries by me;

(iv) admintsteting my claims (inaludiog the mailing of correspondence, st3tement5, anloices, reports or notices to m.,
which could involve disclosure of certain personal data about j'ne to bring about delrvery of the same as well as on the
rxtrrnal coyer of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing andlor dealing with my claims.{collectively the
"Purposes")

(b) all insu:er(s) who have insured vehicle{s} involved in this ac.ident and the lnsurers' lawyersllaw firms, may/are permltted
lo collect, use, disclose and/or process my Personal lnformation.for one or mcre of the above Plrposes; anC

(c) my Petsanal lnformation may/can be disclosed hy any oflhc lnsurcrs and/or GIA to thcit third party servi.e providers c.
ageats(including their lawyers/law firrns), which may be srted outside of Singapore, fo: cne or mr:re ol t|e alrove Purposes

(d) my Personal lnformation will alsc be collected and used to comprle claims hrstory for the purpose of fraud detection,
investigation and management in present and all future clainrs.

(e) the information so collected under (d) above may be shared / disclosed:

{i} toallinsurersandforanyotherthirdpartiesthatassistinevaluating,rnvesligating,controllingormanagingfraud,
regulators, law enfotcernent and government agencaes as reasonably reeutrad tor the purposes stated, or

(ii) for complying with requrrements under any regulalions, laws or court orders

Policyholder's Signature

Date & Tame;

Reporting Centre

Nama'

NRIC/FlN No.'

\

ffi*
Driver's

(lf driver is
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Sketch Plan Pg.2

SXETCH PI.AN
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D€SCRIBT C'RCUMSTANCES OT THI ACCIDENT

luii, li r<v,, 
{qcn,+

ou had been advised by workshop that in the
that you wish to claim againsl your own policy (
claim), there is a Fourteen {14) days cla

the claim must be made within
tipulated time-frame from the day of occurrence.

lClaim OD

Clarm TP
, /' \l

/ Ctam Od[efu other workshop

6.9gei

NRiC/FIN No.l

DECIARATION

UWe declare the foregoing paniculars

Polrcyholder's Signature

Date & Time:
Repon,ag c

Name:
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