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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authonised Driver.

3, Inforrmabion provided must be as truthful and accurate as possibla, Sny wilful misrepresentation or withalkding of matenal facts may allow insurBnce companias o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability an the part of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

£ This report will be forwarded by ha insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by inleresied parties,
7. By the lodgemeant of this report to the insurers, you heroby consent to the archiving of this repert at the centre and o copées of the raport being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

ACCIDENT STATEMENT

05M12/2019 15:24
04/12/2019 16:20
KALLANG WAY TWDS ALJUNIED RD

Country/State of Loss SINGAFPORE

Wehicle Reqgistration Number SJV3I435A
Insured/Policyholder

Name Of Registered Owner LIM LI KOON (LIN LIJUN)
NRIC Mo S7509819G

Email Address NOEMAIL

Meobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-92223435
OFFICE-82223435

MERCEDES-BENZ
A180 FL STYLE (R17 HLG)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103121398-1

LIM LI KOON (LIN LIJUN)
S7509819G

DE/04/11975

INDOOR

04/05/1998

21 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-92223435

OFFICE-92223435
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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 involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/IPassport Number
Cantact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

801 UPPER SERANGOON ROAD
#04-01

534671
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
YES

NO

MO

NO

YES
MO
MO

SMATO23D

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

LIM LI KOON (LIN LIJUN)
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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

MECK & BACK

SJIV34354
YES

MWD
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SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5)
&)

7

&)

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

This form must be completed by the policy holder and/or the authorised driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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.

Any false reporting may be referred to the police for investigation.

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)
{c)

{d)

(]

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

1 Processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the “purposes’’)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

1o collect, use, disclose and/or process my persenal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

pUrposes,

My personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

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

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

5 [ Sh.v’hum.;i-j on the  Weted [ocodion  RBs the  Amblie Ikui..‘h'r
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

0/ nd

Policy holder’s signature Driver's signature reporting centre perso s Siénature
Date & time: (if driver Is not policy holder]) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

Complete and submit this form to the individual Insurance authorised reporting centre.
Plaase report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy holder and/or authorised driver.

o e

companies ta repudiate policy liabifity,

-

Anvy talse reporting may be referred to the tratfic police department for investigation,

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance

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

ACCIDENT DETAILS

| Date of accident 24 1 44 (DD/MM/YY)
| Time of accident o (HH:MN)
| Exact location of accident &

Ll'li-l"_xj _-:.mu:j} LIt 45 wactihs fjll'\v}-xx??f_i racs

DETAILS OF VEHICLE

Vehicle registration number | 5Ty 3435A

Vehicle make and model | Mere D150

Type of vehicle Saloon & MPV CRV O Van o

. | lorry D Bus O Motorcycle O Others:
Vehicle category Private of Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No @ if no, please select:

_own insurance company? Third part claim ID/ Reporting only o

NSURANCE INFORMATION

Insurance company NTUC
Policy number
| Type of policy Comprehensive O Third party fire & theft o TPonlyo

Name B L Keon Male o Female o |
NRIC / Fin / Passport number |5 #S29%|q (- :
Contact GLILIARG
Address Bet  opfer Sertagoan Q:,udll‘- ot -0
S L Sanet)
DRIVER SAME AS INSURED ABOVE o1 (SKIP TO D.O.B)
| Name | Male o Female O
NRIC / Fin / Passport number
Contact
Address

Email address

Date of birth ot /o4 /1435
Occupation Indoor@  Outdoor o
| Driving date pass ul}fU';!J 1494

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o
the insured’s company? | If no, relationship of the driver and insured: __ g0l
Accident captured by camera? | Yeso  Nog
| Weather condition | Clear®’  Raining O Others:
Road surface Dry @ Wet o
Mo of passenger A (Inclusive of driver)

Name
Gender Male O Female o

Name
Gender Male o Female o

|1

Name
Gender Male o Female O
PASSENGER 4
MName
Gender Maleo  Female o !

| Name
Gender Male o Female o
PASSENGER b
Name
Gender _ Malec  Female O

OTHER INFORMATION
Was anybody injured? Yes 0 Mo O
Was other vehicle damaged? | Yes o’ Mo o |

DETAILS OF POLICE STATION ACTION
Reported to police? If yes, please state which police station.
Police station name |

Name |
Name i !

Paoge 2




| Vehicle registration number

THIRD PARTY VEHICLE 1
MAFer3d

i Vehicle make model

| Name

| NRIC / Fin / Passport number

Contact |

THIRD PARTY VEHICLE 2

Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number |

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

S—

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

MNRIC / Fin / Passport number

 Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

Live Lo Keooo

Injuries sustained

Neck ek heck

Which vehicle person in?

237 3435 A

| Were seat belts worn?

Yes D/ No o

' Was injured conveyed to
hospital by ambulance?

Yeso  Nop~

INJURED PERSON 2

MName

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to -

hospital by ambulance?

Yes O Noo

INJURED PERSON 3

=
o
3
[

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

YesO No o

INJURED PERSON 4
Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No o

‘NEI'HE

INJURED PERSON 5

 Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

_*fesn:l No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O
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Hello, NAC_PAYA_UBI_RODGDL * Change Language * Change Password ¢+ Log Out
My Desktop Policy Query
Notice of Lo = =
el Palicy Mo, ] Date of Accident D41 2/2019 1620
vanicle No,(For Mater) Ewviazis | Cartificate Numbsr I = =
Search |

Select  Podcy Mo Cartificate Policyhodder  Pobcyhalder Vehickh  Insured  Commance

Number Name NRiC  Treduct CoverType T Object pata  SrPuy Dite
5103121398 LIM LI KOON driva
o o1 [LiNLigOng S OSA18G GRC cLagsle  SIVI435A SIVI43EA 170872019 O7/0B/2020

Continae

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/12/2019



Policy Information Page 1 of 1

¢ Policy Information

Falicyholder Policyholder

Policy No. 5103121398-01 Hamp LIM LI KOON (LIN LIFUN) NRIC S7509819G
Certificate
Ma,
Address EO01 UPPER SERANGOON ROAD £04-01 D'PAVILION SINGAPQRE 534671
Product 5 Graup
Narsa PRIVATE CAR INSURANCE Plan Palicy Flag M
Policy ; Effective ; :
issue Date T3/08/2019 Date 17/08/3019 00:00 Expiry Date 07/08/2020 23:59
Excess All Claims
Type Par Accident Eiirias
Own
Third Party Windscreen
o damage 0.0 - 100
Excess Byicass Excess
Additional o o5 0
Excess Pramiurm
Outsido Dutside .
Singapare 0.0 Singagors 0 Young/Inexparience Driver Excess
QD Excass TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tel, GST Flag Y
Ca-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
“# Policyholder Mailing Addrass
Address 1 801 UPPER SERANGDON ROAD  Address 2 204-01 D'PAVILION Address 3 SINGAPDRE 534671
Address 4 Address Type Singapare address Post Code 534671
Related Palicy
Unit Ho. Mumber 51031213%98-01
[* Insured Object: SIV34354
= Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endarsament Content

Continue | _Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510312139... 5/12/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Bccidardt MT/ 1674489
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Claim Handling(accident reporting Claim Task )
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