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SINGAPORE ACCIDENT STATEMENT

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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/12/2019 15:18
18/12/2019 11:45
SLIP RD OUTRAM RD TWDS EU TONG SEN ST

Country/State of Loss SINGAPORE
Vehicle Registration Number SMK7877D
Insured/Policyholder

Name Of Registered Owner LIM CHA SENG
NRIC No S0116905Z
Email Address NOEMAIL

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

(LOCAL) +65-98299844
OFFICE-98299844

TOYOTA
ALPHARD 2.4 MOONROOF CVT

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109774660

LIM CHA SENG
S0116905Z

13/09/1949

INDOOR

29/03/1969

50 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98299844

OFFICE-98299844
NOEMAIL

Page 1 of 13



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
Vehicle

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?

Number 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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?

BLK 1 QUEEN'S ROAD
#02-189

260001
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GR8073J

COMMERCIAL VEHICLE
SUBRAMANIAM SHANMUGAN
S0093273F

94556060
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Accident Sketch Plan

SKETEH PLAN

WABPORTENT NOTICE

Fense report gErpetly thie detalle of the sroident e pred of: the cimms prooess

1 This Seem must be sompieted by the Policvhoider and/or the Authorised Dirhive

5 intormation provided must bt e frothiul amd Srerste g posslbie Aoy wiltul mrepresenTRYIGn or withholding of ristesel
twcns ey wllow insursnce companies 1o epudinte policy ahility.

& The Esue and scoeptamce of thio Earm by Insdrance Sumpanies & w0t 5% adenicsicn of pality liabiity o the part of T inEurane
tompatves

5 i

& The repor wil be forwsarded by the insurers of the Gk Becords Mansperment Centie aviahlished by the Genersl Insurance
ssssciation of Singapore [Gik) for srchiving and That copher of this report will 1o1 8 fee be ma de gvsilable Lpon applieation by
interested parties

7 Bythe lodgment of this repost 10-the Inkorers, you heroby consent 12 the srehiving of this repon a4 the centre and o ocopies of
the repem being made avalleble aforesald.

E

. Consemt under the Persenal Dete Protection ket (POPR)

| understang, scknewletge, RETEE and consent that,

(2 Wy sy e, oy ot

kshop and the Gererel insurence Assocetion of Bhgapore ("G ray/sre permitied to collect, dse,
dieclpte ano/ot process my personal detafpersonal nformat

ion set oot i this [form] eng any pther personzl information
provided by me or possersed by my insuret (coliectively thi "Personal

information” | and disclese and transfer such
Personal irformation to all insurerts) wha Fave Insured vehicleis| irvoled in this accigent {afl insurer|s) whie have insores

wehiclels| Invobved in this accident shall be coltectively referred o eethe “Insurers”], 1he Insarers’ lwwyvert aw firms, the
Moretary Butheriry of Singapore snd any relevant government spency/authority |such & the pofice), Tor the surpocels)
el

i} processing handling and/or dealing with my claims intluding the settioment of The Ciaims and Bny neCEISETY
invistipations relating 10 the claime;

(i) mvestigeting the accident and/or my cRims:

(i) carrying out and/or dealing with my Instruciions of responding 1o uhy enguiries by met

{iv) administering my cims (Indluding the malling of correspondance, statements, nvoices, teporls or Nolites 10 me,
which sauls inyolve diselosure of certsin personal data about me Lo bring sbout celivery of the same as well as en

the
exiernisl cover of ervelopes/mall packages); end/or

iv}] comphing with applicable law tn sgministering, processing. handiing wrddfor dealing with my daims. [collectively the
“Purptses”)

(] sl insureris} who have insured vehicle(s] Invalved i this gerkdent ard the Insurers’ laveyers s Tirms, may/at e permitied

1o callect, use, dheloe andfor process my Personal information for one or more of the shove Purposes; and

my Personal information may/can be disclosed by any of the Insurers e faf ELA to-their third party sesvice providers of
pgerts|including their lnwyers/law fisrma), which may be sted outside of Singepore; for one of more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims higtory for the purpoe of fraue detection,
[nvestigation #nd mansgement In present and sl future chalme

14|

ie} 1be intormation se coliected under (o) sbove may ke shared { discined:

(M toall insuters andor any ether third parties TRt sssiet in evatuating mvestigating, controling of MEtREng {raud,
regukztors; ew eniorcement and government siencies a5 reasonably tequived for the purposes slated o
(1) Hor cormplying with regquirerents under any regudations, Bws of cpurt arden

Fobeyholder's Signsre
Cate & Tims

Twhrer - Spnatur e

Bgpoiing Centie Pes
Mrrrg
HRIC HN Ne

fEls Sphityne
1 disat momct this peleyhoider)

Dt B Tirmee:
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Accident Sketch Plan
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DECLARATION

1/ We declare the foregoing particulars ane true n gwery res L
| —
Policy holder's Sgnature Brivar's Lignature [Date & Time| Regiarting Centre 1 Signature
Drato & Tima (¥ driver & not the policyholder) MName:

Page 4 of 13



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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Accident Photo
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