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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.

ACCIDENT STATEMENT

Date Of Report 20/12/2019 14:49

Date Of Accident 19/12/2019 21:30

Exact Location Of Accident MCE TWDS ECP (CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN5660J
Insured/Policyholder

Name Of Registered Owner AUTO ALLIANCE LEASING PTE LTD
Co Reg No 2XXXXX807W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83396986
Alternative Phone No OFFICE-83396986

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS 1S250 AUTO STD
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5110688602

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

LIM JUN HUI, MAURICE
SXXXX717E

13/11/1995

OUTDOOR

12/03/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96330225

OFFICE-96330225
NOEMAIL

Page 1 of 18



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)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 867 TAMPINES STREET 83
#10-245

520867
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

WC4674R

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIM JUN HUI, MAURICE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN5660J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

M ANT NO

1. Pleass repont gorrectly the details of the sccident to ipeed up the claims process.
2, This Form must be go

3. mtormation provided must be as fruthiul and sccurate a posslble. Any willul miviepiesenislion u withheld o of marerial
Tacts may allow Insurance companies fo MME[.

4. The bsue ard accepiance of this Form by insurance campansas (s not an admiben of policy labilty an the part of the iInsurance
EBMpanes

5. i Pall ‘

6. Thereport wil be forwarded by the insurers of the GIA Ascords Management Centre estabished by the General Insurance
Arsociation of Singapete |GIA) for archiving and that copies.of this report will for a fee be mate avaitable upon application by
mntefestod parties

T, By the lodgment of this repart o the insurers, you hereby consent 10 the archiving of thiy report 81 the centre and to copies of
the repart being made available aforesald

£ Consent under the Personsl Data Protection Act (PDPA)
| unggrstand, acknowledge, agree and congent 1hat

(ah My insurer, my workshop and the General Insurante Assotiation of Singapore {“GIA”) may/are parmitted to collect, use,
dinciose and/for process my personal data/persanal nfarmation 8¢ out in this [ferm| and any other personal infarmation
provided by me of possessed by my insurer [callectively the “Personal Information™) and disclose and transier such
Persanad information to all imsarer{s) who have insured wehiclels) invoived in thes acedient [3ll insurer{s] wha have indured
vehsclely) involved in this aceident shall be callectively reforred to as the "Insurers™), the Insuren® Bwyers/faw firms, the
Manetary Authorily of Singapore and any relevant pavernment agencyfautharity (such a4 the police), for the pursete(y)
ol

1} proteising, handling and/or dealing with my claims including the settiemant of the claims and any necessary
vestigations relating to the claims,

{H] Imvestigating ihe accident and/or my claims;
(i} carnnng out and/or dealing with my inttructions or cesponding to any enguires by me:

(v} ageministering my claimy (including 1he mailing of correspondence, statements, invoices, reports or notices to e,
which could invalve disciosure of certain personal date sbout me to bring about delivery of the same as well 35 on the
externad cover of envelopes/mal packages): and/ar

[¥) comphring with applicable law i adminlstering, processing. handiing and/or dealing with my claims (collectively the
“Purposes’]

{B1 altingureris) who have insured vehstlels] involved in this accident and the insurers’ lawyers/law firms, may/are peemitted
to collect, use, disc'ose and/or process my Perwonal infosmation for ane or more of the above Purgoses: and

(] my Persanal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providiers or
agenivinchuding thair wyers/law firmd], which may be sited outside of Smgapore, far ane or more of the abowe Purposes.

(e]  my Persanal Information will also be collected and used to compie claims Bistary for the purpose of fraud detection,
myesiigatsan and management in present and all future clalms

{e] the information sa collected Lnder [d] above may be shared / disclosed

(] toall insurers and/or any other thira partes that s55ist in evaluating, investigating, controlling or managing fraud,
ragulators, iw enforcement and government agences as reasonably required for the purposes stated, o

[} for complying with requirerments under any réguationg, e o sourt crdery.

Palieyholder's Sigrature Dvivar's Signature Reporting Centre B I's Signature
Date & Time {f driver i not thir poticynoider) Barme
Date & Tima: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 4o Huterming

DECLARATION
Ife declare the -'nlrsnln[ particulars are TruE 1 Bvery redpect

J Dirivet's Signaties Regocrting Centre Perse
Date & Time [ T A I drvar ts not the polcyholder| Harme
Date & Timp: MNRIC/FIN Na.

I's Sagnature



Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS STATIOANRY STOPPED ALONG
THE STATED VENUE AS IT WAS CONGESTED, VEHICLE B WAS ON MY RIGHT
SIDE SUDDENLY CUT ONTO MY LANE AND HIT ONTO MY STATIONARY RIGHT
PORTION.
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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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Accident Photo
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