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ENTRY DATE & TIME: 08/01/2020 17:07
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 08/01/2020 17:07
Date Of Accident 07/01/2020 17:00
Exact Location Of Accident SLIM BARRACKS RISE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLHE695K
Insured/Policyholder

Name Of Registered Owner BENEFIT AUTO
Co Reg No 5XXXX670E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999
Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident GRAB

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 COMPREHENSIVE
Fleet Policy YES

Policy Number 5110923222

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 BOON IAN,RAYMOND(LIN WENXIAN,RAYMOND)
SXXXX705G

25/08/1981

OUTDOOR

11/12/2002

17 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91805166

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
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 85 COMMONWEALTH CLOSE
#10-61

140085
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

SHB9926P

TAXI
LIM SOO HWEE
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Accident Sketch Plan

IMPORTANT MOTICE

Piease report corcectly the detais of the accident to speed up the claims process.

2. This Farm must be sampletad by the Policybolder snd/or the Authorlsed Driver.

Infarmatian provided must be as trythful and aceurpts 35 possible Any witful misrapresentation ar withholding of rmageris|

1

3.
facts may allow Insurance comagnies to [epudiate soliey lakility.

4. The issue and acceptance of this Farm by insurance companies is nat 3n admission of poliey lability on the part of the insurance
companies.

B. The repott will oe forwarded by the kngurers of the GiA Records Managament Cantre established by the General Insurance
Association of Singapore (GIA) for srchiving and that coples of this repart will Tor & fee be made avallable upen apalication by
Imt#rested pariss,

7. By the lodgment of this repert 1o the insurers, you hereby consent to the archiving of this repart at the eantre and to copies of
tha report belng made avalisble sforsssid.

8. Consentunder the Personzl Dats Protection Act {PDPA)
| enderstang, acknowledge, sgree and consent thet:

{a} My insurer, my workehop and the General Insurance Association of Singapore (“GIA) may/are permitted to collect, ye,
disclose and/or process my personal dats/personal Information sat syt In this [form] and gry othar personal infermation
provided by me or possessed by my ingurer (coli=ctively the “Parsonal Information”] and disclose and transfer such
Perscnal infarmation to all insurer(s} whao have insured veticle{s] involved In this secident [all Insurens) who have nsyred
wehitle(s] Inveived In this accident shall be codiectively referred to a5 the “Insurers®), the Insurers’ lawvers/iaw tlrms, the
Monetary Autharity of Singapera and any relevant government agency/authority [such as the palies), for the Purposals)
gf:

{} procassing, handiing and/or dealing with my ciaims including the settiement of the eiaims and Y NECESSANY
nvestigations refating to the cleims;

(i} investigeting tha accident snd/or my clalms;

(i} carrying cut and/or dwaling with my instructions or responding ta any enauiries by me:

{hv) sdministering my clafms (ingieding the malfing of correspondence, stalements, Inveices, reports or notices ta me.
which could Invelve disclosure of certain persenal dats 2bout ma to Bring sbout delivery of the same as well sz an tha
siernal cover of envelapes/mail packages); and/or

[v) complying with epplicasle law in adminlstering, processing, handling and/or dealing with my claims.{colectivaly the
“Purposes”]

(8] alt insureris) wha have Insurad vehicle(s) involved in this scdident and the insurers’ lewryers/law firms, may/are permitted
to zollect, uge, discloge andlor proeess my Parsons] Information for ung or more of the above Purgoses; gnd

{c)  my Personal information may/can be discosed by any of the Insurars and/or GIA to thair third party service providers or
sgents{including their lawyersNaw firms), which may be sited outside of Singapore, for one or mare of the aboue Purposes,

{d}  my Personz! infermation wili aiso be collected snd used te compile claims history for the purpase of fraud detection,
investigation and management in present end il future caimg,

{2]  theinformation o collected under [d) abowve mey be chared [ disclosed:

{i} =2 allinsurers 3nd/or any other third partiss that assist in evaiuating, investigsting, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanizbly required for the purposes stated, er

(i} for complying with requirements undar any regulations, laws or court orders,

Jﬁ— ﬁ e af/ e / £
Policyholder's Sgnature ) & Slgnpturs leﬁ,ﬁm Fersonnai's Signature
Dtz & Time: {1¥ driver |5 mat the palicyhalder) Name:

Date & Tirme: MRICSFIN No.:

Page 3 of 14



Individual Statement

" SHETCH PLAN .
i quw
—%ﬁﬂex*

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n Q_:\‘[C-'r'j{ilﬁ P Cﬁ-fﬂud Eo0pt, 3 @aR |
| dnving S sk algra Slim Bcre ERE 4
ﬂﬁiﬁ" o Ut{txc.n'«? HETGP P nkoat oX wme
malte & three ot 0l . His CAp ==
%0132 aad [t oa e/ ra\k  reac
Bde & g Ueiidde o I ¥ Shave +he

| g ccdeat Plhsos « HB AR2LE  wankin g

thref Vailn fuf A <5

DECLARATION
ifWe declare the foregaing particul

’f)% ’f/"f/w

Policyholder's Signature 9;!.,. qﬂvtlr'l Signature nepm:l ntre Personnei's Signature
Date & Time: {IF driwer i3 Aot the pollcyholder) Nameg:
Date & Time: MRIC/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

PRIVATE HIRE |




Accident Photo




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & WPl Cuay 18- 5onga pore DAB58D
INSURANCE "ol (65) 628 0010 fax (55) 6224 D00
ARBICILT I Dgeratng Houri | Morday 16 Friday, 0800 - 17:00

UEN SLESS00200 f 651 g, Mo AIADIOLTTAS

IMPORTANTNOTE: Please submitthe completed Addendurmn form to the same Authonsed Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSONMAKINGTHEAMENDMENTS:
Original Report No A Id0e035F3 Vehicle Registration No: Seir2283F

Nameias shownin NRIC) & Lerv) Aoow fw ’#WmﬂﬂrE,FFLNIFaﬁpun MNo Cxxexe 70X 6

LI L ENF TR R AT monid
(*Vehicle Drver / Vehicle Owner) (* ) Please delete as apprcpnate
Address ALK FE cOmmon N ERLTH Ctoté Singapore(
=

Contact (Tel) Mobile No.: 1805 16 £

Email Address

pate of Accident ;& 2 for /o Time of Accident : r oo

Placeof Accidant = S €/ AQ el cll AeSE

InsuranceCompany;  *¥# &C

(B] ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments

Ar ENE el REGISTRATION AID

o (o [3e
Palieyhoalder f Driver's Signature ﬂ.epurringf;_-ntm Personnel’s Signature
Date Name:
MNRIC/FIN No.;
Date

-~

Ao d
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