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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

Country/State of Loss

ACCIDENT STATEMENT

21/01/2020 14:50
20/01/2020 19:10
BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SLE5269R

SOH MEV-LIN
SXXXX167D

NOEMAIL

(LOCAL) +65-91818138
OFFICE-91818138

VOLKSWAGEN
GOLF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113522727

MICHELLE LIM SHU HUI
SXXXX436H

17/06/1992

INDOOR

06/08/2012

7 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91818138

NOEMAIL
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Address 140 JLN SENANG
Postcode 418504

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number XE2784Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver KER KIM CHOON
NRIC/Passport Number SXXXX705Z2
Contact Number 81203056
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MICHELLE LIM SHU HUI
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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

BODY
SLE5269R
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleage repovt gprreetly the detads of the acodent 1o speed up the claims process.

Thrs Form must be cormph

L)

"L - CIIRHERCY STRG) OF Lhe A =4l LSTIVEr.

3 fgrmation provided must be as pouthful and accurate 81 possibie Any wiltul misrepresentation or withhaldeng of materigl
facts may allow inturance companies to repudiste policy ability,

4 Tha sve wnd scoeptence of this Form by inuerance companies B not an admission of poiicy flabty on the part of the insurance

& The report will be foswarded by the insurers of the GiA Records Management Centre established by the General insurance
Association of Sngapore (GRA| toF ATChAARE and that copies of thas repart will far & fee be made avallable upon spplication by
ntedested parties.

T By he lnggment of This report to the insurens, you hareby consent to the archiving of this report at the centre snd to copies of
tha report being made svailable aforesald.

§ Consent under the Personal Duta Protection Act (PDPA)

| understand, acknowledge, agree and coment that

[#l My imarer. my workshop end the General Insurance Assotiation of Singapore |“GIA”) may/are permitted to collect, uss,
drsciose and o process my personal data/personal mformation set out in this [farm] and any other persansl information
pravided by me or possessed by my insurer (collectively the “Personal Information™) and disclowe and transfer such
Persanal information to all msurer{s) who have insursd vehicie{t] imeabved in thas accident [all insurens) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurens”), the Insurers’ lawyers/law firms, the
Manctary Authority of Singanare and sny relevant governmant agency,/suthority (tuch as the police), for the purposels)

FaL)

[l erotewsing handing and or dealsng with rmy claems including the wettlement of the dalms and any necessary
imvestigitons relating 1o the clasms;

(it} svwestagating the accadent and/or my daims;
(it} earrying out and/or dealing with my estructions or responding to any enguires by me;

(o) addmmastering my clamms (including the maing of correspondence, statements, invoices, reports of notices to me,
which could mvolve disclasure of certain personal data about me to bring about delivery of the same as well as on the
evternal cover of envelopes/mail packages); and/or

1¥] camplying with applicable law in sdministering, processing, handiing and/or dealing with my claims. fcollectively the
“Purpases” |
[B) ' imsurer(s) who have insured vehiclels) iInvolved in this accident and the Inturers’ lawyers/Law firms, may/sre parmitted
to tollect. use. disclose and/or process my Peruonal information for one ot more of the above Purpedes; and

(el my Personal Infarmatian may,/can be disclosed by any of the inurers and/or GiA to their third party senace providers or
#gerisincuding their iwoerslaw firmil, which may be sited outside of Singapore, for sne or more of the sbove Purpases.

(dl  my Personal information will also be collected and used to compile daims histany fer the purpoce of fraud detection,
rvrstigation and management in predent and all future claims.,

(g} the information so collected under (d) above may be shared / disciousd:

(1] mnmummuummwmmhmwmﬂuﬁm
regulators, Qw enforcement and gavernment agencies a3 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulaTions. laws of court orders.

i \Js

Paloyhiioer § Sgrature Biriver's Repartng Centre Persanmel’s Sgrature
Date & Time: 34 Tews 3030 {5 diriwer iy not the poleyholder) Barne

Dia & Time: D\ jn. 30230 WIGC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
'We declare the foregong particulars are true H!Uf'tfﬂm
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Diate & Time: A T mm-nuthﬂml
DuteBTime: 50 <m0l

Reporting Centre Parsonner's Signature
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Accident Photo

Page 6 of 14



Page 7 of 14



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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