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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2020 10:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE9612A

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

ACCIDENT STATEMENT

22/01/2020 10:23
20/01/2020 18:30

TRAFFIC LIGHT JUNCTION ALONG PUNGGOL DRIVE

SUGAR DADDY GROUP PTE LTD
2XXXXX989R
SWEETS@SUGARDADDY.COM.SG
(LOCAL) +65-98901005
OFFICE-98901005

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081695879-03

LIM BU HAN

SXXXX721C

29/06/1977

OUTDOOR

25/09/1997

22 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98901005

OTHERS-98901005
SWEETS@SUGARDADDY.COM.SG
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 22 HAVELOCK ROAD
#14-685

160022
YES

COLLISION - HEAD TO REAR
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)

SKV3339H
LEXUS

PRIVATE CAR
SIM BEE CHENG
SXXXX510G
96629893
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Sketch Plan
22701720 11:03 HPFAX 67358061 Page 1

IMPORTANT NOTICE

1. Please report goerectly the detalls of the actident (o speed up the claims process.
2. Thas Form must be completed by the Policyholder andj/or the Authorised Driver.

3. Information provided must be as bruthful and accurate a3 possible. Any witul mirepresentation or withholding of material
Facts may allow insurance companies to repudiate policy Uability.

& The ssua and sccestance of this Farm by insurance comganies iv not an admission of policy bability on the part of the insurance
CLIMpaNES.

Association of Singapete [GiA) for archiving and 15at coples of this report will for a lee be made available upon application by
interested parties

7. By the lodgment ol this report t the imirers, you hereby consent to the archiving of this report at the centre and 10 capées of
tha roport being made available aforesald.

& Consert undar the Personal Data Protection Act (PDPA]
| indlerstand, scknawledge, agroe and consent that:

fa) My insurer, my workshap and the General insurance Association of Singapore {“GIA®) may/are permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other personsl information
provided by me or poskesscd by my Inturer [collectively the "Persanal information”) and diclose and transher such
Persondl informaton to all insures(s) who have insured vehiclels) invobeed in this accident (a0l insurer(s) who have insured
wehiclels) invelved in this accident thall be collectivaly referred to as the “insurers”), the Ingurers’ lawyers/law floms, the
Monctary Autharity of Sngapore and ary relevant governmert agencyfauthority {such as the police), for tha purpoeis]
of:

(i} processing, handling andfar dealing with my claims inchuding the tetriement of the claims and any necessary
imvestigations relating to the claims;

(i} investigating the scodent andfor my clalms;
[iis) carrying out snd/or cealing with my instructions or responding Lo any engquiries by me;

(i) administering my claima (including the malling of correspandence, statements, vOIces, reparts of notices 10 me,
whith could invatve disclosure of certain personal data about me to bing about delivery &f the 1ame & woll a3 on the
enternal cover of envelopes/ mail packages); andfor

(v) complyimg with applicalie taw in adminestering. procesing. handlng and/er dealing with my claims. [colicctively the
“Purpaies”)
(b} sl insurer(s) who have sured vebiche{1) invelved n this acoident and the Insurers’ inveyers/law finms, mayfare permitied
to collacy, use, diciose and/or process my Personal infarmation for one or mare of the above Purgoses; and

(€] my Personal Information may/can be diselosed by any of the ingurers and/or GIA 10 their third party service providers or

agents(inciuding thair lawyers/Taw firma), which may be sited outside of Singapore, for one or more of the Sbove Purposes

{di -y Persanal Informatien wil also be collected and used to compile claims history for the purpose of irand detection,
investigation and management in present and alf future claims.

fe] the information so colected under (d] above may be shared / disclased:

{il te all insurers and/or any ather thind parties that asslst in evahaating, Investigating, contralling o mranaging fraud,
regulators, law enforcement and government agencies & raasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

2

Palkyholders kgnature Diriver's Signature
Dair & Teme: W driver & not thve policyholder)

e v "ﬁf” T
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Sketch Plan #2
22001/20 11:03 HPFAX 673158081 Page 2
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Dertwers Signature
[ drvwer is not the podcyholder)
Date L Time:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo

Page 9 of 15



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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