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ENTRY DATE & TIME: 28/01/2020 12:27
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/01/2020 12:27
24/01/2020 16:55
TPE TWDS SLE
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

SMQ7296Z

LIM BENG BENG

SXXXX666D
DESMOND@SPOREBRANCH.COM
(LOCAL) +65-98581680
OTHERS-98581680

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112919548

LIM EE SIONG(LIN YIXIANG)
SXXXX170l

26/06/1986

INDOOR

03/07/2006

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98581680

DESMOND@SPOREBRANCH.COM
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BLK 805D KEAT HONG CLOSE
#05-86

Postcode 684805
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 -

Address

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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : CHUA POH SUAN
GENDER: : FEMALE

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

I WAS TRAVELLING STRAIGHT ALONG TPE TWDS SLE ON THE EXTREME RIGHT LANE.INFRT OF MY VEH STOP AND |
FOLLOWED SUIT,SUDDENLY VEH(B)BEARING REG NO SKT6482S CAME FROM BEHIND AND HIT ONTO MY REAR
PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SKT6482S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEN WUDA
NRIC/Passport Number SXXXX810E
Contact Number 81272380
Address

Postcode

Page 2 of 18



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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1
2
3

Policyhalder’s Signature - Er-u i Sagnature

Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Meaie repodt conmractly tha details ol the gecitent foospesd up the claims process

This Farin miust be complated by the Palicybolder andfor the Authorised Driver

Intarrnatson proyeded st b @s uthful and accurate a5 possible. Any wilful misrepreseatation or withholding of materi
fatts man allens insurance companies to repudiote palicy Habifity,

The Issue anid acceptance of this Form by insurance companies is nat an admission of policy iability on the part of the insurance
COITIRMI e

Ay talse reporting may b refered to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Manapement Cantre egablished by the General Insurance
Aszociatan ol Singagare (GIA] for archndng and Bhat conies of this regort will for 2 fee be made svolable wpo applecation by
interested partios

By the lodgment of this repart to the insurers, you hereby consent 10 the archiving of this report at the contre and to copies of
thie report belng masde svailabke aforeciid

Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and cansent that:

la} My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted ta colfect, use,
distlase andlfor process my personal data/personal information set out in this [form| and any ather personal informatian
provided by me or posseised by my Insurer (eallectively the "Personal Information”) and disclote and transier such
Persanal Information to alf insurer{s) who have insured vehicle(s] involved in this accident fall insurer(s] wha have insured
wehicle(s) mvalved in this acoident shall be collactavely referred to as the “msurers”], the insurers’ lawyersTaw irms, the
Monetary Authosity of Singapore and any relevant government agency/acthority [such as the police), fer the purpose(s)
ol
(1] processing, handling and/or dealing with my claim mcluding thie settlement of the claims and any necessary

inwestigations relating 1o the caims;

(i} investigating the accident and/or my claims;
{iiijearrying out and/or dealing with my instructiant ar responding Lo Sy sngoirios by me;

{iv} adminstering my claims (including the mailing of correspondence, statemants, invoices, foports or notioes 1o me,
wihich ¢ould invalve disclosure of certain personal 21 abowut me to bring about delivery of the same os well o3 on the
exbernal cover of envelopes/mail packages): and/or

%) complying with applicable law in administering, processing, handling and/ar dealng with my clagms, [colloctively the
“Purposes” |

{b}  all nswrerfs| who have incuced wehiches)] invohed in thes accdent and the Insurers lavevers/law firms, moyfare permitted

10 collect, use, daclose and/or process my Personal inlormation for one of more of tha above Purposes: and

(€} my Persanal Infarmation may/can be disdosed by any of the Insurers and/er GLA to thoir third party service providers of
apErslinciuding thein Leseyors/aw frms), which may bo cted outcde of Singapors, lef one o mare of the above Porposes

[d} oy Personal Information will akso be coliected and waed 1o campile claims history for the puerpose of fraud detection,
investigation and managemant in grosent and all futuee claims

(2] theinformation w6 collected under [d] above may be shared | disdlosed:

il to all insurers and/for any other third parties that assist in evaluating, inwestigsting. contralling or managing fraud,
regulatory, law enloroement and government agencies ay reasonably requined for the purposes stated, or

(W) For comgalyingg with {edguirements ooder any regulatons, lows or court orders.

45%_/1 "‘kﬁ“\""*“' A 2w le [

A g Centie Peronnel’s Signature

Date & Time [ ifsvor monod Lhe pobcyhabdier) Marma

Dt & Tirm: MRICFIN Ma.
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan
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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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Accident Photo

Page 17 of 18



Accident Photo
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