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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report |:|_:-|n:':|_‘:||'.' the getails -_-.I' tha accidant to spead up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

& Information provided must be as lruthiul and accurale as possinle. Any wilful misreprasentabon ar sathalding of material facls may allow insurance comoanies to

repudiate policy kability

4 The isgus and acceptance of Ihis Form by insurance companies is not an admiss:an af palicy liability an e par af the INsurancs companiss

5. Any false reporting may be referred to the Police for investigation.

G, This repor will be
archiving and thal c

forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
v, of Thes repart will, for a fes, be made availlable upon application by interastad partes

7. By the loggemenl of this report to the insurers you hereby consent to the archaving of this repart at the centre and 10 copies of the repon baing made available

alarasag

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
Wehicle Registration Mumber SMOT29672
Insured/Policyholder

Mame Of Registered Owner LIM BENG BENG
MRIC Mo SKXXXE6ED

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Murmber

Contact Number

EMail Address

28/01/2020 12:27
24/01/2020 16:55
TPE TWD3 5LE

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

TOYOTA
WISH

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5112913548

LIM EE SIONG(LIN YIXIANG)
SXXXXT0I

26061986

INDOOR

03/07/2008

13 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98581680

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

Postocode 634805
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Drver'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

Murnber of vehicles {including own vehicle) 5

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO)

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) 2

Passenger.1 NAME: CHUA POH SUAN
GEMNDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Presecution given? )
If ¥es.against whom?

Circumstances of Accident

| 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 SKT84825 CAME FROM BEHIND AND HIT ONTO MY REAR
FORTION QF 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 SKTE4825

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver CHEM WLIDA
MRIC/Passport Mumber SXXXXB10E
Contact Mumber 81272380
Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passanger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L. Please repart correctly the details of the accident to speed up the claims process

This Fors must be completed by the Policyholder andfor the Authorised Driver

red

3 Inforimation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the gart of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance
Association of Singapare {GIA] for archiving and that capies of this report will for a fee be made svailable upon apglication by
interasted parties,

7. By the lodgment of this repart to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforasaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

2l My insurer, my workshop and the General Insurance Association of Singapore ["GIA”} may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any ather persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all nsurer(s) wha have insured wvehicle(s) invelved in this accident (all insurer(s} who have insured
vehiclefs] involved in this accident shall be collactively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Wonetary Authority of Singapore and any relevant povernment agency/authority {such as the palice), for the purpose(s)
ol

(i} processing, handling and/or dealing with my elaims meluding the settlement of the claims and any necessary
investigations ralating to the claims;

(i) investigating the accident and/or my claims;
liii) earrying out andfor dealing with my instructions ar responding to any engquiries by me:

{iv) admirstering my claims fincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{¥] complying with applicabie faw in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”|

(b} allinsureris] who Rave insared wehiclels] involved in this accident and the Insurers’ lawvers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

(el my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
Aagenisiincluding their lwwyersfaw Hiems], which may be smed owtside of Singapore, for ane or more of the above F'LII'FHJ!:ES.

(d)  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) theinformation so collected under {d) above may be shared / disclosed:

[} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any repulations, laws or court orders

..B-E'[ﬂr/;-u

Repofling Centre Personnel’s Signature

Paolicyholder's Signatura
Date & Time; (Il tHfiver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo,




SIKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/P S f;ﬁ, D A SHE T eme gl -

DECLARATION

I/We declare the foregoing particulars are trug in BV

Fﬂ|i{'y'h|:||d9:5igrmlu:i=_ - Driver! ReporigerTentre Personnal’s Signature

Date & Time: (If drivide=m"fiat the policvholder) MNarnme.
Date & Timb: NRIC/FIN Mo
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Claim Handling
Accident MT /1082084
Palicy Na
Carmficate Moo
Palicyhoider Name
Product Coge
Contact Mo, { Mobadg )
Email &doross
KFE Ha
WD Pratectinn

Accident Datalls
Report Date
Dare of Accidant
Reporting Centre
Accident Location

Total Excass Applicable

Excess Type

o0 Standasd Excass
TIED 0D Excess
Adcitional Excess
Tatal DD Excess Appdicable
Benafits
G5T Registered Information

GST Registered
G5T Registration Mo,
Madification Hastory

Palicyholder Mailing Address
Addrass L K

hddress 4 WG AR CIRE

Rt Ma
OI Driver Info
Oriver Name
Linnamad deiver Hameg
Regicter Date of Driver Lioense
Contact Mo, Mobile)
Address |
Address 4
Linay Mo,

Dipess he cw'n & Singapore

¥
Riegietorad car? =

Declaration

Braathalysar or Bleod Test

Reading? B imig

Moddication History

Claim 001 O0-MX MNaw

Claim Type *

Contact Mo, [Mabile)
Email Address

Claim Dascnation

Frafarrad

Workshap

Bonoes Mo, ¥
Finalisatign

Diate Registarad

Repart Taken By

Print Ak letter

LIM BENG BENG

Yiees

Par Accident

Unnarmad Driver

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Wehicle Ha

Cover Type

Contact Mo, (Office)

Special Remark

TCH Na

WO Enbtikiament| %)

Accident Repart Withen 24 hrs s
Teme of &codent nh:mm

Orange Farce

Windscreen Excess

TP Standarc Excess

YIED TP Excess

Taotal TP Excess Applicable

Address 2 [
Addrass Typa

Rezlated Folicy Number §

Driver Type
Driver NRIC A
Drriver Age

Contact Kao.(Office)

Adotress 2 KIEAT

Address Type

Dnver Yemiche No,

By injury? wag
Preforzured LD | yat ot Faur r
Repair Preferrad Workshop, Name unknaswn T E::'u“ Receved
Oiptian

htps:fgiclaim. income.com.sgfges/icmiaclaimiclaimantSave . do

Yes

G5T Aegistration Date
GST Status Verifad

Sangapsre address

Linnamed Driver

Singapare address

Mo

OO-Mx

BEI4ZTTE

+ farme

GST Registra

Policyhaider |
Loading
Cantact he.(i
]

clode Aoasn

Private Hire

Accident Typs
Country of A

1C¥ Ho

Drriver I5 Low

Aadrass 3

Ppst Code

Diriwes QOB
Driving Expel
Contact Mo.jl
Address 3

Past Code

Drwer Insure

Insured

Comact
i E
{Heme)
o
vehicle
Hurmibar

"

SMO7296Z / SKTE4825 ON 24 Jan 2020

29012030 1756

ROSLINDA

Claim
Close
[are

Workshop
Raparer

12



12902020

Attachmeant

Arcicent No.

Last Doc. Recesved

Choose File Mofile
Choose File  No file
Choose File  No file
Choose File  No file
Choose Fila Mo file
Choose File Mo file
Masgane Read
Attachment List

Arrachment

\bag

E‘

’ ;
L am

.

£ \w
Ih..

4

i

Wideo List

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

Yos Ko
Path
chogen
chosan
chosen
chosan
chosan

chosen

Upisaded By/Date

MAC_PAYA_UBI_BODSO1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 lam 2020 1756

MAC_PaYA_UBI BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 1756

MAC_PaYSA_UBI_BDDG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
29 lan 2020 17:56

MAC_PaYA_UEBI_BODE01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 17:56

MAC_PAYA_UBL BODEI1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 L7:56

MNAC_PaYs_UBI BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 17:56

MAC_PAYA UBI BODEDT! NATIONAL ASCESSMENT CENTRE SERVICES) an
29 Jan 2020 17:56

MAC_PaYA_LBI_BOOS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 17:56

MAC_ PaYa UBL_ BEOE01{ MATIONAL ASSESSMENT CENTRE SERVICES] on
29 Jar 2020 17:55

MAC . PaYA UBL BLOGO1[ MATIONAL ASSESSMENT CEMTRE SERVICES] on
29 Jan 202017155

RAC PaYa LHBI_BLOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
£9 Jan 2020 17:585

NAC . PaYa_ UBT_BUOGOL] NATIORAL ASSESSMENT CENTRE SERVICES] on
29 Jan 20Z0 17:55

RAC_PAYA_UBI_BUOGO1[ MATIDNAL ASSESSMENT CENTRE SERVICES] on
29 Jan 2020 17:55

NAC PAYA_UBI BO0GO1{ MATIONAL ASSESEMENT CENTRE SERVICES) on

29 Jan 2020 17155

Uploaded By/Date Folder Date
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Photos
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Please Selact
Please Select
Please Select

Please Salect
Please Select

Please Select
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