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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

30/01/2020 12:50
29/01/2020 05:00

BLK 257 BANGKIT RD CARPARK

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

SLN4051K

LIM CHEE HOCK
SXXXX646E

NOEMAIL

(LOCAL) +65-91558251
OTHERS-91558251

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112200697

LIM CHEE HOCK
SXXXX646E

24/06/1967

OUTDOOR

17/04/1986

33 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91558251

OTHERS-91558251
NOEMAIL
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BLK 257 BANGKIT ROAD
#06-61

Postcode 670257
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
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

ambulance? NO
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) 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

PLS REFER TO THE ATTACHED 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 YP2883A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleae report gorrecily ihe detass of the acedent 1o speed up the dams progess
4 This Farm sast e completed by the Palicyholder and/or the Authorized Driver

3, Information ofovided hust be ax truthityl gnd SCCUTSTE 35 PossIbIE. Any wilful misrepressntation of withholdng of material
facm may allow muranre companies to repadiste policy liability.

4. The save and acerplante of this Form by msurance companics 5 not an admasion of palicy labilty an the part of the rsarance
CIMnpansey

G Thoe rewort will be forwaroed by the insurers of the GIA Records Managament Contre sstaslished by the Genersl Ingurance
Agsuviation of Singapore (GIA] for archiving and That copeet of this report will for 3 fee re made availshie wDon application by
intersted partiey

7 By the lodgment of this repart to the ssurers, you hereby consent 1o the archiving of this report at the centre and to copies of
tie report being made availabio sforesala,

& Congent under the Personal Data Protection Act [PDPA)
Pungemtand, scknowiedge, aghre end corent that

fah My injurer, miy woriohop snd ihe General insurance Assacation of Singapore [ "GLA™) may/are permitted 1o cellect, wie,
disclose and/or progess my personal datifpersonal information set aut i this [farm] and any othes petigmal infogrmaton
arovided by me of polwessed by my muner [callectively the “Personsl Information” | and disciose and transfer such
Personal Infarmation 1o all insurens) wha have insured wehicie(s) munlved in thee accident (sl inuroris) who have ingured
vehiclels) invaived in This acadent shall be collectrvely rifurred to as the “Insurers”), the Insurers’ lowyers/low firms, the
Monetary Authority of Singapare and any relevant government agency/authanty {such as the pedice). for the purposels|
of

I} srocessing, handiing andfor deaing with my casms ncluding the settiement of the clalmm snd any necessary
irvestigations relating to the elmierm

(] inwestigating the accadent and)or my claims.
(ini] carrying out and/or dealing with mi nstructions or respanding to any engumnes by me;

{iwl agtmemstenng my clasms [ncuding the mading of correspondence, staternents, mvices, repons of nolices to me,
whath could mvaihve giscioture of certain personal data about me ko bring about delvery af the same 25 well 35 on the
external cover of envelopes/mad packages); and/for

Iv] tomplyng with applicabée law = administering, processing nandling and for dealing with my dadms, {collegively the
“Purposes” |
fB)  all imsureris) who have mured vehichels] imvolved in this accident and the Insurers’ Irwyers/law firma, may/are pecmittea
o cofiest, use, disciosr and/or proceis my Porsonal Infarmation far one or more of the above Burposs. gnd

f€)  my Personal Information may/can be disclosed by sy of the imurers and/or GIA 1o their third parTy senves previders a¢
agerrsinciuding ther lawyers/law firms), aich may b sted outtide of SNgapore, for one of mare of the abave Purposes

(@] o Persanal Infarmation will alsa be coilected ana used o compile claims history for the pisrpose of fraud detoction
wpitigatson ard management i present and all Tuture claims

{e}  the information so collected under [d) abowe may bé shired / distlosed:

) eoall mnurers and/or any other thitd partes thal 2ssist in evaluating, Investigating, cantroflng or managing iraud,
regulatory, law enforcement and gavernment agencies i reasanabily requsred for the purpnses stated, o

[} for comphwng with requirements under any regulations, laws or court erders

Q gz ( I .,
oot s igratue

6r|h'*'l-§.l'lul‘hlrl- Acwor Lk Centre Porsonner's SEriure
Duate & Time {1 deivas in not the palcyhoide:| Marre
Date & Tene NRICFIN No
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SKETCH PLAN:

Individual Statement

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY VEHICLE WAS PARKED AT BLK 257 BANGKIT ROAD CARPARK. VEHICLE B

DECLARATION

I/ We declare the foregoing particulars are true in every respect,

c At ol

W sote s,

Policyholder's Signature
Date & Time:

Driver's Signature
(if driver is not the policy holder)
Date & Time:

Reportirkd Centre Personnel's Signature
Mame:
NRIC / FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 11



Accident Photo
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Accident Photo

SLN4051K

" gomas Malorn SR TOVOTA

T —

TET
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Accident Photo

'SLN4051K

W fomeo Motors R TOYOTA
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Accident Photo




