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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

ACCIDENT STATEMENT

12/02/2020 18:27
11/02/2020 18:00
PIE (CHANGI) BEFORE KIM KEAT LINK EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SMP7763Y
Insured/Policyholder

Name Of Registered Owner TOH ZILING
NRIC No SXXXX988B
Email Address NOEMAIL

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

(LOCAL) +65-93369559
OFFICE-93369559

BMW
3181 SEDAN LED

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113866895

TOH ZILING

SXXXX988B

03/08/1990

INDOOR

21/02/2014

5 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-93369559

OFFICE-93369559
NOEMAIL
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BLK 12 PINE CLOSE
#08-77

Postcode 391012
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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

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

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 XE9919E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number 92989632

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SUETCH PLAN
IMPORTANT NOTICE

L Please report porrectly the detalls of the accident to speed up the claimy procazs.

QTSR0 LArTviE]

L This Farm must be complated by ' /i
1. Information provided must be as fruthiul and sccurate as pogifble, Any witful misrepresentation or withhelding of material
facts may allow Insurance compantes to repudlate oolicy fishility.

4. The Issue and acceptance of this Farm by Insurance companies is not an admissian of pelicy lability on the part of the Insurance

companfes.

pine Foice for investization

Insurers of the GIA Records Management Centre established by the General Insurance
chiving and that coples of this raport wil for a fee be made avallsble upan application by

5 Anyfa reporting may be relarrpc

6. The report will be forwartled by the
Association of Singapare [GIA) for ar
Interested parties. ‘ ;

" 7. By the lodgment of this report i@ the Insirers, you fie

the report belng made avallable sfaresald,

8. Consent under the Personal Data Protectlan Act (PDPA)

| understand, acknowledge, agres and consent that:

fal My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA”] mayfare permitted to collect, use,
disclore and/or process my personal data/personal information set out In this [form] and any other personal information
providad by me wpumndbywhlwulmhmﬂrﬂl'ﬂmmﬂhﬁi'mﬂuﬂmdﬂmwmm
Personal Informatlon to all Insurer]s) who have Insured vehiels(s) lnvalved In this secldent (all Insurerfs) who have insurad
vehicle{s) Involved In this sccident shall ba collectively referred to as the "lnsurers”), the Insurers’ lawyers flaw fieme, the
Menetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpase(s)
of;
[} processing, handling and/or dealing with my calms Including the settlment of the elalms and sny necessary

Investigations relating to the claims;

i} Investigating the accident and/or my clalms;
(I} ezrrying out and/ar dealing with my Instructions or respondlng to any enguiries by me;

ling of correspondence, statements, lnvalces, reporis of notices to ma,
ng about delivery of the same as well a5 an the

rekyconsent ta the archiving of this report at the centre and to cagles af

{Iv} administering my clztms (Including the ma
which eould involve diselssure of certaln perscnal data about me ta bri

external cover of envelopes/mall packages); and/or
(v} eomplylng with applicable law In sdminlstering, processin

“Purposes”) J
all Insurer{s) wha have Insured vehide{s) knvalved in this accldent and the insuress’ lawryers/law firms, may/are permiteed
the above Purposes; and

{b)
to codlect, wse, disclose andfor process my Personal Infarmation for sne ar more of
party service praviders o

fe}  rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third
agents(inclucing thelr lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the sbove Purposes.

my Persanal Infermatlon will slso be collacted and used to complle dalms history for the purpose of fraud detectian,
Investigation and management in prasent and all future elaims.
the Information so collected under [d) above may ba shared / disclosed:

1N to all hsurers and/or any other third partles that assist in evalrating, Investigating, controlling or managing fraud,
regulators, law enlorcemant and government agencles as reasanably required for the purposes stated, or

{1} for complying with requirements under any regudations, lsws ar eourl srders,

&, handling sncl/or dealing with my claims {eollectively the

fd)

fie o
Polievhalder's 'i'.mtura Drivier’s Signalure Rapaorting Centre qumft: Signaiure
(I elriver Is not the pakoyholder) Hame:

Daip B Time:
NRICFIN Wp.:

Dale B Time:

EAEAy A B el i 1%
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Accident Sketch Plan
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Peficyloldar’s Signatira Diiver's Slgnaiurs Reporting Centre Personnal's ™
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Date & Time:
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Accident Photo

SMP7763Y
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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

RN 5 il
BAVERISCHE MOTOREN WERKE i

| Made by
BMW

|
L WBABE36050NT39379
| 2000 kg
3375 kg

1- 805 K¢
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION DF SINGAPDRE RECORDS MANAGEMENT CENTRE
GENERAL & Rafiles Cluay #16-00 Singapore 045580

INSURANCE Tel (65) 6224 0010 Fax (B5) 6224 D230
AEROCIATCN Operating Hours 7 Woadyy 1o Friday, 0900 - 1700
MEAL ] W N UEN SEESSODIDG [ 65T Rag. Noo MAEDDOITTAS

IMPORTANT NOTE: Please submit the completed Addendurn form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
LA 7763y

Original ReportNo ;| A 722079 & 7/ Vehicle Registration No:
Name(as shownin waici:_2 @ & Z t&¢v6 NRIC/FIN/PassportNo : S K XX XIEFA
[*Vehicle Driver /Vehicle Owner) (%] Please delete as appropriate

AL ta Arare Ceoll- Hof- 77 3on
Addrass Singapore( )
Contact (Tel} : Mobile No.:_ P426T755%

LimeT L. (=

Email Address 2 8 Giakt
DateofAccident :_///@2 (3o Timeof Accident: _ /-0

PlaceofAccident : 72F € (carariear) Bt AT ICE Lowk & o7

Insurance Company: _ V7 &€

(8] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

REVERT FROMm TR CLAms To 08 cemimyg

oy o

Policyholder / Driver's Signature Reporting Centre Personngl's Signature
Date: o |q'l."-ﬂ-'r‘i'_j‘ ‘ 34 0 Hame: k

NRIC/FIN NG,

Diate:
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