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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

17/02/2020 17:57
15/02/2020 16:55
BLK 550 JURONG WEST ST 42 CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SKJ4844Y
Insured/Policyholder

Name Of Registered Owner LIM CHOO HUA
NRIC No SXXXX075E
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) +65-81261580
OFFICE-81261580

VOLKSWAGEN
SCIROCCO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089836318-02

LIN JILIANG

SXXXX556A

20/12/1984

INDOOR

28/04/2005

14 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81261580

NOEMAIL
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Address BLK 547 JURONG WEST ST 42 #02-143
Postcode 640547

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . CHUA PEI MEI LINDA

GENDER: : FEMALE

Passenger 2 NAME: : LIM CHOO HUA
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 GZ3121U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIN JILIANG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKJ4844Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHUA PEI MEI LINDA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKJ4844Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name LIM CHOO HUA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKJ4844Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 14



Accident Sketch Plan

SKETCH PLAN
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L Pieaie report gorreetly the detaily of the assident 5 sased up the claimi process

1 ThisFarm must o2 comphets

¥ infarmation srovided must be as truthful snd pocurate as possibie Any wilful misrasrasentst 0N of withboiding of matenal
facts may allow indurance zomaanies ta repudiate policy llability

2 The gue gnd BLcwptanmce of this Form by msurance LaMpanel i not an admussian of poficy lability an the part of the insurance
LOMpan ey

5.

B. The report will be farwardad by the insurers of the GI& Recards Management Centra estabdizhed by e Genoral lnsurance
Association of Singapore |[GIA) Tar archiving and that copies of thes report will for a fee be mads available upon apolication by
interasted parties.

T. By the Indgment of this repart to the insuters, vou hereby consant to tha archiving of this repart at the centra and to coples of
the report being mads available aforesaid

5. Consent under the Personal Data Protection Act [PDPA)

I understand, ackrowledge, agres and consent that
(8) My imsures, my workshop and the Genaral Insurance Acsociatinn of Singapore {"GIA") may/are permitted to collest, uts,
disclose and/or process my parsonal data/persanal information set out in this {farm| and any sther personal information
provided by me or possessad by My neursr | r u-'r-u-umm.-}uulmm-nmmm
Personal infarmation to all insurer(s) wha have insured vehicte{s) invalved In this accident (all imsurer(s) wha huve insursd
wehiche]s) imvalved in this accident shali ba coliectialy referred to as the “Inaurers™), the insurers’ Laveyers/tawr firms, the
Monetary Autharty of Singasore and any relevant government agency/autharity [cuch a1 the police), for the purposels)
of
I processing. handling and/or geabing with my claims including the settleamant of tha claims and By NECESLary
Mectigations relating to the daem;
1) mvestigating the accident and/ar my claims.
{iii} carrying out and/ar dealing with my instructions or responding 10 any enquiries By ma
(¥} administering my clairs lincluding the mailing of correwpondence, statements, invaices, FEPGrts o nobices to me
which could invalve disclosure of certain persanal dats sbout me ta bring about defivery of the 1ame s well as o e
esternal cover of envelopes/mail packsges); and,or
{v) complymg with spphicable zw in ddministening, processing, handling snd/gr cealing with my claims (collactivaly The
“Purposes”|
{B]  a insurer(s) wha have insured wahicie(s| invalved in this accigent and the insunsrs’ fawryersflow firms, may/are permitted
to collect, use. disclose andfor process my Personal information for ane or more of the sbove Purposes: and
fe} v Personad Infarmation may/can be disclosed by ary of the insurers and/or GLA 1o helr third party service providers or
agentslindudmg their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpeses.
(d] my Persanal Information wil abo be collected and wsed ta compile clans history for the purpose of fraud detection,
investigation and rranagemsent i present snd aif future claims.
(2] the information sa eallected under [¢] above may be shared / disclosed:
(] to a8 ingurers and/ar ary other third parties that ssist in exaludling, Investigating, controliing or managing frawd,
regulators, law enfercement and gevernment agencies as ressonably reauires for the purpdies stated, or
[i] far complying with requirements under any regulations, laws or court orgers
e o ﬂ_
Fehcyholder's Signature Driver's lagnature Repa ring Centre Rersannel | Sgnature
Date & Timg 11 grnver 13 nt the policylalder | Narmg

Cate & Tirme PRI R i
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

|/We declare the faregoing particulars are true in every respect

fr E3 8

Folicyhghinr's Signature Driver's Sigrature

- T, 1
Date £ Time 11 driver is not the polcyhaiter

Date & Time

Reporieg Centre Pericrnely Sgnature
Mpmg
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Accident Photo

SKJ 4844 Y
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Accident Photo
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Accident Photo
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