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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 19:43
17/02/2020 00:05
MARYMOUNT RD BEFORE SHUNFU RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SKR3852M
Insured/Policyholder

Name Of Registered Owner LIM KOON CHAI
NRIC No SXXXX954B
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) +65-91472116
OFFICE-91472116

HONDA
ODYSSEY 2.4 EXV-S CVT LED SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115313673

LIM SIANG KIAT DOUGLAS
SXXXX425C

15/04/1996

INDOOR

03/05/2016

3 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93890418

OFFICE-93890418
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

128 PUNGGOL WALK

#16-11
828775

NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: TRICIA LAU LING XUAN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJU6269C

PRIVATE CAR

Page 2 of 15



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM SIANG KIAT DOUGLAS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKR3852M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TRICIA LAU LING XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKR3852M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Please report cortpetiy the detalls of the accident 1 speed Up the claim orocese

1 This Farm must 58 g3

3. Infarmation provided must be # truthtul and accurate as possible Ay wilkul misuoresentation o witthalding of matesia

facts may aliow insurance companies te repudiate policy liability.

4 The imsue and scceptance of this Farm By insurante Companies ik nat a0 admission of pokicy liability an tae gar o tRE insurance
CBmpanias

& The raport will be farwarded oy the insurers of tha Gia Records Managsment Cantre establshed by the General Insurance
Agzociation of Singapore {GiA) far archiing and that copias of this report will for a fas be mads availabis upon asplication by
interested partieg

7. By the lodgment of this report o the InsLiress, vou hereby consant to the archving of thiz repart at the centra and to copies of
the resart being made available gforssaid

B Consent under the Personal Dats Protection Act [PDPA)
I uhderstand, scknowledge, agres and consent that:

(8] Wy insurer, my workshop and the General Insurance Assaciation of Singapace ["GAAT) may'are permitted to codlacs, wie.
ditcioze and/or process my personal data/persanal infarmation st out in this [form] snd any other persanal information
provided by me or possessed by my insurer [callsctively the "Persanal information”| and dicinse snd tranafer such
Persanal Information to sl insureris) whao have insured vehicle]s) imvohved in this accident all mdurer{s) who have ingured
wehicle(s) involved in this accident shall be collectivaly referred ta as the “Insurers®), the Imsurers” lawyers/law firms, the
Maoretary Authority of Sngaoare and any relevant government agency/autharity (such as the police], for the purposa(s)
of

i} processing, handling and/or dealing with my tlaim ncluding the settiemens of the claime and any recessary
IRvERtliganions refating to the claims:

{#] Investigating the actident and/or vy ela
(157} carrying out and/or dealing with my instructions OF responading to any enguiries by me:

liw} adménistering My claims (including the mailng of COrrespondence, SEIEments, nvoices, regorts gr mOteEs T e,
which could invahe disclosure of certain persenal data abois me te bring about delivery of the ame 33 weil as onthe
extefnal cover of envelopes/mad packages) and/or

(v} complying witk 2ppiicatie law in adminigtering, processirg, handiing and/or gealing with my claimy (colectiveiy the
“Purposes”|

(b} sl insureris) who have insured warhiclels] imvalved ir this accident anc the insurars lawyers/law firms, may/are permitted
1o collect, use, disclose and/or pracess my Personal rrrfmnlminrnuwmuhhem#umnm: and

fe]  my Personal Infermation may/can be disclosse by any of the insurers and/or GIA ta their third party service providers or
sgentsiincluding their lawyers/law firms], which may be sited cutside of Singapare, for ene or more of the above Purpnsas

i) my Personal infarmation will aiso be eollected and used ta compile ciaims history fo+ the purpose of fraud detacion,
investigation and management in present and all future claims.

t8] the mformation so collected under (d) abows may be shared / discloyeg.

1]t all insurers and/ar any other tird parties thar assist in usluating, investigating, controliing or managing fraud,
regulators, law enforcement and government sgencies as reasonably required far the purpases stated, ar

fii] For camphyrg with reguirements under By FRgulstiong, l@ws o cour orders

Faacybalder's Signature Drevir's Sigrature Regarting Centrs Perunnfiers Sgnaiure
Date & Tima i drrver iz me the palicykalde: ) Yarw
Cate & Time N RN e
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

I'We deciase the fnregasng particulsrs are tree in svery respect
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FPolicytolder & Signatire Drrees"g Signature Reporting Cantre Tesgonn

Date & Time ¥ dFiEr 14 Adl tRe pokeybolder Yarma
Sate B Time MRICFN No
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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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