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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

12/03/2020 16:51
11/03/2020 18:10
SLE TWDS BKE BEFORE MANDAI RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ5592H

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

LIM DING QIANG, MELVIN
SXXXX520D

NOEMAIL

(LOCAL) +65-81816950
OFFICE-81816950

MAZDA
MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107126200-01

LIM GUIHAO

SXXXX124H

31/03/1981

INDOOR

17/12/2010

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-98209807

OFFICE-98209807
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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 501 WOODLANDS DRIVE 14
#04-50

730501
NO
SIBLING

CHAIN COLLISION
CLEAR
WET

NO

4

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

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

No. Of Passenger (Including Driver)

SDX9928R
HONDA

PRIVATE CAR
ANG CHOON BENG

97719928

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SMN2117G

Vehicle Make/Model/Colour SUZUKI SWIFT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ISAAC KER JIAN YAN
NRIC/Passport Number

Contact Number 92377574

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLK8937U
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver VIJI NINAN
NRIC/Passport Number

Contact Number 94876888
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
SKETCH PLAN

MAPORTANT NOTICE

1 Please report corractly the datails af the accident to spead up the elaim; PrOtecs

1 This Farm must ba compla Policyholdsr atlzad Drluer,

i Information providad must be as truthful and acourate as passible, Any wilful misrepresantation or withhelding of matarial
facty may aliow Insurance companles o rapudiate palicy lHalsljity.

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy lability on the part of the insurance

companlas,
§ pny false reporiing may be referred to the Police for Investigation,
6 The report will be forwarded by the Insurers of the GIs Recards Management Centre establishad by the Genaral Insuranes

Assoclatlan el Singapare (GIA) fer archiving and that coples althls repert will far a f2e be mace svalable uvpon application by

Ll

interastad parties, y )
7. By the lodgment of this repart to the Insirers, you hereby cansent ta the archiving of this report st the centre and to cpies of
the report being made avallable aforesald. F
8 Capsent unclor the Personal Data Protection Azt [PDPA)

I unelsrstand, scknowledga, agree and consent that:

(2] My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA®) may/are permitted to collect, use,
disclose and/or precess my personal datajpersonal Information sat eut In this [form] and any other parsanal infarmation
provided by me or possessed by my Insurer [callactively the "Persanal Information®] and disclose and tranafer such
Personal Information to all Insurer{s) who have Insured vehicle(s] Involved In this sccidant [all Insurer]s) wha have Insured
vehlcle(s) Involved In this sccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers flaw firms, the
Monatary Autharlty of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of :
fi} processing, handling and/or dealing with my clalms Including the setzlement of the clalms and any necessary

investipations relating to the dalms;

(1) Investigating the accldent and/ar my dalms;

(il carrying out andfor dealing with my Instructions or respanding [0 any enquiries by me;

{iv) adminlstering my clalms (including the malling of eorraspondence, stataments, rvalces, reporls of notites tn me,
which could nvolve disclosure of certaln personal data about me to bring about dalivery of the same as well a5 an the

external cover of envelopes/mall packages); anilfor
(v} complying with appliczlle law In administering, processing, handling and/or dealing with my claims.{ecliectivaly the

“Purposes”)
() &l insurer(s) wha have insured vehicle(s) invalved In this aceident and the Insurers’ lawyers/law fiems, mayfare permitted
to collect, use, disclose and/or process my Personal nfermation for oae or more of tie above Purposes; and

(c} vy Personal information may/ean be disclosed by any of the Insurers 2nd/or GIA to thair third party service providers or
ageatsfincluding thekr lawyers/law firms), which may be slhed outside of Singapare, for onz or mere of the above Purpases.

[d} my Personal information will eko be cellacted and wed to compile claims history for the purpose of fraud detection,
investigntion and managemeant i presant and all future elaims,

fel the nfarmation so collected ineler (d) abiove may be shared / dizclased:
{15 all Wswrers and/or any athes led parties that assisl by evaluating, Investigating, controlling of fanaging fraud,
regulators, law enforcement and government agencies &5 reasonably requived lor the purpases siatad, o

fil) Tes campalying with regudrements under any repulations, laws ar courl arders

M= - ¢ ”\xﬂ>\ ' %
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'-'-_.-. T
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Accident Sketch Plan
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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

Page 10 of 22



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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Accident Photo
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Accident Photo
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Accident Photo
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