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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

20/03/2020 15:04
19/03/2020 15:50

CTE TWDS PIE AFTER BUKIT TIMAH RD EXIT

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

SLW3627J

LOW GUAT HOON
SXXXX692D

NOEMAIL

(LOCAL) +65-97379522
OFFICE-97379522

TOYOTA
HARRIER PREMIUM 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5105137054-01

SAMUEL LIM DEI JIE
SXXXX220E

05/06/1994

INDOOR

03/11/2015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83997962

OFFICE-83997962
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?
Remarks/ Reasons:

Was there any audio recorded?

31 HOUGANG AVENUE 7
#15-04

538800
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : ONG WEN HUI RENATA
GENDER: : FEMALE

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

SKS752H

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SAMUEL LIM WEI JIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW3627J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ONG WEN HUI RENATA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW3627J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

L. Please report gorrectly the details of the sccident to speed up the daims progess.

2. This Farm must be somplated by the Policrholder and/or thi Authorsed Delver

3 mmmmﬂmtwnwlunwmlmmmawm;umm
facts may allow insurance companies to repudiate policy Hebility.

'] Them.lnclmmtnfﬂ'liﬂbfhhvhw:lmhnmmﬁﬁmnﬂmummmmnfmw
COPTDANHEL.

Ma N LES va AN FoucE 10 LR

6. The report will be forwarded by the Insurers of the GiA Recards Management Centre exiablished by the Geperal irsurance
Associsiion of Singsogre IGIA] for archiving and that coples of this repart will for 2 fee ba made radsble upon application by
Interesled peithes.

T. By the lodgment of this rapart to the msurers. you hereby consant tn the arehiving of this repart 5t the centre and e conies of
tha repert being made svallable aforeald.

8. Consent under the Personal Date Pratection Azt (POPA)

| understand, scinowledge, dgres dnd consent that;

(o] My inzurer, my workshop snd the General insurance A1sociation of Singapore (“GIA"] mayyfare permitted 1o coliect, use,
disclose andyfor process my personal data/persony infaemation 1at out in this [form] and sry other persanal infarmation
Frovided by me or posseised by miy insurer [collectively the “Personal Information”] 3nd disciore and tramster suth
Persanal Information 13 2l Insurer(s] wha have insured vahicle(s] invalved In this aceident (ai ingureris] wha have insured
vahicleds) invalved In this aceident shall be collectively rafierred to a4 the “Incurers”), the lsurers’ wyors/law fiems, the
Monetary Authority of Singanore and any relevant povernment agensy/sutharity (such as tha palice), for the pursasels)
U'f'

(I} erocedsing, handling andfor daading with my clairma including the settlemert of the claims snd any mecessary
Investigations refating 1o the daims;

i} imvestigating tha accident and/far my claims;

liifh carrying aut and/ar dealing with my Ingtructions or redpanding to any sngquiries by me;

(iv] administering my claims (including the malling of corretpondence, statements, invodces, roperts or natices t me,
which could involve disclasure of certan penonal data sbout me to bring about deivery of the same as well as on the
external cover of envelopes/meil packages); and/or

Mmfwnhmmmmwmm vy chaimy. [ooflectively the
“Purpases”

fb]  alt induraris| who kave msured vehicteis) invalved in this sccident and the insurers’ awyers/Taw firms, may/sre permitted
to collert, use, dlidiote and/or process my Persanal nfermation far ane ar mare of the above Burpowes; and

()  my Personal informatien may/can be discinsed by any of the Insurers and/'or GIA to their thind party serviee rovidess ar
agentafincluding theds [swrrers/Taw frmal, which may be sted outside of Singapore, for ore of more of the absve Purposes.

{d) my Peranal information will 1isa be coflectsd and used to compile clsima history for the purpose of raud detection,
irvestigation and management in present and 3l future claims.

le)  the information so collected under {d) above may be shared / disclosed:

1) to @l inurers and/or any other third parties that assst in evaluating, investigating, cantrolling or managing fracd,
reglaton, MMHW agancies M resssnabiy required flor the purposes stated, or

] hmmw&mm'hrﬁhﬁmmn:-mwm.
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Palicyholder's Signatuire Drhvar's Sighature Reporting Centre
Duts & Teme: {1 drheer iy mat the policyholder| Marmns
Cate & Tima: WRICHFIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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IfWe deciare the foregoing partieulars are true in

Palisyholders *‘M

Date & Tirme:

I#EH;‘E
it

Deiver's Sigrature
i deives i et the palieyhalder|
Date & Tima:
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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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Accident Photo
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