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ENTRY DATE & TIME: 20/04/2020 18:05
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

20/04/2020 18:05
19/04/2020 10:00
ALONG CLEMENTI AVENUE 6

Country/State of Loss SINGAPORE
Vehicle Registration Number SJD6608T
Insured/Policyholder

Name Of Registered Owner LIM SIEW GEK
NRIC No SXXXX290D

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

LIMSIEWGEKLORNA@GMAIL.COM
(LOCAL) +65-97645517
OTHERS-96884453

MERCEDES-BENZ
A180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113586856

XAN NG CHONG JIE (HUANG CHONGJIE)
SXXXX688A

04/02/1998

INDOOR

20/03/2018

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97645517

OTHERS-96884453
XANNGCI98@GMAIL.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

89YISHUN AVENUE 1
#01-08 THE EATUARY

769134
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : JAYNE HOW XUAN NING
GENDER: : FEMALE

NO

NO

YES
NO
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

SKL7753X
NISSAN URVAN

COMMERCIAL VEHICLE
NIZAM

90696362
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No. Of Passenger (Including Driver) 2

DETAILS OF INJURED PERSON 1

Name XAN NG CHONG JIE (HUANG CHONGUJIE)
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SJD6608T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name JAYNE HOW XUAN NING
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SJD6608T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

L Plesas report gorrectly the detaily of the accident 1o speed up the riaime process.

2. This Farm must be o

e Policyhokdi e

A LN 2Tl PTG )

Rk et

3. Infermation provided most he #s truthtul and accurate &5 possible. Any wilful mistepresentation or withholding of mataeisl

facts may sliow msurance companies to repudiste policy lizbility.

4, The ssueand acceptanco of thit Form by irqurance cEmpanies s notan-admidsion of policy liability on the part o the inwurance
COTOAnie.

G, Thesepart will be forwarded by the insurers of the GIA Recards Managemint Centre sstabiithed by the Genersl insurancs
Association of Singapore iGiA] for archiving and that copies of this report will for s fee be made availsble upan application by
Interested parties

1. By the lodgmaent of this report to the insurers., you hereby consentto thearchiving of this répert &t the céntre #nd 't copies o
the repart being made avallable aleresald,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and congent that,

{al My ingurer, my workshop and the General Insusance Sssociation nf&lnppgm ("GIAT) msy/are permitted 1o collect, uie,
distlone and/or process my personal ditafpersonal infarmation set ot in this [form] and any other peesonal mformation
provided By me of possessed by my insurer (collectivoly the *Personal Infermation” ) and disclose and transter such
Personal infatmation to 2| insurers) whe have Insured vehiclels) involved in this accident (a0l nsuroris) who heve insured
wehicke(s) Invalved in this scoidant chall be coliectively referred 1o a1 the “Insurers” | the ingurers’ laweyedhflaw fema, the

Manetary Authority of Singapore and any televant government agency/authority (such as the police], for the purpesels)
af:

{1} pracessing, handling and/or dealing with my claims including the sermament ef the tlaims snd Bity Recesnary
investigations relating 10 the claims;

(U} nvestigating the accldem and/or my claims;
(i) earrying out and/or deslng with my instructions or responiding 1o amy Enguiries By me;

(i) admintstering my claims Inchuding the malling of correspondence, statements, involces. reports or notices fo me,
which could Involve disclosure of eertain perional data shout me e bring, about delivery of the same a3 will 85 on 1the
external cover of envelopes/mail packages} and/ar

() complying with applicabie law in sdminitering, processing, handling and/sr dealing with iy claima (collectively the
Purposes” | )

(bl allinsurer{s) wha have insured vehiclels] involved in this accidont and the Insurers’ lawyerslaw firms, may/are petmitted
to colléct. use, disclose and/or process my Personal iInformation Tor ene or more of the sbave Purposes; and

(el my Perstinal information may/can be dicclotad by any of the |ncurees and/or GIA to-thelr third party service provider of
Apentulincloding ekt lawyers/lew firmsl, which may be sited outsida of Singspore, for onn or more of the above Purposes.

{d] my Persanal information will also be collected and used to compile claims history Tor the purpose of fraud detection,
Imvestigation and management in present and &l future claime

o] the nformation so collected under (d) above may be shared / disclosed:

{l} o all insurers andy/or any ather third parties that assist in evaluating, investigating, controliing or managiog fraud.
regulatars, faw enforcement and grvernment agencies as reasanably reqpired for the purposes stated. o

(i) for complylng with reguitemiente under any regulations, laws or court orders,
=B AARED THRAT W) INELIEER WA Y HBYE & (i DAv3 TIWEFRCEE POM N T SUBRTE Ly Oua) FAMARE £Ladt HEER W Ok BOUSY WL SRS My PO ol R DT AL E

(o i C}j“w s _ _ﬁcswgépw
Folicyholders Sgnature WEF g e R ings Centre P na
Date & Time: 'l""{'ﬂ'h' Erl:n:;lnmn:nm-nmw: mc.-';m iz my g; W

\§AS
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Sketch Plan #2

SKEETCH PLAN
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DECLARATION

IfwWe declare the foregoing particulars are true in every respect

O™

Folicyhalder's Signature Dr ;um_r © Sagnatyre
Date B Time! @2 t'fl [ deyver b5 not the pelcyholder]

64
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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




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

Page 27 of 33



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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