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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

16/06/2020 11:11

13/06/2020 19:35

CTE (SLE) TWDS SELETAR WEST LINK
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

SGQ3372J

LIM CHOON KENG
SXXXX207G

NOEMAIL

(LOCAL) +65-83390654
OFFICE-83390654

HONDA
STREAM RSZ 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115068173

LIM CHOON KENG
SXXXX207G

16/03/1965

INDOOR

26/05/1997

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-83390654

OFFICE-83390654
NOEMAIL
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BLK 643 HOUGANG AVENUE 8
#09-285

Postcode 530643
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3

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 ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ZOUYIN

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 SKW8086Z
Vehicle Make/Model/Colour MERCEDES-BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SML5872S

Vehicle Make/Model/Colour MITSUBISHI ATTRAGE
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHOON KENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGQ3372J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

KETCH PLAN
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Any willsl mErepresantation or withholding of matarisi

L Intarmatlan provided must beas testhtul snd sccirace 5 possfgle.
facts may allow Insurance campandes bo geaudinte polles Uabiliey,

The lisuie and sconptance of this Form by intucnce companlet b not an sdmissian
companlies.

i fnyfalas reporting mav he referred to the Police for lavestigation,
. Tha regart will be farwarded by the Inssrers of the GUA Records Mansgement Centre established by the General Insurancs
Assotiation of Singapore (GIA) for srchiving and that coples of this repost will for a fee be made avallable upon application by

interarted parties. . .
By the ledgment of this repart 2 the Insirers, you Ferebyconsant t the archiving af this report of the cantre and ta coples of

the report being made svallable aforesaid.
& Congent under the Persenal Data Protection Azt [PRPA)

I understand, acknowladge, agree and consent that:

al My Insurer, my warkshop and the Genersl insursnce Asiadation of Singapore [*GIA%) mayare permitted o collect, use,
dischoss andyor process my persansl datafpersonal infarmation set out In this [form) and sny other persanal information
pravided by me or posseysed by my bnsurer joolfectively the "Passonal Information”] and disclese and tranaler such

Fersonal information to all insuree(s) who have lrgured vehlcle{s) invalved In this acelident [all Insirer]s) wha have Insured

releried bo as the “lnsurars”), the Insurers’ lawyers law flrms, the

wehicla(s) Invalved In this seeledent shall be collecthvaly
mmwmmnthpm:mimvmmmmmmumﬁmmumpnh], lor the purpase(s)

of palicy llablkty an the part of the ksurance

(i) arosessing, handlng andfor dealing with my clalms including the settiement ef the clilms and any necessary

Investigations relating te the clalms;

M} Irvestigating the secidant andor my clalms;

(1%} earrying sut amd/for dealiag with my bstructlons or responding to any enquirics byt 1

(i} meirmintstering my claims (ingluding the malling of comespendencs, siatements, Involcas, reparts of notices 1o me,
which could [mvalve dscosure of certain parsanal dats sbout me to bring sbaut defvery of the same 5s well as on the

entwmal enver of ervelapes/mall pachages); and/or
I} complying with applcable law In scminlstering processing, handling and/or dealig with my elatma fecdioctively the

“Furposes”]

[b}  eMinsures|s) who have insured vehicle]s) invalved in this sccident aadl the Insurers lewyersflaw flims, mawfare permsiitad
toredlect, use, diaclose andyfor process my Persanal Inforniation far e or more of the sbove Purpaes: and

fch  myPersanal infarmation mayycan be disciased by vy of the Insurers and/or GIA to thel: thivd pasty service providers ar
agens{including thelf lwyers/iaw firms), which mey be sited outside of Singapore, Tar one ar more of the abave Pumptes.

[ oy Persorml Infarmation witl alie be collected 2nd used to compile clalms histooy for the purpose al fraud detection,
lnvestigation aad menagement in present and all fuiure elzims.

the infarmation so eollected under |d} shove may be shared [ dischosed:

M e ol Insvrers zndfoy ney ether thid pariies that assist In evaluating, Investigating, eontralling or managing fraud,
regulntors, law oiforcement and govesnment sgencles as reasorably reguired far the purposes stated, or

]

[Hh dor eomiping with regulrements uncee any regulations, laws or court orders.

C:ﬁ&: : i /‘"‘!}B‘Lf ; b
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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
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Accident Photo
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