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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

01/07/2020 14:18
30/06/2020 17:50
CHANGI NORTH CRESCENT

Country/State of Loss SINGAPORE
Vehicle Registration Number SJM5305B
Insured/Policyholder

Name Of Registered Owner LIM CHIN HUAT
NRIC No SXXXX828G
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) +65-83834671
OTHERS-83834671

NISSAN
SYLPHY

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101866269-01

LIM CHIN HUAT
SXXXX828G

20/06/1956

OUTDOOR

05/07/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83834671

OTHERS-83834671
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

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 105 TAMPINES ST 11
#11-53

521105
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : MALE

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

SLU42827
HONDA SHUTTLE

PRIVATE CAR

MUHAMMAD BIN ABDUL KARIM
SXXXX331F

90626967

Page 2 of 15



No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corragiiy the details of the sctident 1o speed up the carms proces

2 Thia Farm must e completed by the Plicyholde; HE T e Authveriied Driver
3 pfarmiation gravided must be o5 ruthiul aod SCoUrate o potshle Any willul misrepresantation of withhosdeg of material
farty may aflew irsurante romnanies to repodiste policy Hability.

4 The msae and acceptance of this Form by indurance tampanies i N an admission of policy (abilty an the part of the ipsurands
cOmpanies

oLl A

6. The renort will be torwarded by the insurens of the GIA Records Managermant Centre sstablished by the Gemeral Insuranse

ERAring ma ETETTEN B

Asstiation of Singapore (BIA) for archiving and that 2ooies of this report will far o fee be made svailable upon application by
interesied parties,

¥ By the iodgment of this report Lo the nsurers, you hereby conent 16 the archving of this rapart at the centre and 16 oopies of
the regun besing made svailabie Jforasasd.

B Consent under the Persanal Data Protection Act [POPA)
Pungarstand, acknowledge, agrew and convend that

)

ikl

[€)

Hely imasiner. vy warkihop §nd the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use.
disclose and/'or prucess my personal data/personal information st out in this [form] and afy other personal inlormanon
proweled by me of PELIESLED by My insures (collectively the “Personal information”) snd discisse and trasvler sueh
Persanal infodmation to il insureris) whe have insured vehicls(x) swahed in this sccident |all insureriy] who have intured
vehicig{sh involved In this acedent shall be collectively referred to a1 the “naurens™), the Inmurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gowernment agency/authority (such as the police], fer the purpate(s)
ot

I proceising. handhing and/or deabng with my claims inciuding the settiement of the caims snd any necsany
Inveatigations relating 1o the claims;

(i} investigatng the accident and/or my clakms,
(1) carrying out and/for dealing with my instructions or respanding to any enguiries by me:

[iv| adrrunstmring mry clams [meiding the maling of correspondente, staterments, invoices, repors of notioes 10 me,
which could inveive disclasure of certain personal dats sbout me 1o bring about delivery of the same a5 well 25 on the
external cover of erwelopes/mai packages); and/or

Ivl comaiving with appiscabie L in atminstenng, proceasmg, handling and/or dealing with mvy clsims {coliectively the
“Purposes |

il inwiares s} who have insured vehacleds| involved in this accisent and the Indurers’ lsansers T firm, Fay/are perematied
te eoflect, wse, distose and/or protess My Feronal Infarmation for one or mors of the sbawe Burnoces; and

my Persanal infarmation may/san be disclosed by sy of the Insurers and//or GIA to their third party service providers or
agentifnchading their lavwyers/law frma), which may e sited outside of Sngapore, far one of more of the sbove Purposes

iy Personal infarmation will also be collected and wied 1o compsle daims history for the purposs of fraud detecion,
aveitigation and management in presert and all future claims,

e infarmation so colected under (4] abowve may be shared | disclowed

(] o all svsurers andar amy other third parties that #5sist in evaluating, Invesngating, cantroling or managing fraud.
regulators, law enforcement and government agencied a1 reasanably raguired for the purpoes stated, or

(4] for comabpng with requirements under amy regulanans, laws of court arders.
)ﬁ,., orfe? /.:-c:

1 higrature Dreme's Signature Repdeling Contre Proonnel s Sinatue
i 9 e i3 ot the pofoyboider] Mame.
1 ".:‘. 2020 Gate & Time: NRIC/FIN Mo
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1 _GRODUAILY Slow DOwWN MY VEHIGE X wWAs AROUT TU

MEKE B (- TURN.

SUCOEMIY VEHICAF B SIWUHIDZ o [BkiNg on M

RIEHT HIT ONTU 0Y RIGHT FRUNT.
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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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