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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/07/2020 12:59

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/07/2020 12:44

18/07/2020 14:00

JLN BESAR BEFORE KELANTAN LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SMS3362G

J AUTO LEASING PTE LTD
2XXXXX286N
NOEMAIL

OFFICE-89999999

HONDA
FIT 1.3GF CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5115262377

LIM SOON HOCK
SXXXX163G

06/05/1965

OUTDOOR

19/03/1984

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85715594

OFFICE-85715594
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?

Was there any audio recorded?

BLK 521 BEDOK NORTH AVENUE 1
#09-280

460521
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

1

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

No. Of Passenger (Including Driver)

FBC8301P

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGJ3853A



Vehicle Make/Model/Colour

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 SOON HOCK
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMS3362G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1 Pleasa report gormectly the details of the sccident to speed up the daims process.
1. This Farm must be gempleted by the Policyhedder and)or the Auihorlsed Drive

3. informgtion provided must be as tngthiyl gnd scrprate as posgibie. Ay willul migresresentation ar withholding of matera|
facts may allow IRdurarce compani=s to regudiste policy Reblilty.

4. The lasue and acceptance of this Form by Insurance companies s not an admisdon of policy ilb@%y on the part of the insurance
IR

5. Amy falss regeriing may b referred t2 the Pofics for investigaties.

6. The report wil e forwarded by the Insurers af the GiA Rscords Management Cantre established by the General isurance
Assooation of Singapore (GIA] for archiving and that coples of thils repart will far 3 fss be mads gvaliabla upan spplication by
Imterested parties. f

1. Bythe lodgment of thiz repart t= the insurers, you hereby cansant to thearchiving of this report 5t the certre and bo copies of
the repart beimg made svallable afaresald.

&, Consent under the Personal Dats Protection Act [POPA]

| understand, scinowhedge, sgree and conaert that:

{#)  #hy imurer, my workshop and the General Indurance Assonation of Sngapors ["BIA") may/sre permitted to coliest, use,
Fliclone and/for process my personal daca/personyl information set out in this form] and any other perysnal Infarmation
proviched by me or potsessed by my isurer |cobectively the “Parsonal infarmation”) and dlsclade nd traraler neh
Persorad infarmation t5 3f Insurir(s) wha Raie inmired vehicle(s] invalved in this accdmnt (al] insurer(s] wha havs Ingured
vehiche(s) Imvodved in this aczident shall be coflectively refermed to a1 the nsurens®, the insursn’ lawererlw firms, the
:mrmdmnanrmmwmmm-hmmnM

() grocessing. handling ard/for deafing with my claims including the setlement of the dalms and sry necesary
Investigations relating v the claims;

1) imvestigating the sccident end/or my daims;

{lil} carrylng cut and/far dealing with my instructions or responding to amy enquiries by me:

v} actmimistaring my clalms (inchuding the mading of comespondence, statements, invalces, reports ar notices 12 me,
which could invalve disclasure of cértain persomal data sbout me o bring shout deitvery of the same a3 wedl s on the
atemal covee of arveiopes/mall padkages); and/for

V) complying wath applicable tw in administenng, processing, handiing and/or dealing with my claimy [coliectively the

[6]  ah inaurers] who have insured vehiclels] Invelved in this scoident and the Insurers’ lawiyerslaw firms, may/fare permitted
' tocollect, use, mmemmhmhm“ﬂthﬁ-"u

fe}  my Persomal Inbormation mayican be disclased by any of the insurers and/or GIA to their third party service providers ar
thele lwwrpery/law foma ], which may be sied outilde of Singapore, for ane or more of the sbove Purpose.

{d} my Personal information will also be coliected and used to compile clalms Mitnry for the purpade of Iraud detaction,
investigation and management in present and 3 fulure claims,
{2} the information 1o collected under [d] abave miy be shared | diclosed:

T toalinsurees and/or amy other third parties that assin in evaluating, IFVESUGITing, cantralling ar managing friud,
reggulavors, law anforoarment and governmant agencies st reasansbly regulred for the purposes stated, or

[} Ter comphing with requirements under amy i, lavd o eurt peder,
4 AUTO LEASING FTELTD
IR o — /‘P
l 1
1 1
Hgnatisa Drhver's Signature Aeparting Cantre e |
Data & Time: {IF dibver In nat thi policyholder] Hama: /

Diate & Tima: WRICFIN Mg
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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

/

=

Page 9 of 20



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
) . T '

SERT TRIGL RN |
| mst DBA-GK3

| mew® 6K3-3423651
| TARH3CO-RPE8M  -A -U [EF






