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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

Country/State of Loss

ACCIDENT STATEMENT

01/08/2020 17:06
31/07/2020 16:30
KEONG SAIK ST
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

SMT5230K

LIM YU QING
SXXXX107J

NOEMAIL

(LOCAL) +65-92374615
OFFICE-92374615

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 1372Q5 SR HID

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117998405

LIM YU QING
SXXXX107J
07/10/1993

INDOOR

14/01/2020

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-92374615

OFFICE-92374615
NOEMAIL
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BLK 511 JURONG WEST STREET 52
#14-84

Postcode 640511
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 SIDE SWIPE
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

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: : JOSCELIN

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 SMA4927R

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
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gormectly the detalls of the accident 1o speed up the ciaims process.

1. This Ferm must be completad by the Policvholder snd/or the Autharised Ditvgs

3. Information provided maust be #s pruthiyi snd sccurate 83 pessible. Any wilful misrepresentation or withholding of material
facts may sllow insursnce companies to repudiste policy labllity.

4. The bssue and scceptance of this Form by insursnce companies Is not an admission of policy Izbility on the pant of the insurance
Companies.

5. Any fabe reporting may be referred 16 the Pelice for investigation.

b Tt-rmnﬂlufnrurunh.runnmrmummmmmmntanmmmnmm.unmm
Au-d-mHw“h-muﬂmwndemmmm:mumMMummhr
interested pariies,

7. lnrlhlhﬂmuidﬂhﬂmuhmrwhuw;mnunMMMduﬁmllm!rmuu-dumﬂuuf
the report being made available aforesald.

B mmhMl—nMMM}

| understand, acknowledpe, agree and consent that:

(3) My insures, my werkshop and the General insurance Association of Singapore [“GIA") may/are permitted to collect, use,
Sisclose andfor process mriy personal data/personal information s&1 aut in this [form] and any other personal information
provided by me o1 passessed by my nsurer [collectively the “Fersonal Information”] and disclose snd tranifes sueh
Personal information to all insureris) whe have insured vehlclsfs) Invoheed in this sccident (all insurer(s) who have insured
Mhmmmmmummuuh “Insurers”], the insurers’ wyersiaw firms, the

Monetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purpose(s)
af

i) processing. hangling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} nvestigating the sccident andfor my cialms;

fiii] earrying out and/or dealing mwmuwumwmmwnﬂ;

(v} administering my ciaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
mmmmwmmmmmummm defivery of the same as well as an the

external cover of envelopes/mall packages); and/or
] complying with applicable law in administering, processing, handling ard/or dealing with my claims. (collectively the
“Purposes”)

(b] &l insurer{s) whe have insured vehiclels) involved in this sccident and the insurers’ lawyers/law firms, may/are permined
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes: and

ic) miy Personal information may/ean be disclosed by any of the Insurers and/for GiA Lo their third party service providers or
-lllﬂﬂhc-mlﬂlllrll'lwsjhlmnl,mehﬂudmﬂldﬂwmhmwmdmmm.

{d)  my Personal information will akso be collecied and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and il future elsims.
{e] the information so collected under [d) above may be shared / disclosed:

{1l o all insurers andfor any other third parties that assist in evaluating. investigating, contraling or managing fraud,
regulators, liw enforcement and government agencies as reasonably required for the purpases stated, or

() for complying with requirements under sy reguiations, IBws oF court orders.

Policyholders Signature Diriver's Sgnature Reporting Certre Personn ture
Date B Time: (I gtver i nat the policyholder) Nama:
Date & Time: NRICFIN Na
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Accident Sketch Plan
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Private Settle

"The comter'3 o this decument =o' to vehicla

damages or'y. AY parsonal -8 and WITHOUT PREJUDICE Te-

damages arlsing | :arpirm ar: ‘wﬂ:ﬂuﬂm gkh:‘n SuBOpErSE CLai e

tha ambit and .. . lication of this document.” [iete: mmm' " v
Touna n thia Bischage Veucher|

Mutual Settlement Form

When involved in @ motor accident, you can choose to enter Info a private settlement with the
OWNER of the other car if there are:-

- no personal injuries or death of motorist andfor pedestrians

- damages are minor
- no invelvement in chaln collisions

Under this private setiiement, both parties agree to settle the maiiar amicably withoul suing sach
cther,

it iz & legally binding agreemant,
1. Detalls of the Accident-

Date (dd/mmiyyyy) : Hhi““ Time: 1638 b
Location: Eronn Tak B

2a, Vehidle registration no. _ SMAKD TP arvenby _ Chavs Cler Tiong
(Name & Nric o) and owned by _CEAS_FERALS P 11D (501EIDUCE) _ (Name & Nric no).

2b. Vehicle registration no. _SW15 240K . driven by [ Y Qi
{Name & Nric no) and owned by f»"—T“ oy * (Name & Nric no).

3. The parties have agreed o settle this matter amicably as follows: *delete a or b as applicable.

‘a.Ndﬂwmmm!hﬂ-mmmpummﬂumﬂﬂrmrawlmnwmtrmmdcnr
Ta be incurred as a result of the accident.

*h, Without any admission of liability, P 1"‘ fQI‘-J, {party paying compensation)

has pald a sum of § 5[0 00 which (b ket imﬂ (owner recaiving
compensation) hereby acknowladge recelpt thereaf in full and fi settlement of &ll damages
and costs Incurred andor to be incurred as a result of the accident.

4 There are no personal injuries to the undersigned parties.

Vehicle A no. : SMAETITE, Vehicle B na. ; ST 5230 k.
Name Clew Cle Tigney S
NRIG no. Cuxwx HAG . &q&'i‘i'l_ﬂj.J
14 €N Tk POAD Si| Ty 2yt 5752
Addrem MaRE (28500 - #1444 Stefes |
Tel no. A7y 1237HAy .
N k .m"g ok |k 122g W m,ﬁ,e“ﬂ?’}_m A
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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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Gl

AECOADS WAMAGEWENT CENTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Aaffles Quay #18-00 Singopore 048580

Tl (6%} 6224 0010 Fax (65} 6228 0030

Operating Hours | Monday 19 Friday, 09:00= 1700

WEN: SEESSDOIDG [ GET Reg. No.o MADNITTIE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

QOriginal ReportMNo

MName|as enownin MREIC) |

LIM YU QING NRIC/FIN/PassportNo SXXXX107J

(*Vehicle Driver / Vehicle Owner] (*) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Place of Accident

insurance Company

Singapore| )

Mobile No, : 92374615

31/07/2020 Time of Accident : 16:30

KEONG SAIK ST

NTUC Income Insurance Co-operative Lid

(B] ADDITIONALINFORMATION [ AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
maka the following amendments:

Amend to reporting only

_sdd i ?fiwﬁ; Wiklemppd Foim

4

Policyholder [ Driver's Signature Reporting Centre Personpel’s S;Enatute

Date. ek
oe: g4 oy |1

MNamea:
MRIC/FINMNo.:
Date:
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