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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.

ACCIDENT STATEMENT

Date Of Report 11/08/2020 16:59

Date Of Accident 11/08/2020 09:30

Exact Location Of Accident 303 GOMBAK DR PASS OFFICE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK446Y
Insured/Policyholder

Name Of Registered Owner LIM CHEE TUNG, PAUL
NRIC No SXXXX441F

Email Address PAULLIM89@GMAIL.COM
Mobile Phone No (LOCAL) +65-96365660
Alternative Phone No OFFICE-96365660
Vehicle Particulars

Manufacturer BMW

Model 318l

Erﬁicéfggg%seenior which vehicle was being used at STATIONARY

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5107128311-01

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

LIM CHEE TUNG, PAUL
SXXXX441F

26/06/1989

INDOOR

04/09/2010

9 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96365660

OFFICE-96365660
PAULLIM89@GMAIL.COM
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Address BLK 346 CHOA CHU KANG LOOP #10-77
Postcode 680346

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LOO CHENG TING

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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YN5549G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 INJURED PERSON 1

Name LIM CHEE TUNG, PAUL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLK446Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LOO CHENG TING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLK446Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH P

E

Flzase repar: correctly the cetais of the accident to spees up the claims process,

This Faem must be completed by the Policyholder and/or the Authorised Driver
information provided must be sy truthful and accurate a3 postible. Any wilful misrepresentation or withholding of materal
facts may allow insurance eompanies o repudiate policy liability.

The izsve and 2cceptance of this Form by ingutance companies is nol an admission of poiey liabilty on the pary of the insurance
l:.umpar-n

Any false regorting may be referrad io the Police for investigation.

The rezort will be forwarded by the insurers of the GIA Azcordt Managemert Centra establighed by the General Insurance
Association of Singapore (GIA) for archiving ang that copiés of this regort will for 3 fag ba made availabls upen sealestion by
Interested oartes,

By the locgment of this report 1o the Indurers, you hereby consent te the archiving of thes report 2t tha coatrs 2nd ta copes of
thi report being made svadiznle atoresad

Consent under the Personal Data Protection Act [PDPA)
| underitang, acknowiedge. 3gree and content that

{8} My insurer, my workshop and the General insurance Association of Singapare {"G18°) may/are parmittad 1o collect, uie,
dizciose and/for process my persanal data/oersonal infarmation set out in this [form] and any other persanal informatian
provided by me ar passessed by my insuser (caflectively the “Personal Information” ) and disciose and tranefas sues
Parsonal Information to all injurer(s) who have insured vehicle(s) invalved in this sceident {all Fsurer(s] who have sured
vehicle|s) inveived in this accident shall be collectively referred 1o a5 the “Insurers™], the insurers” lwyers/law firms. the
Mangtary Authority of Singapore and any relevent governmant agency/authoeity fsuch 25 the palica), far the purpoie(s|
of

(i} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
investgations relating 1o the clarms:

(H] investigating the accident snd/ar my tlaims;
{iii} carrying ot and/or dealing with my Instructions or responaing to any enquiries by me:

(v} agministering my claims [inzluding the mailing of correspandence, stalemants, irvgices, reports o notices to me,
which gauld invalve disclosure of cerpin personal data aBout me to bring about delvery of the same as well a5 on the
external cover of ervelopes/mad paciages): andfor

(v} comolying with applicabie lew in sdminisiening, processing, nanging andfor dealing with my ciaims [coiigetaely the
"Purposes”|
{B)  ak incureris) who have insared vehiciels| Invalved in this accident and the insurers’ lawyers/iaw firms, may/are nermited
tocodlect, use, disclose and/or process my Personal information fer one or more of the above Purposes: and

i) my Personal information may/ean be cisclosed by any of the inturers and/or GIA ta their third party service préviders o
agentslinciuding their wyers/iaw firma), which may be sited outsige of Singapere, for ane ar more of the stove Purooses

i@l my Personal Infarmation will also be collected and wed ta compie claims nistory for the ourpose of fraud getection,
mvestigation and management in presant and all fulure elaims.

(e} theinformation so collected unser (d) absve may be thared [ disclosed:

(i} o all ingurers and/cr any ciher third Jarties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement snd government agencies 23 reasonably regued for the purposes stated, or

[} for complying with requiremants unddr any regulations, laws or court arders,

lﬁ
L] II {
—
Policyholder s Signature Drriwer's Sighature Reportmg Centre Personnel’s Sgrature
Date & Time (I eheit 8 Rt the pafoyholder) Narmig

Dute & Time NEICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare th foregoing particulars are true in every respect
g
S
Pollicynolder's Sgnature Drver's Signature Reporting Centre Personnes’s Signature
Dare & Time (1f Zriver @ not the padieyholder) Kame

Date & Time WRICEN Mo
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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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