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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance compankes to

repudiate palicy liability

4, The |ssue and acceptance of this Form by insurance companies is not an admisson of policy kability on the par of the Insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA 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 inlerested parfies,

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 répor being made available

aloresad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/08/2020 11:24

11/08/2020 1540

BLK 722 AMK AVE 6 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
Insured/Policyholder

Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo
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 yvour vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date OFf Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SMR2533X

LIM CHIN WEE
SXXHXZBOA

MOEMAIL

(LOCAL) +65-97 722791
OFFICE-97T227T91

BMW
3161 1.6 AT D/AB 4DR ABS HID

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116784747

TOH WYE-LYNN, SAMANTHA (ZHUD WEILING)
SHEXK241G

30/09/1988

INDOOR

18/12/2007

12 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-90176690

OFFICE-90176630
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?

Mumber 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 aceident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es 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 2 BOON KENG ROAD
#23-160

330009
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHCTOOC

TAXI
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the aceident to speed up the claims process.

2, This Form must be eompleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

5. Any false reporting may be referred to the Paolice for investigation.

6. Thereport 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa) Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(] processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations refating to the claims;

{ii} investigating the accident and/or my claims;
{tii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.jcollectivaly the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawvyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar mere of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgentslincluding their lawyers/law firms), which may be sited outside of Singapors, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

le} theinformation so collected under {d) above may be shared / disclosed:

i) te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

i
Palicyholder's Signature Driver's E.igna%ie Repaorting Centre Person ﬁs Singature
Date & Time: (If driver (s not the policyhalder) Name: [

Date & Time: WRIC/FIN No::



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We deglare the foregoing particulars are true in eveny réspect,

Policvhnlder'!‘ Signature Driver's Signaturé Reparting Centre PErSDﬂﬁ'; Signature
Date & Time: (i driver is not the pelicyholder) MName:
Date & Time: MNRIC/FIN Mo::



ACCIDENT STATEMENT
Accientpate 1/ ¥ % JDD/MM YY), TIME: 1S A MY jiHHMM)

8lic Bve
tocaTon: 33V AMIC, o Jfpat unper I

1. DETAILS OF VEHICLE
G} VEHICLE NUMBER: S 451X
blINSURANCE COMPANY: KT
c]POLICY NUMBER:
dPOLCY TYPE: {CDMFREJ—:ENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ . .
ATYPE:(SALOOMN / CDUF‘_E { MPY VAN LORRY /| MOTORCYCLE f OTHERS]
g VEHICLE CATEGORY: [FRIVATE | COMMERCIAL / MOTORCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME: T7ﬂ vHe
i|]AREYOU CLAIMING UNDER YOUR OWN INSURANCE YES!I\@

IF NO, PLEASE STATE (THIRD PAHT@LAIM ! REFDRTI@ LY

2. [NSURED / POLICY HOLDER

ATMAME: (MALR IFEMAL__A
b} NRIC /FIN/P ASSFORT: CONTACT. 433734
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALZSO POLICY HOLDER
‘—*%-}\,I A E:II- quqzn ‘ é‘ DRIVER

I a)NAME: ' (MALE / FEMALE)
duding clviver) B)NRIC/FIN/P ASSPORT: CONTACT: 51*1"} 692
£4.7) <) ADDRESS:

&/ OCCUPATION: (IN R / OUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE:

*d)DATE CF BIRTH: | ;;" / JIED/MM Y YY)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMP#.N‘:’{? {LEEZ @}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDIT @E!EAININGIOTHERS
bJROAD turerACE THERS,
6. WAS ANYBODY INJURED (YES /
7. @REPORTED TOQ POUCE [YES /| }
IF YES, PLEASE STATE WHICH POLICE STATION:
o o 8. THIRD PARTY VEHICLE
S0 sk puzegte o) VEHICLE NUMBER:_JH 3900 MODEL:
U bsdudting dyiver ) DRIVER'S NAME;
e i } c] NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD FARTY VEHICLE
Ciie b apem. . d) VEHICLE NUMBER: MODEL:
AN BEUIY, e) DRIVER'S NAME:
Lindudiog dee) 1 NRIC/FIN/PASSPORT: CONTACT:
C_D
- SV
e ek { Li""""ﬁ Wi Q/D-}MW\ ¥
Gimatl = WA
il
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Policy Search

eBaolech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_E0OE01 * Change Language ¢ Change Password ¢ Log Out
My Deskiop Policy Query '
Motice of Loss s gkt R

Palicy N === ] Date of Accident 11/08/2020 1540
Yenicle Na. (Far Matar) [sHnEsIax 1 Certificate Numbar S e
Search |
Certificate  Policyhalder  Palicyhalder Wehicle Insured Cammence
Select Policy No. R Fridel NRIE Product  Cower Type F Coject Date Expiry Date
LI CHIN driva
l:} 51146704747 WEE SHATOZEYA GPC CLASSIC SMRO533X SMASEIIX 187033020 170032021

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Continua

12/8/2020



Policy Information Page 1 of |

“#  Policy Information

: Policyholder Policyholder

Policy No. 5116784747 Narme LIM CHIN WEE MAIC SBET02894
Certificate

No.
Address BLE 9 #23-160 BOON KENG ROAD CITY VIEW @ BOON KENG SINGAPDRE 330000
Prisduct Group
Marme PRIVATE CAR INSURANCE Plan Pobicy Flag M

Policy 2 Effective 7 5 - .

P — 18/03/2020 Diste 1B/032020 00:00 Expiry Diate  17/03/2021 23:59
Excess S All Claims
Type Par Accident Excess

Dwn

Third Party i Windscraen

= o damage &0 100

ExcEs Excess i
Additional o 81 o
Excess Premium
Cutside Dutsige s -
Singapare  &00 Singapere ¥oung/Inexperience Driver Excess |
0D Excess TP Excess
Agent 5 & M ALLTANCE PTE LTD Agent Tel, 95354288 GST Flag ¥
Co-
insurance  Ma

Flag
Dpen
Palicy Info
Certificate
Infe
“# Policyholder Mailing Address
Address 1 BLE 9 #23-160 Address 2 BOON KENG ROAD Address 3 CITY VIEW & BOGN KENG
Address 4 SINGAPDRE 330009 Addrass Type Singapore address Post Code 330005
s HRelated Policy

Unit Ma. 23-160 M 5116784747

¥ Insured Dbject: SMRO533X

= Endorsements

Sequence Date of Endorsement Endorsemant Type Endorsement Status Endorsament Cament

Continue || Cancel

hrtps:ffgiclaim.im:c-me.cnm.sgx‘gcsficmfeu!airmregisrmriunlnit.dn?policyNn=5I 1678474... 12/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )
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