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20072381 / VAC - Kakl Bukit
(Y DATE & TIME: 24/08/2020 16:13
MITTED BY: SITI FADHLON BTE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1. Please report correctly

the details of the accident to speed up the claims process.
Policyholder and/or the Authorised Driver.

itholding of material facts may allow insurance companies to

2. This Form must be completed by the
3. Information provided must
repudiate policy liability.

4. The Issue and acceptance of this Form by
5. false

be as truthful and accurale as possible. Any wilful misrepresentation or wi

ing may be referred to the Police for investigation.
ords Management Centre established by the General

Insurance companles Is not an admission of policy liability 6n the part of the insurance companies.

1 Insurance Association of Singapore (GIA) for

6. This report will be forwarded by the insurers of the GIA Rec '
available upon application by interested parties.

archiving and that copies of this report will, for a fee, be made

7. By the lodgement of this report to the insurers, you hereby consent to the &

aforessid.

Date Of Report
Date Of Accident
Exact Location Of Accident

rchiving of this report 8t the centre and to copies of the report being made available

24/08/2020 16:13

21/08/2020 17:00
TL OF TAMPINES AVE 4 / TAMPINES CTRL 1

Country/State of Loss SINGAPORE
s o o - DETAILS OF OWN VEMIC LE =S —
Vehicle Registration Number SKH2598G
Insured/Policyholder
Name Of Registered Owner ‘LIM SOON SENG (LIN SHUNCHENG)
NRIC No SXXXX095D
NOEMAIL

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

(LOCAL) +65-92332069
OTHERS-92332069

SUZUKI
SUZUKI / SUZUKI SWIFT SPORT CVT

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

YES
5104527741-01

LIM SOON SENG (LIN SHUNCHENG)
SXXXX095D

11110/1971

OUTDOOR

28/09/1992

27 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92332069

OTHERS-92332069
NOEMAIL
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Address
Postcode

BLK 929 #07-455 TAMPINE
520929

Was driver an employee of the Insured's Company NO

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 ATTACHED;
Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

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)

- . 7T :DETAILS OF OTHER VEHICLE PROPERTY 1;

_—DETAILS OF INJURED PERSON 1 -

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES
NO

NO

NO

YES
NO
NO

SKV3857D
HYUNDAI/ ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE CAR
KHAIRIZALY BIN YUSOF
SXXXX1858

84823901

LIM SOON SENG (LIN SHUNCHENG)

S STREET 91 TAMPINES PALMSpRlNG
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,;;)proxrmate Age

/injuries Sustain
Inj Jred person in which vehicle?

were seat belts worn?

was this injured conveyed to hospital by
ambulance?

Address

Postcode

SKH2598G
YES

BLK 929 #07-455 TAMPINES STREET 91 TAMPINES PA
520929

LMSPRING
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plosse report (orrextly the detats of the acoment 10 speed up the Claims prow o5t
2 s Form muost be cpmpleted by the Poficyholder and/or the Authorived Driver

3 mformation prowded must be ey truthful #od eccurate ay possible Ary wilful misreprasentaten or withix Iding of atenal
facts may Miow INVUra noe COMPa Nias 10 repedlate polcy Uak iy,

The asue sand scceptance of this Form by insurance companies s A0t 3 admassion uf policy Rakilty on the pa1 of the asurarce
orpanies.

S. Ary felee reportnig may be referred to the Police for investigation.

6. The repart wil be forwarded by the insurers of the GIA Racords Maragement Cantre estabiahed by the Gensral insurance
Assacanon ot Sngepore (GIA) for 8 Chiving and that topies of this report will for a fes be mace svaiabie uUDON BpPACNTON Dy

nerested parves.

7. By the ladgment of this repont 10 the insurers, you hereby consent 16 e archiving of thls report at the cantre and 1o coples of
the report being macw available sforessd

8. Consent undes the Persanal Data Protection Act (POPA)
funderstand, scknowledge, agree and consent that;

3} My lnsuree, my workshop 364 the Genersl insurarce A430CBon of Singd pore ("GIA") may/sre pervired to tofiect, e,
discicse and/o/ process my personal data/personal Information set out in this {form} and any other personal information
provioed by me or porsessed by my insures (coliertively the “Persaral Informatian”) and diclose and transisr sueh
Persoral intormation to ait insureris) who have insured vehicle(s] Invoived In this accident (al Insurer(s) who have insured
vehices) involved i this acrident shali be eollactively refarred 1o 83 the “ImSuUrers”), the tnsurers’ lrwyery/ aw fevy, the
Monetary Authority of Singapore and &Ny Rleva 0t pavenment agency/Iuthority {such 41 the police), for the P pore(s)
o ¢

() processing. Nanding 3nd/or deakng with my ciaims xluding the settiement of the claims and sny necesss v
imvesTtigation: relsting to the dlaims;

(i) ivvestigating the Hiident and/or my claims:
(i} carrying ok snd/or dealing with my instrurtions or respongding to any enquiries by me;

(v} administering my chaimg (including the rrailing of COrrespondence, Cateme nts, invcices, mpoMs or nOTICRS 15 ma,
which could involve dsclosure of certain personal data abowt ma o bring s20 oelivary of the same as well a3 on the
extemal cover of enveinpes/mail packages); snd/or

{v) COmpiying with applice bie law in administening, processing, handing and/or daulng with my damu.(coﬁecthw ™
"Purposes”)
(b a8 nsurer(s) wha have insured vehic{s) imvohed in this sccident and (he Insyre ry’ lrwyen ftaw firms, may/are pe e d
to colleqt, ase, daciors ang/or process my Personal Informetion for one or more of the above Purposes; ¢ nd

) my Pmnnl information may/can be discloned by any of the imurers and/or GIA to their 1hirg 7ty service providers or
agentslinchuding thesr lowyers/law firms), wiuch may be {ted outsice of Singapare, k3¢ one or moe of the above Purpasay.

(6)  rw Pensoral information wif aiso be collected 2nd usad 13 comgiie claims history for the surpose of Iraud detection,

{e] theinformgtion 10 ot ected under (d) sbove may be shared / disclosed:

] :na mm: nd/0f 2y OtGT TNIFD D3 rrses that pegint in evaluaring maestigating, eontrolling or managing traud
RMOL, Lew enforcement and foverament agencies ay ressonably required for the PuUrposes sated, or '

(41 Yor complying witn QUi ments under ary reguletions, lows or court orders,

IDAC KAK) BUK ) g
23 Kaki Dukit Ave 4 2020
. - . Yol @ 85pore 415953

s "Q L 87416697 Fax 67492305
Pelicetuader s Sgnature — __ Ematvacr g 5, e
Cote b Tme, Uriver's sgnotive RepTing Cant-e Porsomner s S 59

(1 0rhar iy ot the pocyhokier) Name: noue

Dete & Tang
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Accident Sketch Plan
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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