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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
Date Of Accident
Exact Location Of Accident

27/08/2020 19:06
26/08/2020 17:10
SENGKANG EAST RD JUNC WITH COMPASSVALE ST

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ9210U
Insured/Policyholder
Name Of Registered Owner J & E CAD DESIGN
Co Reg No 53024404K

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

TAICHIAN@SINGNET.COM.SG
(LOCAL) +65-93675819
OFFICE-NOPHONE

PEUGEOT
508-1.6 (A)

PERSONAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092780487-03

DRIVO PREMIUM

LIM TAI CHIAN
514742061

11/08/1961

OUTDOOR

23/08/1993

27 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93675819

TAICHIAN@SINGNET.COM.SG

Page 10f 10



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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

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)

BLK 258C COMPASSVALE ROAD
#14-573 SINGAPORE

543258
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
YES

ADVISE TO SEND VIDEO TO MOTORVIDEO@INCOME.COM.SG

NO

SJN9699H

PRIVATE CAR

AW KER LEE, JEFFREY
§7339618B

93675819
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Sketch Plan

SKETCH P

IMPORTANT NOTICE

1. Please report correctly thie details of the accident to speed up the caims process,

&, The ssie and acceptance of this Form by insurance companies is not an admission of policy Bability oo the part of the insurance
Companies

6. The repor will e forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurarce
Association of Singapore {GIA) for archiving and that copies of this report will for 3 fee be made available upos application by
interested parties.

2. By the lodgment of this report 1o the msurers, you heroby consent to the archiving of this fepart at the centre and to copies of
the repart being made avaitable aforesaid,

¥ Consent under the Personal Data Protection Act {PDPA)
tunderstand, atinowledpe, agree and consent thar

[ak My insurer, my workshap and the Gerreral Insutance Assaciation of Singapare ["GIA®} may/are permitied to coliect, use.
disclose and/eor pracess my personat datafpersonal infotrmation set out in this [tarm] and any other personal Information
provided by me or possessed by my insurer {caftectively the “Personsl information”] ard disciose and tramsfer such
Personal infarmation to all insurer(s} whe have | t verhizle(s) & bved in this accident (alf insureris) who have insured
virtvicinis) invoived in this accident shall bis collectivedy raforrnd to as the “Inturers”}, the inwurers’ tawyers/law tirms, the
Mongtary Authority of Singapere and any refevant goverament ageacy/authority (such as the police], for the purposa{s)
aof

{} processing, handling sndfar dealing with my claims inchuding the settlement of the clims and any fecessany
nvestigations relsting ta the claims;

(1i} investipating the sceident and/or vy chabens;
{iif} zarrying out snd/or dealing with my mstrurtions ar tesponding to any enguines by me,

tivladministering my caims finclkding the matkng of corrmspondence, stitements, mvbices, reports of notices 1o me,
which could imvotve disclasure of certain personal dats about me to bring about delivery of the same as well as on the
externat cover of envelopes/mall packagesy; and/or

(v} comphymg with applicable law in gdmi ing, protessing. handling andfar dealing with my claims.{collectively the
“Purposes”|
{b]  alt inmarer(s) who have fmiured vehiclals) imvatved in this acoident and the Insurers’ faweyers/law firms, may/are permitted
to cllect, use, disciose and/or process my Personal Infarmation for one or mere of the sbove Purposes; and

{el  my Personal Information may/can be disciosed by any of the insurers andfor GIA 1o their thind party service previders or
agentsiinclutfing their lawyers/law firms}, which may be sited butside of Singapore, for one of mors of the sbove Putpises,

{d}  my Personal Information will aiso be coflected #nd used 1 compile claims history for the parpose of fraud detettion,
investigation and management in preserd and 3 fulure clairms.

el  the intormation so collected under {d} above may be shared / disciosed.

0 1o all insurers and/or any other thirt parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, taw enforcement and government agencies au reasonably required for the purposes stated, or

ti} for complying with requir ts undier any repulations, laws or oourt arders,
i :

Driier’s Sigmatisre ; TR : Czn:m P ";.Swmr
{1 crkver is mot the paki i Name: NIV
Date & Time zﬂ.ﬁw NRIC/HN Nec gt 6700y

& e
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Sketch Plan #2

2o;
!ff’i’
?
g__»..——-—-—ruw&‘
; ‘- t“‘""-f-'i'
Lk

DESCRIBE CIRCUMSTARCES OF THE ACCIDENT
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DECLARATION
\/We declare ug foregoing particulan are true I every resgect,
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