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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

31/08/2020 11:00
30/08/2020 11:15
BEDOK SOUTH AVE 1
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

SMG6777L

LIM KIM SAN
SXXXX100C
GGLKS68@GMAIL.COM
(LOCAL) +65-98449463
OFFICE-98449463

TOYOTA
COROLLAALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106726653-01

LIM KIM SAN

SXXXX100C

22/10/1968

OUTDOOR

30/10/1991

28 YEARS AND 10 MONTHS
MALE

+65-98449463

OFFICE-98449463
GGLKS68@GMAIL.COM
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Address BLK 215 TAMPINES ST 23 #10-63
Postcode 520215

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 COLLISION - MAJOR/MINOR RD
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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
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 FBM2229C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver CHEE WEI LIANG
NRIC/Passport Number SXXXX505Z2
Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

RT CE

Please report correctly the details of the accident to speed up the claims process.

2. This Form must be o

3. Information provided must be 35 truthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts mary allow insurance companies to repudiate policy Hability,

4. The issue and scceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanes

6. Tha repar 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 avallable upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

£, Conmsent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

&)

fe

{2}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal infarmation
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) invalved in this accident [all insurer{s) wihe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purposes)
u-f a
(i) processing, handiing and/or dealing with my elaims including the settlement of the claims and BNY NEcessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my Instructions or responding 1o any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dedivery of the same as well as an the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law in sdministering, processing, handling and/or dealing with my elaims. (collectively the
"Purposes” |

all insurer|s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers,Taw firms, may/are permitted

io collect, use; disclose and//or process my Personal Information for one or mare of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsfincluding thelr lawyers/low firmsl, which may be sited outside of Singapoare, far one o more of the above Purpases,

my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and managemeant in present and all future cdalms.

the information so collected under [d] above may be shared [ disclosed:

(i)t all insurers and/or any other third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably reguired for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

Mic\mldlu'!"!iizmt'ure Driver's Signature Reporting Centra Personmel’s Signature
Date & Tima: {IF drivar is not the policyhoider] Mame:

Date & Time: NEIC/FIN Na .-
AR ShetchPankorm W
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Accident Sketch Plan

SKETCH PLAN
MNeSew
n £}
sieeach
ot
et v ol
'Fd' i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1 W ¥ \ wib  Ave 1 gn  4he

lefd lawe Iuﬁﬂggﬁ? ﬂ H::Iﬂlrl:.l:pﬂl! EI'E:: 4h 2 nFlrn_'I-'*Iﬂ-
divestion HmL__:Jr.n_m_hﬂ__n.ui-_t-.; Veh dramt h':!..i

_ hawd  sive . After dhe inciddend . bedh of sy porsewgers

et Wil ifue s -

Cles = 1113 F o0l -9 - 264 § i

| com  fewol e  pasicmgers oledail.

c? :_:Jﬁzéo

Policyholder'y Signature Driver's Signature Reparting Cenire Personnel's Signature
Dave & Tirms [If driver is not the policyholder) Mame
Date & Time: MNRIC/FIN Me
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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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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




Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL B Raffles Chaay & T8-00 Singapore DABSED
INSURAMCE Tel (E5) 6224 0010  Fax {65) 6222 0030
ALITLATIN Dpetating Houry © Monday to Friday, 09-00 - 17:00

FRCOHDY MANAGEMEMT CENTRE U SGESE00R0G [ GET Reg. Mo MS0O0N 7725

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM
(4) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo :_ Mg 123034523 Vehicle RegistrationNo: __ SM& 3313 -
Namefas shownin Msc ¢ P Kiwn Jan MNRIC/FIN/PassportNo : _ SAXXX oo

(*Vehicle Driver / Vehicle Ow ner) (*) Please delete as appropriate

Address : Singapore| )

Contact (Tel) i Mobile No.:__ 4 ¥y q4L3

Email Address

Date of Accident :_ 3o | § |2 Time of Accident : MLUS
Place of Accident | » Ave 4
Insurance Company: MTUC

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Bunevel Skeacl  Plow €  cirguus Stanct  of  sccrelemd.

| f 5 £333
E550 . B | T ) p
| :_fl:' , [
1 H
did |
e itd |
|
1 ;
N‘\'\ i
t 7/ sose
Policyholder / Priver's Signature Reporting Centre Personnel’s Signature
Date! MName:
MNRIC/FIN No.:
Date:
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