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ENTRY DATE & TIME: 01/09/2020 17:26
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

01/09/2020 17:26
01/09/2020 07:20
BKE TWDS SLE
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

SJU3797K

LIM CHIN CHAI
SXXXX106D

NOEMAIL

(LOCAL) +65-83388043
OFFICE-83388043

NISSAN
SUNNY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116394761

LIM CHIN CHAI
SXXXX106D

27/05/1968

OUTDOOR

05/05/1987

33 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83388043

OFFICE-83388043
NOEMAIL
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Address BLK 546 WOODLANDS DR 16 #07-209
Postcode 730546

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 - HEAD TO REAR
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

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 FBM1467M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHIN CHAI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SJU3797K
YES

NO
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Accident Sketch Plan

1 Pleawe report goergethy the detads of the acedent to wpeed wp the danms provess
2  Thix Form mat e com

3. information pruviced must be a3 frythiyl gnd gcourate o posible. any wiltul marepressntaton or withhodding of matetial
facts may allaw insurance companied ta repydiate policy Kability.

4 The nsue and scoeptance of this Form by g ange companies s not an admession of policy Nabiity on the part of the inurance
[T R T

6 The regort will be forwarded Dy the insurers of the GIA Records Management Centre sdtablished by tae General Insurance
Assucatson of Singapare (GIAI for archiving and that copies of this report will far a fee be made available upon apphcation by
mitersivd parties,

7 By the lodgment of this report to the ssurers, you hereby consent 1o the archiving of this roport at the centre and 1o cogses of
the report being made avaliabio sforesaid

& Conient under the Personal Data Pratection Act (POPA)
| snderstand, atknowiedge, agtes and corment that

(ah My imwrer. my workshog and the General Insurance Assooation of Sngagore [“GIA") may/are permitted (o collect, v,
dischose and for process my personal data/personal informatian set out in this [farm] snd any other perionsl information
provided by me or possessea by my insurer [coliectively the “Persanal information” | and disciose and tramsfer such
Personal information to all insurers] who have insured vehichei) invalvwed (n thic scendent (2l imcurers] whe hawe insured
vehatlpls) invoived in this acoident shall be callectively referred (o as the “lnsurers”), the Insurers’ lawyers/law firms, the
hMonetary Authenity of Singapare and any relevant povernmen? agency/authority {such as the police), for the purposeis)
of

I} srocessing. nangling and/or dealng with my dasms ingiudeng the wettierment of the daims and any necessary
avestigateons relating 1o the clamms;

8] mvestigateng the sccaent andfor my clasms
(i) arrying out @nd/of dealing with My ntructions or responding 1o any enguires by me;

(i) addrrumetering my claoms (ncluding the maibng of correspondence, statements, mwlices, fFeports or natices to me,
whegh could invobve disclosure of certasn personal data about me ko bring about delivery of the same a3 well 35 on the
exnternal cover of envelopes/mail packages); andfor

i¥l compiving with apphicable law n adminstening. processing, handiing srnd/or deaking with my caims, [collectively the
“Purposes” |

(B} af surenis) who have maured vehicke(s| involved i this accident and the Insurers’ [Bwyers/law firme, may/sre permitted
o colkect, uihe, disclose and)/or process my Personal infarmation for ane oF more of the dbove Purpacsy. and

(el mw Personal Infarmation may/can be disclosed by any of the insurers and/for GLA to thelr thirg party serdce providers or
agentslnoiiding The lawyers/law firma), which may be wted suttes of Sngagers, for one or more of the sbowe Purposes

ld] my Personal information will alio be collected and used o compile claima history far the purpese of fraud detection,
mvestigation and management in present and all Tuture clams

el the inlormation so coliecied under (d) above may be shared / disclosed:

i) wo @l maurens and/fior any other third parties thal sssst in evaluabng, investigating, controlling or managang fraud,
regulators, law enlorcament and government agencies a5 reasonably required for the purpoues ststed, or

L} for eamph g with Fequitements under any regulations, laws of court arder

Y e

Pal ﬂq.nm:r__ Driver's i"'mhw: N Reporiing Cenure Pmehu;lm
Date & Tame 1 driver 15 nod the policyhalder) Harre
Date K Thme NAILFIN No.
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Accident Sketch Plan

SKETCH PLAN: EEE T eps SLE
EsSs=ass=sssseosssssgscasstosazoaslTUIRCo M
B m—— +—:_:__ F-':f L VHIGLE §: FRMilg

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG BKE TOWARDS SLE. VEHICLE AHEAD BRAKED AND
| VEMIGLE. :

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

M o v M .qum | ‘)ﬂt

Follwhnﬂ;ler"s Signature Drirur’s‘mgnature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC / FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

— be 'fm_’{_.f"’" e

Page 9 of 13



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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