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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl comectly the details of the accident fo speed up the claims process.
2 This Form must be compbeted by the Policyholder and/or the Authorised Driver

4. Information provided must be as truthful and accurate as possitle, Any wilful misrepresentation or withalding of material facis may allow insurance companies 1o

repudiate policy ability

& The issue and acceptance of this Form by insurance companies is not an adrission of policy liabilty on the part of the insurance companies

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

& This report will be forwarded by the insurers of the GIA Records

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
CountryfState of Loss

Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies af this report will, for a fee, be made available upon application by interested parbes
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al ihe cenire and {o copies of the report bizing made available

ACCIDENT STATEMENT

02/09/2020 17:20

01/09/2020 20:45

UPP SERANGOON RD TWDS POTONG PASIR
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJNT3I22H
Insured/Policyholder
Name Of Registered Owner LIN FULONG, DAREN
MNRIC Mo SHMMXB13L
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81818120
OFFICE-21918120

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115276586

LIN FULONG, DAREN
SHHKHE13Z

13/06/1231

OUTDOOR

27/06/2012

B YEARS AND 2 MONTHS
MALE

{LOCAL) +65-91919120

OFFICE-21319120
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?

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.

Mumber of Passengers (Including Driver)

Passanger 1

Passenger 2

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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 2004 TAMPINES STREET 22
#02-604

521299
NO

OWMNER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

]

YES
MO
YES
NO
3

¢ CAD YIRAN
FEMALE

NAME:
GENDER:

NAME:
GENDER:

: GOH SOCK HUAY
: FEMALE

MO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

SJLES31D

PRIVATE CAR
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Postcods

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicla?
Were seat bells worn?

Was this injured conveyed 1o hospital by
ambulanca?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Pastcode

DETAILS OF INJURED PERSON 1

LIN FULONG, DAREMN

BODY
SJNT322H
YES

NO

DETAILS OF INJURED PERSON 2

CAQ YIRAM

BODY
SJINTIZZH
YES

NO

DETAILS OF INJURED PERSON 3

GOH SOCK HUAY

BODY
SINT3I22H
YES

NO
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SKETCH PLAN

IMPORTANT NO

1. Please report garrectly the detalls of the aceident 1o speed up the claims process.

z

-

This Form must be cam: haldgr andfar tho Authar

information provided must be as tnthful snd accurate as possible. Any willul mistepresentation ar withhaiding of materfal
facts may allow Insurance comparnies to repudiate policy lability.

The issue and azceptance of this Form by Insurance companles s not an admissian af-palicy lability on'the part of the insurance
companies,

‘An © rilng may be o the Paoile inwestigation:

- The report will be forwarded by the insurers.of the GIA Recards Management Cantra established by the General lnsurince

Associatlon of Singapare (G14) for archiving and that coples af this repart vl for a fee be made svailable upian apphictlon by
interested parthes. |
:"E'#th&:lucigme_nt'n'r'ihls report to-the lnsurers; you hereby consent to therarchiving of this report at the ceritre:and ta coples of
the report being made avallable aforasald. )

Consent under thie Bersonal Data Protection Act [POPA]

1 anderstand, acknawledge, dgram and consent that:

(@] My irisurer, my workshop and the Geneal insurarice Assoziation of Singapare {“GIA*) may/are permitted-to caliest, use,
discldse andforpracess my persomal dats/persanal infarmation set out in this (form] and any other parsonal infarmation
pravided by me ar possessed by my fsurer (callectively the “Personal infarmatien*) and disclate and.transfer such
Personal information to all insurérls) wha have Insured vahicle(s) invelved In this accident (all nsurer{s) wha have Insured
-‘vehiclefs) involved if this aceident shall be collectively referred to as the *Insurers”), the insurers’ lawyers/low firms, the
Menetary Authsrity of Singapore-and any relevant government agency/authiority [such ds tha pelice|, for the purpadels)
‘of : '

{1} processing, handling and/or dealing with my claims including the settlement of the lalims and any ricessary
Investigations relating ta the claims;
{if] investigating the anﬁldlntaﬁﬂ{nﬁ_n@_ﬂ!pﬂns_:
(i1} carrying out andfor dealing with my instructions or respaiding to any enduiries by me;
{iv]'au_.'rhhurmu_mv.unrm '['i'rrcludi_na thia miallinig of corvetpondiéncs, statements, involces: reperts of notfces to me,
" which could-invalve disclasure of certain personal data sbout me to bring abaut delivery of the sdme as well 35 dn thie
external cover of envelopes/mall packages); andfor
Iv} complylrg with applicable faw in administering, pracessing, handling and/ar dealing with my claims,(collectively the
"Purposes’) ) =
{b]. -all insurar(s) whe have Insured vehicle(s] Invaived in this decldent and the Insurers' lawyers/taw firms; may/are perriitted
to collect, use, disclase andfor process my Personal Infarmation fiar are of mare of the above Purpases; arid
e} my Pgr:_ppul'infnrmiﬂun.m:gf_nn be dh;lns.zél by any of the Insurers :nd..!"ﬁr GIA to-thelr third party sarvice prodiders or
agents{including their |awyars/Taw firms], which may be sited outside cfsingapore, for ane or madre of the above Plurposes.
{d). my Persanal Infarmation Wi _:_l'm:b_z eollected and used to l:pmp:ll:l' claims Histmr for the purpose of fraud detection,
investigation and management inpresent and 4l flre cfaims. ' :
{#) ths infarmation so collected ander (4] abave may be shared / disclosed:
T} to.all surers :i-_id',iin]-'_anf.niit'uf'thli;d-'plalj:'tns'iﬁ;i assistin evaluating, invaé!:[nﬂn;..qun&alIh1gnrnunaqﬁ[_n.;_f;aud,
regdlators; law enforcement and government agenties'ss reasanably required for the purpases stated; or

(I} ‘for complylng with reguiremients under any regulations, laws or court orders.

P

Palicyholder's Signature * Driver's Slghature N Reparting Centre Personpdls Signature
E!ni:n":l Time: {if driver is not the palicyhatder| MNama:

Date & Time: NRIC/FIN Mt



SKETCH PLAN
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DECLARATION
I/we declare the forégoing parfiéulars are trus in avery respect.
Palleyhalders Signatude Driver's Signature Reparting Centre Personnel's Sighature L
Date & Time: {if driver is not the policyhalder] Name: )

NRIC/EIN Ne.:

‘Date & Time:



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
= Complete and submit this form 1o the individual insurance autharised reporting centre.
#  Please report correctly on the details of the accident to speed up the caim process.
#  This form must be flled up by the policy helder and/or authorised dever,
% Information prewided must ba as fruitful and accurate as possibla; Ay witful misreprasentation or withholdimg of materizl fcts may allow
Insurance companies to repudlate policy llabflity.
#  The isswe and aceaptance of this form by insurimes companles is not 8n admission of palicy Nability-on the part of the insurnze compankes.
[ v Any false reparting may be referred to the traffic palice department for Investigation.
Accident details
Date and time of accident Date: 1| 4' L (DD/MM/YY) Time: 8 4y~  (HH:MM)
Exact lacation of accident "
Details of vehicle
Vehicle registration number St 1324 H
Vehicle make and model e 12§
Type of vehicle Saloon = MPV O CRV O Vanno
Lorry o Bus o Muotarcycle o Others:
Vehicle category Private o Commercial o Motorcyele o
Purpose of using at said time
Are you claiming under your | Yeso Mo @~ if no, please select:
|_uwn insurance company? Third part claim =" Reporting anly o
Insurance information
Insurance company NTue
Policy number
Type of policy Comprehensive o Third party fire & thefto TPaonly o
Insured / Policy holder
Name Lin Fv lﬂrj Male @’ Femaleno
NRIC / Fin / Passport number |S 411vF (11
Contact araral e a191alw
Arketress Ma Tenting St Q) 200G Sfsif aasf
Driver Same as insured above B’ﬁkip to D.0.B)
Name Malec  Female o
NRIC/ Fin / Passport number
Contact
Address
Email address Sl
Date of birth EIET b
Occupation Indooro Outdoor g~
Driving date pass W [6[2w (-

Page 1




General information of the accident

Was driver an employee of Yes o Noo
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? |Yesgr  Noo )
 Weather condition Clear®®  Raininge™  Others:
' Road surface Dry o Wet
No of passenger 3 {Inclusive of driver)
Passenger 1
| Name | Lin] FULONA
| Gender | Malez~  Female o
Passenger 2
MName G A0 i RAR
Gender Male o Femmalse

Passenger 3

Name

Gon__ dock. A UAW,

| Gender

Male o Female=— v

Passenger 4

Name

Gender

Male o Female o

Passenger 5

Name

| Gender

Male o Female o

Passenger 6

Name _J_

Gender |

Male o Femnale o

Other information

Was anybody injured? Yes o Noo
Was other vehicle damaged? | Yeso Moo
Details of palice action
Reported to police? Yes O No o If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

NRIC/ Fin / Passport number

-]

Vehicle registration number

ssLgazip

Name |
Contact number [
f
J
|

| Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model |

Third party vehicle 4

MName

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name |

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name ]

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

[Name

Witness 2

| Name

Injured person 1

]
Name

Lin Falopng

Injuries sustained

R

Which vehicle parson in?

Were seat belts worn? Yes O Noo
Was injured conveyed to Yes o Noo
hospital by ambulance?

Injured person 2
Name LAY Ylrhn
Injuries sustained & s
Which vehicle person in? g
Were seat belts worn? [Yesg™ Noo
Was injured conveyed to Yes O No =~
hospital by ambulance?

Injured person 3
Name b T K Hiwy
Injuries sustained 1 /9 J
Which vehicle person in?
Woere seat belts worn? Yes@” MNoo
Was injured conveyed to Yeso  Nop~
hospital by ambulance?

Injured person 4
MName
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yas O Noo
Was injured conveyed to Yeso Noo

Lhuspltal by ambulance?

Poge 4




