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SINGAPORE ACCIDENT
STATE
IMPORTANT NOTICE MENT

1. Please report correctly the detaits of the accxent 1o speed up the Claing process
2. This Form must be completed by the Policyboldar and’or the Authorised (viver
3 Information provtded must be as _____Im!hlui “l’dw"ﬂ;!lﬁ'!'_‘ A8 possible A'\)‘ willul aret e ssniation or witholding of matarial facty My allorgy o

w Y v Inae
repudiate policy liability

4 The issue and acceptance of this Form by insorance companios s not an admiesion of policy habibty on the part of ihe insurance compsnies
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 ostablished by the Gensral Insuranc
archiving and that copres of this report will ot & fee, be made avalable upon applcation by interested parting
7 By the lodgement of this report 10 the nsurers. vou heraby consent 1o the are hiving of this report

Hante companiag \o

B Ansadialinn of Singapaore (GIA) fae
Al the cantre and to copies of the reparn baing made avadabie
aforesad

ACCIDENT STATEMENT
03/09/2020 13.06
03/09/2020 09:55

Date Of Report
Date Of Accident

Exact Location Of Accident

PIE
Country'State of Loss SINGAPORE
Vehicle Registration Number SLJ2768K
Insured/Policyholder
Name Of Registered Owner LIM JIA HAO
NRIC No SXXXX082B

Email Address

HAOKEN123@HOTMAIL.COM
Mobile Phane No

(LOCAL) +65-90226795

Alternative Phone No OFFICE-90226795

Vehicle Particulars
Manufacturer

HONDA
Model

CIVIC-1.5 TURBO VTI-S SR (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

It No, Please state action to be taken
Vehicle Category

insurance Company

Name of insurance Company

Type Of Coverage

Fleet Policy

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5096341600-02

Policy Number
Cover Note Number

Driver

Name of Driver LIM JIA HAO

NRIC No SXXXX0828B

Date Of Birih 18/06/1985

Occupation INDOOR

Date Of Driving Pass 31/03/2010

Driving Experience 10 YEARS AND 5 MONTHS
Gender MALE

Mobile Number

Fax Number
Contact Number
EMail Address

(LOCAL) +66-9022679%

OFFICE-90226795
HAOKEN123@HOTMAIL COM
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BLK 48 1A BUWIT ' 3 :
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ode 651481
; driver an employee of the Insured’'s Company NO

{o. Relationship of the Driver with the Insured OWNER

ehicle Registrabion Number of Driver's Own
Jehicle

’nSUfa”ce C()n\paﬁ\ \\' l\UV@'.S Own VPhlr'P

wwﬂmdmm

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed 10 hospital by NO
ambulance?
Was any other material or property damaged? NO
{ have been approached by unknown person(s) NO
sohciting/oftenng accident claims assistance
number of Passengers (Including Driver) 1
Details of Police Action
Was the sccident 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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF27252

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Calegory COMMERCIAL VEHICLE

OOl ENG HOCK
SXXXXGE0A

Name of Driver
NRIC/Passpon Numbel
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER Vl'“l(,\ E PROPERTY 2
Vehicle Registration Number SKTHE26G




Make/Model/Colour

5 Of Properties
cle Category PRIVATE CAR
me of Driver ASWAN B JUSR]

RIC/Passport Number SXXXX814l

Contact Number

Address

postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLJ2768K
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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SKETCH PLAN

JPORTANT NOTICE

1. Please report correctly the detalls of the accldem to spaed up tha claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3, Information provided rust be as truthful and accurats as possible, Arry wilfu) misrepresertation or withholding of rowsnsl
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an sdmistion of policy fawility on the part of the lnsurerce
companies.

5. Any false reporting may be referred to tha Police for investization,

6. The report will be forwarded by the ins

urers of the GIA Records Managerment Centre established by the General Insurants

' Association of Singapore (GIA) for archiving and that cogfias of this report will for 5 fee be made su5llnble upon applicstion
. interested partles,

.+ 7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report st the centre and 1o copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

\ understand, acknowledge, agree and consent that:

() Wy Insurer, my workshop and the General Insurance fssoclation of Singapore (“GIA”) may/ars permitted to collect, uss,
disclase and/or process my personal dzta/personal Infarmation set outin this form) and sery other personsl informstion
provided by me or possessed by my insurer {collectively the “personal Information”) and disdose and transfer such
Personal Information to all insurer(s) who have insured vahicle(s) irvolvad in this acident (sl] insurer(s) who have insuced

vehicle(s) involved In this accident shall be collectively refarred to as the “ngurers”), the Insurers’ lawrgers/vaw flrrs, the

Monetary Authority of Singapore and any ralevant government agency/authority (such a3 the polies), for the purgossis)
of : '

(i) processing, handling and/or dealing with rrry clalrns including the

sarlament of the dzims and any necessary
investigations relating to the claims;

(it) investigating the accident and Jor my claims;

(iil) carrying out and/or dealing with rmy instructions or responding 1o any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, stztements, IWOICES, 18POMS Of NOTLES 10 MK,

which could involve disclosure of certain personal data about me 1o bring about delivery of the same 3z well 25 on the
externzl cover of envelopes/mail packages); and/or

(V) complying with applicabla laws in administering, pracazsing, handling and/or dealing with oy dadme dcollsctively the
"purposes”)

(b) all insurer(s) who have insured venicie(s) invcived in this accident and the Insurers’ lavryers/law Hirms, triay] e permived

to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

{c) my Personal information may/can be discdosed by any of the Insurers andfor GIA to thels third party serv/ice providers of
agents(including their \avsyers/law firms), vihich may be sited outside of Singapore, {of one or More of the sbove Purposes,

(d) my Personal Information wiill also be collected arid used to complle claims history for the purpose of fraud detsction,
\nvestigation and management in presernt and all future claims,

(e) theinformation so collected under (d) above may be shared / disclosed:
(i) to allinsurers and/or any other third partie

¢ that assist in evaluating, investigating, controlling of rransging fraud,
regulators, law enforcement an

d government agencies a5 reassonably required for the purposes waied, of
{1i) for complying with requirements under arry regulations, laws of L5u
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘ T
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DECLARATION

\/We dectzre the foregoing particulars are true in every respect.
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Parritine Canire Persanne!’s Signzture
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