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SUBMITTED BY: Jackson Ho Zhao Tian

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

08/09/2020 12:43
07/09/2020 17:15

LAVENDER ST TWDS KALLANG

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

SJY9712U

LIM YAN LING
SXXXX792C

NOEMAIL

(LOCAL) +65-96288665
OFFICE-96288665

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116585155

LIM CHYE POH
SXXXX621J

21/12/1965

OUTDOOR

06/01/1984

36 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96510883

OFFICE-96510883
NOEMAIL
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BLK 132 BEDOK RESERVOIR ROAD
#02-1263

Postcode 470132
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

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 GBD2198E

Vehicle Make/Model/Colour NISSAN CABSTAR
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver RIDHWAN BIN AKBARSHA
NRIC/Passport Number SXXXX337B

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETC

IMPORTANT NOTICE

1. Plzase report corrpetiy the detsds of the acodant 10 speed up the CIaims Jrocass
2. This Form must be compl

3. Information orovided must be aa truthiul sod sccurate 85 possible. Any wilfu! misraprasantation or withholding of marzrial
faczs may ailow insurance companies to repudiste policy lability.

4. The lssus and acceptance of this Form by insurance companies is not an admission of policy lisbility an the partof the infurance
companies.

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by tha General Insurance
Association of Singapore (G4} for archiving and that coples of thi repact will for a fez be made svailable upon application by
Intarasted partias,

7. By the lodgmant of this report (o the insurérs, you hereby consant to the archiving of this raport at the centre and to copies of
the report being made availablz sforesaid,

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

(s} Myinsurer, my warkshop and the General Insurance Association of Singapor= [ "GIA") may/are parmitted to colloet, use,
disclose and/or process my personal data/personal Information et out In this [form] and any other parsonal infarmation
provided by me of pacsessed by my insurer (collactively tha “Personal Information”) and disclos= and transfer such
Parsanal Infarmatian ta all nsurers) who have insured vehicle(s] invabved in this accident (all insurens) wha have insured
vehiclels) invohed in this scsident shall be collectivaly referrad to as the "Insurers”), the insurers” lawyers/lsw firmes, the
Monstary Authorley of Singapore and sy relevant governmant agency/authocity [such as the palice), for the puranseis)
of:

(i} processing, handling and/or dealing with my claime including the settlement of the ctaims and any necassary
imwestigations ralating ta the claims:

(i} invastigating the accident and/for my clalmi
{iif) carrying out and/ar daaling with my instructions or responding 1o anvy enguiriss by ms;

{Iv) administering my claims [Including the mafling of correspondence, sTIEMENtS, IMVpIces, reports or notices t me,
which could involve disciosurs of cartain parsanal data about me to bring about delivery of the same as well a5 on the
extarnal cover of envelapes/mail packags<): and/ar

[v) complying with applicable law | edminlstering. processing, handling and/or dealing with my daims, [collectvely tha
“Purposes”)
(b} allinsureris) who have insured vehicie(s) involved in this accident end the Insurers’ lawyers/|aw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposss; and

[} my Parsonal Infarmation may/can be dischassd by any of the Insursrs andfar GIA to their third party service providers of
agents{including thelr lawyersTaw firms), which may be sited outside of Singapare, for ong or more of the shove Purposes.

[d) my Persanal lnfarmation will also be collected and used to complle claims histary for the purpose of fraud decection,
investigation and managerment in present and all future claims.

{#) theinformation so collected under (d] sbove may ba shared f disclosed:

{1} toall insurers and/ar any other third parties that azssist in avaluating, Imvestigating, controlling or managing fraud,
regulators, law anforcement and gevernment agencies as reasonably reguired for the purgoies stated, or

(i} far complying with requirements under any regulztions, lws or court arders.

1.

Policyhalfier's Signature Driver's Sigrature Reporiing Cenire Peflonnel s Signature
Cite & Time: (1 driver ls met the palicysalder] Hame
DCate & Time: MAICFIN N
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Iftie declzre ;jur\n-gum' particulars are true in every respect,

H %
Pﬁ"ﬁh#ﬂﬁf‘i Signature Driver's Signature Hepmcnmwhnenﬂgmturt
Date & Tirme: {F driver s rot the pelicyhalder) Name

Dabe & Time: MEICIFIM Ma.:
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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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