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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up 1he claims process.
2. This Form must be complated by the Policyholder and'or the Authorised Driver,
3. Infarmatbion provided must be as ruthiul and accurate as possible. Any wilful misrepresentation ef withelding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by msurance compames is nat an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

&, This reposl will be forwarded by the insurers of the G4 Records Managemsant Centre established by the General Insurance Association of Singapore {GIA} for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repart to the insurers, you hereby consent to tha archiving of this report at the centre and to copies of the report being made gvailable

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

22/09/2020 16:56
22/09/2020 09:20
JUNC WEST COAST RD & JURONG TOWMN HALL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBK1353T

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

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 yvou 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

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Agdress

LE INTERIOR DESIGN
SHHHHIZAM
NOEMAIL

OFFICE-59999999

MNISSAN
NWV200 DX 1.8 AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115309375

LIM BOON SENG
SKAKXHEEG

02/11/1968

CUTDOOR

18/08/1988

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98581552

OFFICE-88581552
NOEMAIL
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Address

Postcode
Was dnver 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

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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 155 RIWERVALE CRESCENT
#O7-136

240155
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

NAME: : HO YIOW BENG

GENDER: : MALE

MAME
GENDER:

LIM LENG CHOO
: FEMALE

MO

NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MNarme of Driver
MRIC/Passport Number
Contact Mumber

Address

GBJ5149X

COMMERCIAL VEHICLE
WANG WEI
GRXXXI110

Page 2 of 13



Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LiM BOON SENG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBK1353T
Were seat belts worn? YES

Was this iniured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame HO ¥IOW BENG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBK1353T
Were seat belts worn? YES

WWas this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Name LIM LENG CHOO
Approximate Age

Injuries Sustain NECK & BACK
Imjured person in which vehicle? GBK1353T
Were seal belts worn? YES

Was this injured conveyed to hospital by MO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

o

G & . o3 b N y 'I.-"I_‘_

- Please raport eoerectly the details of the aceident 1a speed up the claims pracess,

.TH: Farm must be complated by thin Polleihaldyr am:!g' ar.the Autharfzag Driver.

. Informatign provided muse be a5 ng-a te as possible; Ary wilful misrepresentatinn or withalding of material

facts may allow Insurance companies ta rapydiats policy liability.

- The lssue and accaptance of this Farm By Insuranze companies lsnotan admissian af palicy llability on tha part of theinsuranice

companies,

- Any false reporting may be referred o the Pollen far nvastipation.

. The report will be forwarded by the Insurers of the GIA Records Management Cantra established by the General lisuanes

Associatlon of Singapare (Gia) ferarchiving and that zogles of this repart wil for a fae be made qvalizble upan appkatan by
Interested parties. z ;

By the ladpment of this repart to-the nsurers, you hersby consent to-the-archiving'of this rapart at the centre:and ta capies of

the repart being made avallable aforasajd,,
Consent under the Parsonal Data Protectipn Act [POPA]

| indassiand, acknowledge, agres and consent that:

al My insurer; my workshop and the Ge qé:‘af_i‘ns::_rihcg--ﬁs&g;:mt{an nﬁhi:ﬁpqmj‘g’!&"] may/ara permitted to sallect, use,

Rrovided By me or posisisad by my surer (callectively the “Personal Information”) and distlose and transfer sk
Eersanal Informiation to all Insuréis) Wha have rsurad vahicle(s] involvéd in thiz accident fall ingurers] wha hiays frsured
wehicle(s) Invalved Inithis accldent shall be callectialy referred to as the “Irisurars”), the Insurars’ lawyerslaw fiims, the
Manetary Autharity of Singa pere-and any relevant goverameht agancy/atitarity [stich ds the palical, for the purpagiafs)
of
(0 processing, handiing and/or daaling with my claims including the sektiemant of the dalms and any nigcessary
invasilgations relating tathe claims;
(i) fﬁuestl_g_;h‘ng tha accldeht an'd.r‘_ur'm?,ﬂ_a_liqgg:
(iit) smerying aut andyar dealing with my.in structions or fespohiding to arly enquirles by me;
ih] administaring my claims (iweluding thi mialling of mrjr_bi;pug[qﬁﬁ._mmiﬂn@'[h'lﬂ;illfﬁ'_m'_-rn,qgrq ar rigifces ta me,
" which Eould invalve disclasure of DEtEith personal data abeurme to bring ab ql_jr'd'é]_lwr',r_uhha'ﬁme a5 well d5 én the.
external cover ot envelopes/mall packages); and/or
[v) complying with apalicable law In administering, processing h_m"iq‘!rﬂg andfor déaling with my clalms, {eollectivary the
“Furposes”) ’
& all insureris] Mmh'awlnsli{ed-'wﬂ'l.ld‘_u{;} Involved in this deeideae and the'lhsurers’ ramwléiri{ﬁ}fﬁn-q}: may/are fermitted
" o collect. use, diselase and/ar process my Personal Informatien for ane a¢ _J:r.'q're_ of tha above Purpeses; Frid
{c}  my Rersopal infarmation mayycan be disciosed by any of the Insurers and/for GIA to-their third party service providers aq
agents(inchiding their laveyers/Taw firms), which sray be sited outside oFsingapore, far ane or mare of the absye Purposes,
fd), my nmﬁ;r rnfarmi_:_t'réq will alsg be qollg:téd_-anp used to complle elalms history for the purpase of fraud detertion,
irivestigation and mianagement in present and alf Fisture ciaims.
{e} theinfermarion s collected undar (d] abave fray be shared /disclosed:
M toal inturers and/ar any other third parties that assistin evaluating. Investigating, controlling or managing fraud,
regilatars; law enforcament and goverament agencles as reasonably raguired for the purpases stated, or

- fiscldse andforprdcess my personal data/personal Infarmation set outin this (farm] and any other personal infemation

{i1} fer camplying with rqulrements under any fegulatiens, laws or court orders;

S = /"r,—""" ™ )iy.}l i
"-n\“i:}? it - i 3
5 K \.-’“1 £

Palicyholder's Slgnatura
Ij_nlil..q_‘ Time:

Driver's Signature Reparting Centre Peran
Mfdeiverts nat the pulicyhelder) Narma: o
Dale & Tima: MRIC/FIN No,:



SKET‘:H PLAN

DESCRIBE CIRCUMSTANCES. OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT |

| IMPORTANT NOTICE |
* Complete and submit this form to the ingividual insurance authansad reporiing cenire. l
% Please report sarrectly on the details af the accident to speed up the claim Process |
“ This form must be fllled up by the policy halder and/ar authorised driver. |

| = Informatian providad must be as fruithl ang Accurate az possibie: Ay witful misregrazentation or withhadding of matarial s may afow |

Insurance campanies to repudiata poficy llability,
The issue and acceptance of this farm by insurance compantes is not an admissian of pedicy Fablltyon the part o the insurines Lampanies. J
Any falsa reporting may ba refareed to the trafflc pelice dapartment for Irvestigation

o

Accident details

j Date and time of accident ] Date: 11| s} 2.0 (DD/MM/YY) Time: £ )2~ (HH:MM) |
Exact location of accident i = _ |
L B LSt R L w7, ety €2 |
Details of vehicle
| Vehicle ragistration number | { oF 1 1]
| Vehicle make and model s, HU ]
Type of vehicle Saloon o MPV o CRV o Vana—
Lorry O Bus o Motoreyele o Others:
Vehicle category Private o Commerciald  Motorcycle o ]
Purpose of using at said time LS~
Are you claiming under your Yes o Ned if nag, please select: |
own insurance company? Third part claim o~ Reporting only o

Insurance information

Insurance company VPR _
Policy number i 3es47¢
| Type of palicy Comprehensive =  Third party fire & theft o TP only o

Insured / Policy holder

I MName Ti.éi [nfevie ei,am - Maleo Femalen |
NRIC / Fin / Passport number i
Contact
Address
|
Driver Same as insured above o (skip to D.0.B)
Name Lt Hon St Male@” Femalen
NRIC/ Fin / Passport number | %1% 5300 G/
Contact Ly 3315 9)
Address WSy K9 cmend FoTify QL T k)

'Enaii address

| ot
U7}

Date of hirth .
QOccupation Indoor o Outdoor g7
| Driving date pass -1y T 2 [

Poge 1



General information of the accident

Was driver an employee of
the insured’s company?

|| Yeso—~ Moo

| 1f no, relatmnshlp of the driver and insured:

;088

' Accident captured by camera? I Yeso™ Nog
Weather condition J Clear Er _-Raininga  Others: ]
| Road surface |Dryo~” Wetg B
Gn of passenger ]‘ o (Inclusive of driver} |
Passenger 1
| Name o Fpeo /_'i&.-«.f
| Gender Male ™  Female's !

Passenger 2

L deap (e -

| Gender Malen  “Female o ,I
Passenger 3
.-r"“,‘#
| Mame | T -||
| Gender Maleo  Femaleno |
Passenger 4 /
Name B o |
Gender Maleo  Female® B
Passenger 5 /
[ Name
&iender Maleg Fem a,lr”
Passenger 6 / /
Mame |
| Gender | Male o ,F'Emare o
Other information
| Was anybedy injured? Yos ,En’ No o
ny

| Was other vehicle damaged? | Yes s’ Noo

Details of police action

| Reported to police?

Nlc,vd’f".‘

Yes o

If yes, please state which police station,

__Police station name

Page 2



Third party vehicle 1

et Lot

ma me

| Contact number ket

SBT3 Sy A ¥

J
J
[| NRIC / Fin / Passport number ,| GEL2 ¥7 0 ed
[&
|

| Vehicle registration number
Vehicle make model

Third party vehicle 2

LNHFHE

| Contact number

NRIC / Fin / Passport number |

Vehicle registration number

| Vehicle make model o

Third partv vehicle 3

FI"-.Iame
Contact number

NRIC / Fin / Passport number

Vehicle registration number e

Vehicle make model

Third party vehicle 4

MName |

Contact number

NRIC / Fin / Passport number e

Vehicle registration number 7

| Vehicle make model . .

Third party vehicle 5

| Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number i

Vehicle make model A

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number e

Vehicle make model [ W

Poge 3



Witness 1

EE me

&
Witness 2 /
| Name I|
L o ]
Injured person 1
Name |I .i':'..'r?"} Beer .ng-—r" —|

| Injuries sustained

! "ff‘( . A é&'} H{'_

| Which vehicle person in?

GAK 353T

Yesz— Moo

 Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yeso  Npe—

Injured person 2

MName

Injuries sustained

|46 %00 feny
I "Aft_{,{' ot 5&.1".:6-:

Which vehicle person in?

GEE 13537

Were seat belts worn?

Yese— Nono

Was injured conveyed to
! hospital by ambulance?

Yeso No=—

injured person 3

MName

J’:':O} _L;’#—mf {’-.Jgh.'-"[l

| Injuries sustained

ek & baef

Which vehicle person in?

CHBE 1S3 T

Were seat belts worn? Yese—— Moo
Was injured conveyed to Yeso  Noa—
| hospital by ambulance?
Injured person 4 /
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso | Noo 7

Was injured conveyed to
| hospital by ambulance?

Yeso N}u/

Paoge d
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§ Lmitations 3%
fa] Use for soci
{b] Use for the carri

{his Policy does not COVEE
{a) Uise for hire o rEw
Ior (e far FACng, pace:
{6} Use whilst drawing a Lr

ol Inaperative by Secibon 8 of the Moter Vehicle {Third Party Risks and Campensation)

- Section 95 of the figad Transpart Act, 1987 (Malaysial, are not 15 bo nduded under these

ard,
making rellabllicy trial or speed-tusting.
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WINDSCREEN EXCESS = 55100
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{/We hereby Certify that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Motor
Vehichss (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transpart Act, 1587 [Malaysia)

NET LINK COMMERCIAL PTE, LTD, (D0D00615236)

Aginicy
10 Jan 2020 11:43 hrs

Datie af by

Fior NTUC INCOME INSURAMCE CO-OPERATIVE UMITED




