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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up tha claims process,
2, This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful migrepresentation or withalding of material facts may allow Insurance companies ta

repudiate policy lability,

4, The issue and accaptance of this Form by insurance companies is nol 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 1o the insurers, you hereby consent fo the archiving of thia repart at the centre and o copies of the report belng made avallabbe

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15M0/202012:03
15M0/2020 09:00
JURONG WEST AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Pelicyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara 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 Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SDNe266P

LIM LAY HONG
SXXXXT52D

MOEMAIL

(LOCAL) +65-96370335
OFFICE-96370335

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR SR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5109106260-01

LIM ENG CHUAN
SHAAXA08)

03/08/1969

QUTDOOR

12/11/1986

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84446666

OFFICE-B4446666
NOEMAIL

Page 1 of 19



BLK 811A CHOA CHU KANG AVENUE 7
#03-661

Postocode 681811
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle 5

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 invalved in this accident? NO
MNumber 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 NO
ambulance?

Was any other material or property damaged? YES

| h;_a'.-'e_ heen approached by un:rknmvm _persunfs] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes,Plaase 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? ]

Was there any audio recorded? NG

Vehicle Registration Number GBCB1TTG

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver TAN CHOON SENG
MNRIC/Passport Number SXXXX117B

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame LIM ENG CHUAN

Page 2 of 19



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postoode

BODY
SDNG26EP
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

I=d

[

et

- The report will be forwarded iy the ISLTETE of the GIA Recards Mana

Please report carraetly the details of the accident to speed up the claims process.
This Form must be comg

Association of Singapore 1G4} for archiving and that copies of this report will for a fee be made available upon application oY
interestad parties.

By the lodgment of this repor to the nsurers
e r200rt being made available sforesals

Consent under the Fersonal Dats rotection Act {PDPA}
L understand, scknowledge, sgres ane consent that:

s fou heveby consent to the archiving of this report at the centre and to copies of

i2) My insurer, my workshon and the General Insurance Ass .
discloce and/far Process my personal dzta/personal infarmation set out in this [farm] and any other personal information

i} processing, handling and/or deailng with my claims Intluding the settlement of the claims and any necessan
investigations relating fo the claime:

{if} Investigsting the 2ecident zndfor myv dalms:
() carrying out and fer dealing with my instructions or responding to any snguiries by me;

Y adn-rinlstermg my ciaims (including the miailing of correspondence, statermnents, invoices, reports or notices to me, B
which could invalve disclosure of certain personal data about me 1o bring sbout delivery of the same as well as on the
=:rernal cover of envelopes/mall nackages); and/or

v} complying with applicsble 'aw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} a Insurer(s) who have in sured vehicle(s) invelved in this accident and the Insurers’ lawyers/taw firms, may/are permittes
o collect, use, disclnse and/or process my Personal Information tor one or more of the above Purposes: and

ich v Personal Information mav/can ba disclused by any of the Insurers and/or GlA to their third party servicz groviders ar
agentsiincluding their tawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes

{d} my Personal Informatian will zlss be coilected and used to compile diaims history for the purpose of fraud detection,
investigation and managemant in oresent and all future daims.
12} the information so collected vnder (d) abave may be shared / Sisclosed:

() toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or mansging fraud,
regulators, law enforcerment ancd government agencies as reasonably required for the PUrposes stated, or

(it} Tor complving with requiremants undar any regulations, laws or tourt orders,

Policyholder's Signature Driver's s:?’a:ure Reporting Centrs Persdinet’s Signarure
Date & Time: HF driver i

not the policyholder) Mamna:
Jats & Time: MRICAFIN Mo.-



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/\We declare the faregoing particulars are + gﬁ
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Palicyholder's Signature Driver's Signature Reporting Centre Personnal’ Signature
Date & Time; (i driverds not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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[l HUP SOON BATTERIES AND AUTO SERVICES

TEL: 5747 2755 FAX. 6746 5922 EMAIL: hupsoon 38 @yahoo.com

BLE 3 KAKI BUKIT AUTOHUB, KAKI BUKIT AVE 7 #01-15 SINGAPORE 417921,

ROC 530434428

VEHILEND: DA/ £ NEh P MAKE/MODEL: ey yﬂfffc??? /U,

DATE OF ACCIDENT L5 70 2020 TIME 0? HR OO | e
LOCATION OF ACCIDENT __ oy LIPS Ave |

EXACT PURPUSE USE DURING ACCIDENT ANk, rAMT

|CAR OWNER |

naveorcarowner /A KAY  Hokoe

CONTACT NO SE37 033 5

NRIC Qa‘" ‘?a? é?T-fJfb:b

CLAIM TYPE o Eﬁﬁ;—ﬂl PARTY _:IREPDHTWG CmLY
INSURANCE COmeany A/ 7541 C

TYPE OF COVERAGE E COMPREHENSIVE THIRD PARTY |: THIRD PARTY FIRE & THEFT
POLICY NGO

[ACCIDENT DRIVER [ Jasasove [ J#wor xinoey Fis in secow

NAME OF DRIVER

NRIC

DATE OF BIRTH
CCCUPATION

DATE OF DRIVING PASS
GEMDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHICLI

RELATIONSHIP  EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTALT NO
POLICE REPORT

VIDEQ FOOTAGE

A 11 BRI Céttian s

Q 6 )m;} 745() » 4 NO OF PASSENGER/S
02 Auttr / ?57
; Tk
OUTDOOR INDOOR
f iFN }(
"/ MALE FEMALE

LALF666€
BUK SlA CHoA CHA Aty AUE T H02- 661 CERIEr/
MOy IF YES- REGISTRATION MO

LR T3L

CLEAR
¢ _—0RY

NO/ uF@- NAME:

IF NOT:

RAINING
WET

OTHER:
DOTHER:

MNOY IF YES- LOCATION:

YES

3RD PARTY INFO

VEHICLE B NG
NAME

CONTALT NO
VEHICLE C NG
VEHICLE D ND)
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTALT NO

GRCEr 7767 NO OF PASSENGERIS@

TAN cHoey &7 L/ 708 115,

NO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S
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made diffassn!

Certificate of Insurance

MAOTOR VEHICLES (THERD PARTY RISKS AND COMPEINSATION| ACT (CHAPTER 189)
MOTOR YEHICLES (THSRD PARTY HESKS ARD COMPENSATION) BLLES, 1960

ROAD TRANSFORT ACT, 1987 MALAYS1A)

ROAD TRANSFORT |AMEMOMENT] ACT. 200 [MALATSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1950 (MALAYSIA)

Certificate Mumber: 51091066000 Cower : Third Party, Fire & Thedt
1 indes mark and Begistration Numbss aof Vebicle LONEISEP
Chasts Mumber EMHOHL1CACUZE L5
4 K of Pobcyholder LibA LAY HONG
1 Hectve Oate of Ingurance 01 May 3020
A Lapiry Cate of iesumance 30 Agr 21
5 Persan o Classes ol Perans entitked 1o dnves
(8] The Pokcyholder

() Aoy ot person wha & deiving on Thee Palicybolden's onder o with Ba/ler permivoon
Prowwded that the porson driving is permited « SCCotdance wilh the lioenung of othes ws or eguation 1o e
the Matar Vefiole oF hds Been s0 permatied snd s not dicyiaahifsed by prcler of @ Court of Law or by resson of oy
Eractment of fegulabion in that behalf from deving the Blotoe Ve bethe,
B Lemsdldtions as bo Lises
Ea) U for nocial dosmeste and plodsads purpiis ard n chnnechon with the Paboghaltesrs or Hirer s Bl
This Poficy doei Fol Cowed
i} Live for racirg, pace-making, relisbiicy rnal oF opesd-1astng
by e for the carriage of poods (athes TRhan sampies ) in connectsan wilh dey irades oF Busines.
Bl Use doe gy purpase 5 connection weth ihe Mofor Trade
¥ Limitations rendered inoneratiee by Section 8 of the Motor Vehicle {Thed Party Risis and Compessabion]
Act (Chapter 169} ard Section 95 af the Rosd Tranaport A 1987 [Maleyial. 2e not 1o be mchuded under thiwe

Feailngs.
ERCESS {SECTION 1) M/&
FRCESS [SECTRON 2) 551,500
ADCHTROMAL [RCESS NJA
LMINAMED DHIVER [RCTSS HiA
REPAIR AT COWHER'S PREFLARED WORKSHOP UTs ]
INSLFHE WiTH COE YES
NCD PROTECTION NOH
PRIMARY DRIVER LEWA LAY HONG
NAMED DRIVER 11 LA ENG ChLIaN
NANED (HIVER (21 NiA
FIRE PURCHASE COMPANY HNiA
SUM INSURED MAARTT VALUE OF PNSURED VIRICLE AT TIME OF LOSS

i heriry Certdy that the Policy 1o whecly Ehis Certibeate nelstes is saued n stoordante with The prossans of ths Motos
Vehicies {Therd Party Sisks and Compentaton| Art (Chapter 18%) and Part IV of the Rosd Tranaport Act, 1987 (Mataysial

Agerdy 500 HING PICW [DDOO0SERT 10
Drate of Iysue I3 Apr 2O 15-2T hes

Fod NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

hltra:ﬁmdl.guugla.mn#nmlﬂﬂﬂl‘#hbnﬂFhﬁcnghqlbbﬁggvdeRmquDvSUﬁc?pmbW1 &messagePartid=0.1

11



