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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

29/10/2020 12:36
28/10/2020 16:45
CHAI CHEE LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLT223B

FASTFETCH SERVICES
5EXXXX931X

NOEMAIL

(LOCAL) +65-96870081
OFFICE-96870081

TOYOTA
ALPHARD 2.5SC CVT ABS

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107049271-01

LIM YEW CHENG (LIN YAOZHENG)
SXXXX578I

08/07/1972

OUTDOOR

24/03/1990

30 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-96870081

OFFICE-96870081
NOEMAIL
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BLK 5 MARINE TERRACE
#09-262

Postcode 440005
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - MAJOR/MINOR RD
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 GBG5725Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM YEW CHENG (LIN YAOZHENG)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLT223B
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piesss report gorrectly the detalls of the accident to speed up the clalms process.
L This Form must be com

3. Information provided must be as jruthful and stcurate ox possibla, Any willul misrepresantation or withhalding of matarial
facts may allow insurance companies 1o repudiate poley lighility. )

4. Thalissus and acceptance of this Form by Insurance companles Is not an admissien of policy abilty on the part of the Insyrance
COMpEneL.

5. Any falss reporting may b [eferred to the Polley for imeertipation. "

6. The report wil be forwarded by the Insurars of the SIA Records Management Centre established by the Genersl insurance
Assaclation of Singapare (GIA] for archiving and that coples of this neport will for & fee be made avallable unon application by
Intesested partics,

7 hﬂuhqmmnfl!lhnnnmlhriuuus,mhﬁymmhﬂ:rﬂﬂﬂﬂwnumltmmaﬁnmn{
the report being made avallable aforesald.

. Consent under the Personal Data Protection Act [POPA)

lunserstand, scknowledpe, agres and consent that:

fa] My insurer, my workshap and the Gensval insurance Assccistion of Singapore (“GLA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set eut In this [form] and any other personal infarmatian
provided by me or possessed by my Insurer jeollectively the *Personal information”) and disclose snd transfer such
Persanal informatien o all nsurer(s) who have insured vehicle{s] imvalved in this accident (all insurer(s) who have insured
mnmhﬂmmmmmmmumm-ﬂmw-wumm
Menetary Authority of Singapere and any relevant government agensy/authority (such 53 the police], for the purpcsels]
of:

Heted By the Policys GO TN

{1} processing, hardiing andfar dealing with my daims Including the sentiement of the dsims snd any necessary
Inwestigations refating to the clalms;

{1} invesugating the accident and/jor my claims;
(i) earrying out and/for dealing with my instruetions or responding 1o any engquiries by me;

(W) administering my claims {incleding the mailing of correspandence, iaternents, imvoices, reports or notices 1o e,
which could Invalve discesure of certain personal data about me to bring about dallvery of the same a3 weil 25 on the
external cover of envelopes/mall packages); and/or

[v] compéying with appiicable kaw In adminlstering, procassing, handling and/for dealing with my daims.{eclleciey the
“Purposas”)

(b} & insureris] who have insured wehicle(s) invalhved In this sccident and the insurers’ lwyersflaw firms, may/are permitted
e collect, use, distiose and/or process my Persosal lnformation far one or mare of the abeve Purpases; and

(e} my Personal information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers oo
agems{inciuding their lawyers/law firma), which may be sied cutside of Sngapere, for ane or more of the above Purpeies.

[d}  my Persenal Information will also be collected and used to campile clalms histary for the purpase of fraud detection,
Investigation and management in present and all future clabm,

i€l the information sa collected under |d) above may be shased / dissoued:

{1 to adl insurers ard,or arry other third parties that assist in svalusting, nvenigating, contralling or managing fraud,
mﬂmhm:ﬂmmumﬁqm&ﬂummmw

{ii} For complying with requirements under amy regulations, laws o court orders,
Ya

Reparting Centre Papignners Signatne

NRICFIN Mo.:

Gl i btk BlieRare | ]
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Accident Sketch Plan
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DESCRIBE CIRCUMST, DOF THE ACCIDENT
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DECLARATION
declare the faregoing parioulass sre True in every respect,
" %— = /ﬂﬁ}\
: Deivers Signature Regarting Cansre F—
{if defver 1t nat the policyhalder] Hame:
Date & Time: WRICFIN Me.:
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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 Phot
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Accident Photo
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Accident Photo







Accident Photo
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