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SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/11/2020 09:59

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Drivar.

3, Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GlA Records Management Cenfre established by the Genaral Insurance Association of Singapare (GIA) far
archiving and that copies of this report will, for a fee, be made available upon appbeation by interesiad parties.
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repert at the cenire and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/11/2020 09:49
05/11/2020 15:30
VICTORIA ST TWDS BUGIS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Wehicle Category
Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

SMNBS38C

ESTATE OF SEET Al LI
SXXXX952G

NOEMAIL

(LOCAL) +65-83138369
OFFICE-83138369

BMW
5351 3.0L AT D/AB 2WD 4DR GAS/D SR HUD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

51123957TT1

AARON LIM JUN YING
SXXXXT734C

14/02/1995

INDOOR

14/04/2015

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83138369

OFFICE-83138369
NOEMAIL
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BLK 146 BEDOK RESERVOIR ROAD

il #01-1649

Postcode 470146
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? 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

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: - WONG HAN WEI
GENDER: : MALE

Detalls 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? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLA3TAEEZ

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
AARON LIM JUN YING

NECK & BACK
SMNB238C
YES

NO

DETAILS OF INJURED PERSON 2
WONG HAN WEI

MECK & BACK
SMNE938C
YES

NO
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IMPORTANT NOTICE
L. Please report garrectly the details of the accident to speed up the daims process.

2. This Form must be complated by the Policyhalder and/er the Authorised Driver

3. Information provided must be EW any willil nﬂmres:nhurm or withhalding of materfal
facts may allow Insyrance companies to repudiate policy Hability.

4. The bisue and acceptance of this Form by Insurance companles fs-nat-an admissian of-palicy IlabiFty on'the part of the' insurance
companies.

6. The report will be forwarded wthn Insurers of the smmﬂm:nmmz Centra established by thie Geniral lnsurance
Association of Singapare (GIA] for archiving and that copies of this report will for 3 foe be made avallable upin application by

[nterested parties.

7. By the.lodgment of this report to the nsurers, you hereby consent to the-archiving of this report at the ceritre and to coples of
the report belng made avallable aforesaid..

E. Consent under the Personal Dats Protection Act (POPA}
| understand, scknowiedge, sgres and consent that:
{a] My Insurer; my workshiop and the General insurahcs Assaciation of Singapore I_'Elq,'} may/are p!l‘l‘lﬂﬂ.ﬂd‘tﬁ uHEut. use,
_distldse and/orprocess my wmlldmfplrmnlrmfm‘hﬂihn st put In this [farm] and any other parsoml infarmation
provided by me or possessed by my ihsurer [callectively the "Hrlmllrﬁmauhn"i arid diselose and transfer such
Persanal Infarmiation to all Insuréris) wha have Insured vehicle(s) invahad In this aceident (all insurer{s] wha hiaia insured
wehiclefs) Invotved in this aceident shall Be caillectively rafafred'to as the “Insurers®, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autherity (such 3s the pelice), for the purpose(s)
of
{1} processing, handling dnd/or daaling with my clalms including the settlemerit of the clalms and any nedessary
hvmlpum; relating ra the tlaims;
[} frrvastigating the accident and/or rmr,ct-l,lml:
{1} areying out and/ar dealing with my instructions or fespohding to ary enquiriés by the;
{fv) acministarirg my claims (including thia mialling of corréspondancs, statements, Invalcs, reports of notlces to me,
which could involve disclasure of cértaln personal :f:hﬂuurrnlbh’hpbnut d'r.lrur\rufthtﬁm abwell a5 dnthe
extemal cover of envelopes/mall packages); aid/or

v} cumplyln; with appilicabla faw In administering, processing, handling and/or déating with my cldims;|collectively the
4 ¥ 3L
(6] all lnsurer(s) who h:whni-ud viehiclels} imvolved in this accidentand the lhsurers” laswyers/Taw firms; may/fare permitted:

© tocollect, use, dhduulnwnr prncm-rwmu-hnmumfurm urmmafmgmqy.purpqm; and

e} my Parmnﬂniun'nllim mw}ﬂnhdhﬂuud by any of the Insurers’ m#w GiA to-thelr third party service providers or
agents(including their [awyers/law firms), which may bie sited outside uﬂan.ppm, for ane cr more of the shave Purpores.

{d) my Persanal hfmuaub.u'ﬁ itu brmhtad and uml to.complle claims histary for the purpose l'.lfl'l'll.ld detection,
investigation and management inpresent and all Tuture claims,

{e} the Informarion so collected under (4} above may be shared / disciosed:

M) to.all insurers andfor any obher third partles that assist In evalusting, investigating, cantrolling or managing Fraud,
regulators; law mﬁnmmtmummlm agencies 3z reqsanably requlred for the pupa:u stated, or

{il} ‘for complylng with reiirements Gnder any fegulations, laws or court erders.

"l

Policyholders Signatura Difuer's Signature = mmmmwt‘s/l{ﬁa

Date & Time: {1 driver Ia nat the polievholder| Mame:
Date & Time: NRIC/FIN Nojs

JEALA" Werd b L e oY
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DECLARATION
i/We declare the foregning particulars are trus in avery respect..

/ﬁ//

Oriver's Signature
(W drives s mok the policyholder)
Date & Time: o

Palicyholder's Signature

Date & Time:

BT PRy ey

Reparting Cenlre Person

NRIC/FIN Hai.:

Slgratyre
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MPORTANT NOTICE

This form must ke flled up by the pal
Infprmation previded must be as frul

e SR ee

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the individual insurance autharised reporting centre.
Please repart correctly on the details of the accident to speed up the daim process.

licy holder andfor authodsed driver,
tful and accurate as possible, Any wilful misrepresentation or withholding of materis! facts may allow

Insurance companies to repudlate policy Babisy.
The issue and acceptance of this form by insurance compandes b8 not an admission of palicy iagllity on the part of the nsurince compankes,
Any false reporting may be refarred to the traffic pelice department for investigation,

Accident details

Date and time of accident Date: o|\| % (DD/MM/YY) Time: 1S 32 (HH:MM)
Exact location of accident Vilacit g_r' fpuseedy B“'“l"' oufsik Ay Hofln
Details of vehicle
Vehicle registration number | St 143§ C
Vehicle make and model B T35
Type of vehicle Saloong— MPVO CRV D Vanao
lorry o Bus O Motorcycle o Others;
Vehicle category Private””  Commercial o Motorcycle o
Purpose of using at said time Voreoe
Are you claiming under your | Yeso No=", if no, please select:
f own insurance company? Third part claim p/ Reporting enly o
Insurance information
Insurance company YR
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo
Insured / Policy holder
| Name ke oL E'u. A b\ Maleo  Femaleo
NRIC / Fin / Passport number :
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Raron  Lim _ swa ¥im Male o Female 0
NRIC / Fin / Passport number [S45 0 470 £
Contact E213 5344
Address wdo  Bed® o g ovrr p) o [ -1y gYb k)
Email address .
Date of birth §lL | thas
Occupation Indoore”  Outdooro
Driving date pass Wiy | 33\¢

Page 1




General information of the accident

Was driver an employee of YesO Noz™
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yese© Noo
Weather condition - Clearg”  Raining o Others:
Road surface Dryw”  Weto
No of passenger o {Inclusive of driver)
Passenger 1
Pl
Name Pl
Gender Male o Femalet
Passenger 2 /
Name Wora Al WL
Gender Males” Female o

Passenger 3

Name W
Gender Maleo  Femafeo
P

Passenger 4 /
Name =
Gender Male o Femalet

Passenger 5 -/ /
Nama /
Gender Male o Femalén

Passenger 6 / /
Name /’
Gender Maleo  Femalesm”

Other information /
Was anybody injured? Yes e :/' Noo
Was other vehicle damaged? \'e@e( Noo

Details of police action

Reported to police?

e
Yeso Noz~ If yes, please state which police station.

Police station name

Page 2




Third party vehicle1 ()

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SLA3IRFZ

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC [ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle tion number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

[ Name

e
//
/
2

Injured person 1

S

Name Perva Lim Sun e
Injuries sustained Mock & Toaold
Which vehiele person in? Viun) &Y LA

| Were seat belts worn? Yesp— Noo e

Was Injured conveyed to
hospital by ambulance?

Yés o thp/

Injured person 2

Name YUy Hin W
Injuries sustained Neek. £  Goole
Which vehicle person in? Gawd BRI C

Were seat belts worn? Yesg— MNoo

Was injured conveyed to
hospital by ambulance?

Yeso Nge™

Injured person 3

=

Injuries sustained

25

Which vehlcle person in?

ol

Were seat belts worn?

Yeso Noo /r

Was injured conveyed to
hospital by ambulance?

Yeso Ny/

Injured person 4

ot

Injuries sustained

/

Which vehicle person in?

"

Were seat belts worn?

Yeso Noo /

Was injured conveyed to
hospital by ambulance?

Yes o y

-
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