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ENTRY DATE & TIME: 20/11/2020 15:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

ACCIDENT STATEMENT

20/11/2020 15:47
20/11/2020 15:00
ALONG JALAN BUKIT MERAH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP8778K

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

KIM WHYE YAN (JIN HUAIYUAN)
SXXXX585D
TEDKIM8778@GMAIL.COM
(LOCAL) +65-97892869
OTHERS-97892869

BMW
750LI

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116156323

KIM WHYE YAN (JIN HUAIYUAN)
SXXXX585D

01/11/1972

INDOOR

17/10/1991

29 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97892869

OTHERS-97892869
TEDKIM8778 @GMAIL.COM
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Address

Postcode
Was driver 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

23 TERRASSE LANE
#01-15 TERRASSE

544775
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PC8132U

COMMERCIAL VEHICLE

JULIA BINTE ASLI
SXXXX744A
90272674
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Fleasa report correctly the details of the accident te speed up the claims process.

. This Form must be completed by the Policyholder andfor the Authorised Driver.

facts may allow insurance companies to repudiate policy liability.

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

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

Tre repart will be ferwarded by the insurers of the Gia Records Management Centre established by the General Insurance
aszociation of Singapore (G14) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

By the lodgment 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.

Consent under the Personal Data Protection Act [PDPA)
L understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose andfor process my personzl data/personal information set out in this [farm] and any other personal Infermation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurerls) who have Insured vehicle{s) Invelved in this accident [all insureris} who have insured
vehiciaz) invalved in this accident shall be collactively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monctary Autharity of Singepoere and any relevant government agency/authority [such as the police}, for the purpase|s)
of :

(i} processing, handling and/or dealing with my claims including the settlernent of the caims and any necessary
invesligations relating to the claims;

lii} inwestigating the accident and/or my claims;
fiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims [including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring 2bout dalivery of the same as wall as on the
external cover of envelopes/mail packages); andfor

|v) complying with apgplicable law in administering, processing, handling and/er dealing with my clalms.jcollectively the
"Purposes”}

{b] all insurer(s} wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw flems, may/are permitted
to callect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

(e} my Personal Information mayfcan be disclosed by any of the Insurers and/or GlA to their third party service providers or
apentslincluding their lawyersflaw fiems], which may be sited cutside of Singapore, for one or more of the above Purpases,

[d] my Personal Information will alse be collected and used to complie clalms history for the purposs of fraud detection,
investigation and management in present and all future clalms,

(el the information so collected under (d) above may be shared / disclosed:

{1} toallinsurcrs andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and governmant agencies as reasorably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders.
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

|/ e declare the foregoing particulars are true in every respect.
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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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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL
!HEU'I}IAHEE

RECORDS HAMALIRENT CENTRE

IMPORTANMT MOTE: Pleasesubmitthe completed Addendumn farm to the same
with wham you submitted the Original Repert,

GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDE MANAGEMENT CENTRE
6 RaFles Quay #18-00 Singapore Ja35ED

Tei (BS] 8224 00N Fam (65) 5229 CO30
Opesating Hours : Monday to Friday, 0500 - 17.00
UEN: $FSP0I20G | G5T Reg, Mo MADDIETISS

Autnorized Reporting Centre

ADDENDUM

14} PART[CLIL.ELES'DFPERSUI"JI_-MAECINETHEJ\MENDMENTE:

Origiral ReportMa

Namehl shownin WRICT ¢ J'f-"‘lm '{f/iw ‘)/#ﬂ

Il :."'. I i _I,Jf ;. -\} ! 1‘“‘_"' -":";F ||. o

Wahicls Registratian Mo -':?:/’ﬁ E?}fk
MRIC/FiM fPass pork o o ?J@"’ﬁffﬁ

(*Wehicle Driver /Vehicle Qwner) {*) Please delete as appropriate

Address

Contact (Tel)
Emali Address
Date af Accident

Place of Accident

Insurance Campany: __

dingaporel }

4 Mabile No., D 26T 2887

Jﬁ/ﬂ/‘}"h Time cf Accldent ; X I{J"J‘
Telan Kgfert Flera 4
ANge /o

{B] ADDITIONALINFORMATION fAMENDRMENTS:

I'nave made arepert on the above mentioned secident and would fike toinclude additianal information or
make the following amendments:
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P:Iiwhuﬁer / Dfwver's Signature
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Hgfnn-‘t ingCentra F‘-arsuunah '%lgna

Date: Jf/ﬂ/w}‘ﬂ “Name: 4N “r .F L4 _':

G cedindwralong 5
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