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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/03/2021 17:49 (SGT)
28/03/2021 19:45 (SGT)
Ang Mo Kio Ave 1, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLE8015L

No

WINSOR LIM SHENG HWA
SXXXX042G
warren198810@hotmail.com
(Phone) +65-92375521
+65-92375521

BMW
523i

Private use

No - Claiming third party
Private car

Auto

2500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119316787

LIM SHENG YEW WARREN
SXXXX225D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20/01/1988

Indoor

16/11/2007

13 YEARS AND 4 MONTHS

Male

(Phone) +65-81836394
warren198810@hotmail.com

BLK 411 HOUGANG AVE 10 #09-1008

530411
No
Sibling
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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Motorcycle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

MPO! NOTI

s

1. Please report ggrractly the detalls of the accident to speed up the daims peocess.

2. This Form must be zomplated by the Policyholdee and/or tho Authorised Driver.

3. Information provided mustbe 33 w Any wilful misrepresentation o withhalding of material
f3cts may allow Insurance companies to repudiate policy lisbility.

4. The lssue and acceptance of this Form by insuranice companles lsnot an admission of palicy l2bility on the part of the insurance
companies.

S. Any false reporting may be referred to the Pollce for Investigation:
€. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General lfsurance
Association of Slagapare (GIA) forarchiving and that coples of this report wili for 2 fae ke made avaiable vpon application by
Interested parthes. '
7. By the lodgment of this report to the Insurers, you hereby corsent to thearchiving of this repart at the centre and to copies of
the report belng made svallable aforesald. '
8. Consent under the Personal Data Protection Act (POPA)
| urderstand, acknowledge, agree and coment that:
{a) My insurer, my workshop and the Genesal Insuratice Assoctation of Singagora (“GIA"} may/are permitted to collect, use,
discidse and/for process my perscnal data/personal Iaformation set out in this (farm] and any other personal information
pravided by me or possessed by my n [cotiectively the “P: I information”) and disclose and transfer such
Personal lnformation to all insuréris) who have Ingured vc_H_do(s) involved In this acsident (all insurer(s) who have Insured
vehlcle(s) Inveived in this sceident shall be ollectively referred to3s the “lasurers®), the Insururs' lawyers/law firms, the

Monietary Authority of Singapare and any relevant g ent'agency/authority (such as the police), for the purpose(s)

of: :

{l) peocessing. handling and/or dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/for my clajms;
{iil} carrying out and/or dealing with my instructions oc fespanding to any engulries by me;

{iv) administering my ciaims (inctuding tha mailing of correspondence, ent: lces, raports or notices to Me,
7 which could invelve disclasure of certaln prrsonal data abcut me to bring sbout delvery of the same as well 25 o the
external cover of envelepes/mail packages); and/or

(v} complylng with applicable faw in administering, processing, handiing andfor dealing with my clalens, [callectively the

’

{b) &l Insurer(s] who have Insured vehicle(s) involved in this dccidentand the lnsurers’ awyers/law firms) may/are permitted
1o collect, use, disdase andfor pectess my Personal information for one or more of the above Purpdses; and

t {c) my Personal information may/can e distlcsad by any of the lnsurers and/or GIA to thele third party service providers or
ageans(including theie [awyers/law flerms), which may be sited outside of Singapore, far ane or mare af the above Purposes.

{d) my Personal Information will alsg be collected and used to complie claims hstery for the purpose of fraud detecticn,
irvestigation and management in present 3nd all future clalms,

{e) the Information 5o collected under (d) abave may be shared / disclosed:

i) 0 .allinsurers andjar any other third parties that assist In evaluating, [nwestigating, controliing or managing fravd,
regulators, law enforcament and government agencies 3s reasonably required for the purpcses stated, or

{1} Tor complying with raglirements Lnder any fegulations, laws or court crdurs.

L f "

Reparting Centre Perscanel’s Signature

Policyhokler's Signature Driver's Signatuee
Oate & Time: (If detver Is not the gokicyholder] Namu:
Date & Time: NRIL/FIN No,:

Toamat, bt e
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SKETCH PLAN #2

SKETCH PLAN

s o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION _
1/We declare the foregoing particulars are true in every respect. \ E
Palicyholder's Signature Driver's Signature Reporting Centre Perscnnel’s Signature
Cote & Time: (M driver I not the palicynolder) Name:
Date & Time: NRIC/FIN No.»
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IMAGES
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IMAGES #2
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IMAGES #7

2260 kg
4350 kg
1- 1070 kg
2- 1270 kg i
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