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VERSION 1 (12/04/2021 1147 (SGT))

@J) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comrecily the details of the accident lo speed up the claims process

2. This Form musl be completed by the Policyholder and/or the Authonised Driver

3. Information provided must be as truthful and accuiate as possible Any wilful misrepresentation or witholding of material facts may sllow insurance companies (o repudiate
policy liability

4 The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies

6. This report will be forwarded by the insurers of the GIA Records Management Centre eslablished 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 interesled 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 12/04/2021 1147 (SGT)
Date of Accident 09/04/2021 08.30 (SGT)
Exact Location of Accident Serangoon Ave 3 & Boundary Rd, Singapore
Additional Location Information .
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMR1944X

INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIM BOON KEONG (LIN WENQIANG)
NRIC No SXXXX789B

Email Address lim_boon_keong@hotmail.com

Mobile Phone No (Phone) +65-88161646

Alternative Phone No (Home) +65-88161646

VEHICLE PARTICULARS

Manufacturer Toyota

Model Vios

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 1497

INSURANCE COMPANY

Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Type of Coverage Comprehensive

Fleet Policy No

Policy Number 5116021423-01

Cover Note Number

DRIVER
Name of Driver LIM BOON KEONG (LIN WENQIANG)
NRIC No SXXXX789B
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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 dnver 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 invalved 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?

PASSENGER 1

Name
Gender

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 SKETCH PLAN ATTACHED
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model
Vehicle Vanant

Vehicle Colour
Vehicle Category

G Accident report SA1E214C0002

04/02/1981

Indoor

13/07/2005

15 YEARS AND 9 MONTHS
Male

(Phone) +65-88161646
(Home) +65-88161646
lim_boon_keong@hotmail.com
BLK 9878 BUANGKOK CRESCENT GREEN
#13-37

532987

Yes

MNo

Collision - Head to Rear
Clear

Dry

No

Yes

No

DING WEI
Male

No
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

FBR39587
Yamaha
Mx king t150

Motorcycle
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Name of Drniver -
Contact Number -
Address A
Address complement 4
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No Of Passenger (Including Driver)

k]

P | JI'
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SKETCH PLAN

-

SKETCH PLAN

IIMIPORTANT NOTICE

Please report ¢orrectly the detals of the aczicent to speed up the claims process

This Form must be comaleted by the Policyholder and/or the Authorised Driver

nformation provided must be as truthful and accurate 33 possible Any wiful misrepresentation or w ithhalding of material
facts may allow insurance comganies to repudiate policy Hability.

(]

woosa

4  The lssue and acceptance of this Form by inwurance companies is not an admission of policy hazility an the part of the msutarce

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insufance
Association of Singapore (GIA) for archiving and that coples of this regort will for a fee be made avadable upon application by
i=terested parties

7 By the lodgment of this report to the insurers, you hereby censent tn the archning of this report at the centre and to coples of
the report being made available aforesad.

3 Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that

(2] MWy insurer, my workshop and the General Insurance Asseciation of Sirgapore {“GIA") may/are permitted to collect, use
disclose and/or process my personal datafpersonal information set cut in this {form] ond ary other personal information
provided by me or sossessed by my Insurer (co'lectively the “Personal Information”) and d sclase and transfer such
Personal Information 1o all lnsurer(s) who have insured vehiclels) involved in this accident (all insurer{s] who have insurec
vehiclels) involved in this accident shall be collectively referred to a3 the “Insurers™), the insurers’ lawyersfiaw firtms, the
Menetary Authority of Singapore and any relevant government agency/authorty {such as the po'ice], for the purpose(s)

[i} srocessing handing a=d/or dealing with my clalms induding the settiement of the dlaimy and any necessary
nvestigations relating to the cams,

(1) invastigating the accident and/or my claims
(i) cartying out andfot dealing with my instructions or responding to any enguiries by me

(iv) administenng my claims (including the maiting cf correspondence, statements, ISvDiLes, feparts of natices to me
ahich cou'd involes disclasare of certain personal data about me to bring about delivery of the same as well a: on the
external cover of envelopes/mail pachagesy, ana/for

(v) complying with applicabite law in adovnistering, processing. handlirg andfot dealing with my claims [coliectively the
"Purposes” )

() allimsurer(s) who have insured vohide(s) involved in this acadent and the Insurers laveyers/law firms, may/fare permitted
to colleet wie d-uzlase and/or process my Personal Infarmationr for one o more of the above Porpotes. and

(¢} my Personal Informatior may/can e distiosed by any of the insurers and/or GIA to their third party service providers or
agentslinduding their liwyersflaw lirms), wnich may be sted outs de of Singapore. for one or more of the above Putposes

{d]  my Personal Infurmation will also be collected and used to comple claims history for the purpote of fraud cetection
nvestigation and management in present and all future claims

[¢) the information so collected under [d) above may be sharad [ disclcsed

(1 %o al Insurers ard/or any other third parties that assist in evaluatng. invertgating, contra'ling or managing fraud
regulators, law enfercement and government agencies as reascnatly required for the purposes stated, cf

] {or compiying with reguirements under any regulatiors, 13ws of Court araery

Potoyhalder’s Signatute Dewer’s Signatute Reporting Centre Personnel 3 Signature
130 & Tirmp (f driver 4 1ot the pelicyho dar) “Warme
Date & Tune WRIE ARt No
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SKETCH PLAN #2

SKETCH PLAN

| yihicle B° 49R1444 X
| Vekicle B FRR34SE?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Du 04 Pes) 2020 (@ 20-30pm, T wag travelling along sevangyton Fyenue 3

| E\ﬁﬂtd Eougﬁp;j_ _Kp{'_:l;_ Suddenty « vecle B ( Fek34s¢3 ) collided of my vehicle
 — - et
- Way ])srhuq whilr T was -.-.mﬂiaﬂ' oncoraiviyy veWitle fram Bouardoany Kead o pasy by

DECLARATION

s FA
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