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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.

. Any false reportin: 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/11/2021 22:50 (SGT)

11/11/2021 15:45 (SGT)

Singapore

KIM CHUAN ROAD TWDS UPPER PAYA LEBAR RD
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

g
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SJL6449T

No

NG BUCK KHOY
SXXXX027E
michaelngbk52@gmail.com
(Phone) +65-90080158
+65-90080158

Toyota
Allion

Private use

No - Claiming third party
Private car

Auto

1496

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

No

5121022745

18/02/2021 - 04/12/2021

LIM SEE CHENG JAMIE
TXXXX932I
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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 vehicle 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 STATEMENT
ATTACHMENT(S)

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

17/05/2003

Indoor

11/11/2021

0 MONTH

Female

(Phone) +65-96971678
jamielimsc@gmail.com

BLK 312B ANCHORVALE LANE #08-62

542312
No

LEARNER
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

NG BUCK KHOY
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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GBH9242T

Commercial vehicle
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Name of Driver AH SOON

Contact Number (Phone) +65-82320928
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN
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2INSURER CO:
IMPORTANT NOTICE

aaccioent /111y (@ (51 =
1. Floase report ggrracthy the detals of he 8ccident 1o spesd up the clakms process m“‘““e-‘_,]_fi'_ﬂ’y

2. This Form must be gom pleted by the Policyholder andior the Autherised Driver.

3. mformeton provided rmust be as truthful and accurate as possible Any w iful misrepreseniation or w ihhoking of maleral facts mey
alow insurance companes % repudiate policy Rability.

4 The issue and acceplance of this Form by Insurance companies is not an admission of polcy abity on the part of the nsurance
companms

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

6 The report w il be forw arded by the nsurers of the GIA Records Management Centre established by e General hsurance Assccation
of Singapore (GIA) for archiving and thal copies of this report w il 1o @ 1ee be made avalable UpON appication by inlerested partes.

7 By the iodgement of this report 1o e nsurers, you hereby consent 1o the archiving of this repart at the centre and 1o copies of the
report being made avaliable aforesald

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that | '

(@) My insurer , my workshop and the General surance Associalion of Singapore ("GIA”) may/are permitted lo collect, use, disciose
andlor process my personsl data/personsl informelion set out in this (formj and any other personal information provided by me or
possessed by my insurer (collectively the “Personal inform ation”) and disclose and transfer such Parsonal information 10 all insurer(s )
who have insured vehicie(s ) Invoived in this accident (& insurer(s) w ho have nsured vericle(s) volved n this accident shal be
collectvely referred 1o as the “Insurers”), 1he Msurers’ Bw yersAaw frms, the Monetary Authority of Singapore and any relevant
governmenl agency/athorly (such as the police). for the purpose(s) of

(i) processing, handing andior deating with my chsims Including the seliement of (he clalms anc any necessary nvesigations relating (o
the clakms;

(i) nvestigating the accident andlor my clakms.

(W) carrying oul andior dealing w ith My NEKUCIONS Of FESPONGING 10 any enquirles by me,
WDMWM(MNMGMW.MJ’”‘UWD“JM“W
disclosure of certain personal data about me 1o bring sbout delvery of he 5ame as w el as on the external cover of envelopes/vail
packages ): andfor

(v) complyng w ith applcable lew n administening, processing. handiing and/or desling w ith my Cleems.

(colectively the “Purposes”)

(b) ol I ) who have & d vehucie(s) invoivec in s accident and the " law yersfAaw frms, maylare permitled 1o collect,
use, disciose andlor process my Personal formation for one or move of the above Purposes, and

(¢) my Personal normaton may/can be dsclosed by any of the surers andior GIA 10 thekr third perly service providers o agents
(Inchuding Iholr law yers/law {irms ). w hich may be sited outside of Singapore, for one or more of the above Purposes.

e yor

Policyholder's Signature / Date & Driver's Signatre (f driver & nol the policyholder) / Dale
Time & Tire
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SKETCH PLAN #2
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—8> | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own . Please check with brmm.
DECLARATION
I/We declare the foregoing particulars are true in every respect. /(—’j
’%@/ Fw (—\—— /77
Pohcyholder's Signature Driver's Signature mm-m
Date & Time: Mmumunmn A
Oate & Time: chene! W\\(\
{ ) Claim Own Policy ( CWMM { ) Reporting Only 2
{ ) Claim OD/TP at -
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