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@SINGAPORE ACCIDENT STATEMENT

ANT NOTICE .
ws,g;g report corectly the details of the accident to speed up the claims process.

g‘ Lr;éslrﬁ:g:n";‘;:;;%id 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 O

Al 1d eI O
6. This report will be forwarde

f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ofa = Police fo st

a pe reremed o uic OLCE TF ye gauon F .
forw d 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 imeres(gd parties. ) . )
7.By the Ioggement of this report to the insurers, you hereby consent to the archiving of this repart 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 .

18/11/2021 16:34 (SGT)
18/11/2021 08:30 (SGT)
Singapore

Bishan Flyover
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? _——

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No B TS
Alternative PhoneNo ... ..

VEHICLE PARTICULARS

Manufacturer ... ...
Model

Variant s e RS
Exact purpose for which vehicle was being used at time of
accident ISR
Are you claiming under your own insurance policy for repair to
your vehicle? R p—— —

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

@’Accident report SFOF21B10004

SMV4054Z

No

LIM CHUAN HONG KATHERINE
SXXXX176J
DAVIDANG48@YAHOO.COM.SG
(Phone) +65-94370770
+65-94370770

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120724508

ANG YEW GHEE
SXXXX676H
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SKETCH PLAN
IMPORTANT NOTICE

1 Peasw report correclly the drtads af the Accxinnt to speed up the claies process

2. Trus Fora st by compinted by the Policyholder andlor the Authorised Driver

3 hisemalon pravsted must b s truthiul and accurate as possible Any wiful misregreseniation or w thhaldng of matersl (azts moy

alow Nsurance conpanias to repudiate policy liability

4 Thée asus and acceplanca of this Farm by msurance CoMpanies s net an admisson of poliny habitty o the past of the msucance
cormpanes

5 Any false reporting may b reforied to the Poticn for invg atigation

& The repnct wil b forw arded by Ihe nisurers of the GIA Records Managenwnt Conten sstatished by the General nsurance Associaton
0! Singapore (G} for AChrNG and that copss of ths reportwd for a fea be made availabie upon anpiication by nlerested partes,

7. By the iodgement of thig feport o the insurers, you hereby consent o the archiving of this rapoet at the centre and to copies of the
rEporNt beng made avaiable afaresnux,

8. Consent under the Persgnal Data Protection Act (PDPA)

luncerstand. acknow ledge, agree and consent that

{a} Wy msurer , ay workshop and the General insurance Association of Singapore (“GIA") maylare permited o cotect, use, disclose
andfor precess my personal datalpersonat mformation set out in this {form and any other personal nformaton provided by mv or
POssessed by iy wisurer {eollectively the “Pe rsonal Information"} and dsclose and transfer such Personat _hlom_uwn 10 all msurer(s)
w0 have insured vehicle(s] inrvolved n this accident (altinsurer(s) who have insured vahicle(3) mvokad in this aceident shat he
colectvely teferred t as the ‘Insurers’), the nsurers’ tyw yorslaw frms, the Monetary Authordy of Sngapore and any refevant
govarnment agencylfauthorty {such as the police), for the purpose(s) ef

(1} processing, handing andier deaing with My claims inclugng the settiement of the chims and any necessary mvestgatons relatng lo
the clarrs;

(3} investgatng the accident andfor my clarrs.,

{3) carrymg out andior deakng w zh my instructions or respondng o any enquiries by me;

(v} azmnistering my clams {including the madng of correspondenca, statements, invoices, reports of notices to me, w hich could invalve
dachsure of certan personal data about me to bring about detvery of the same as woll as on the extermal cover of envelapesinad
packagnas), and/or

{v} cormplying w ith appicable law administening, processing, handing andlor dealng with my claims.

{colectively the *Purposes”) _ ‘

(b) al insurer(s) w ho have insured vehelp(s) mvoved in this accident and the hsurers’ v yersilaw firms, may/are permitted (0 collect,
use, dsclose ancfor process my Personal formation (of one or more of the abave Purposes: and ‘ ‘

(c} my Personal hformation may/can be disclosed by any otrtne hs-:mus andior GW to their third party serv;)e providers or agents
(including their Lwyersfaw fiems), which may be sited oulside of Singapore, for one or more of the above rposes.

: er: nol the pobcyholder) ! Date Witnessed by Reparting Centre
Potcyholder's Signature / Date & m s SignatulA (¥ drivor s pobcy bisdsne
Timer s
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