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ENTRY DATE & TIME; 040372017 13:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accadent to speed up the CAIMS process

7 This Form musl be complatad by the Policyholder and/or the Authorised Diriver.

3 [nformation provided must be as truthful and accurate as possible. Any withsl misrepresentation or withalding of material facts may allow insurance companies o
= ———————

repudiate policy ability

4 The issus and acceptance of this Form by insurance companses is not an admission of policy liability on the part of the rsurance companies

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

&, This repor will he forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapone(Ga) for archiving and thal coples of this report will for a fee be made available upon appication by interesied parlies

7, By the lodgement of this repat 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o COpses O

aforesaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Wame Of Registered Qwner
MRIC Mo

Email Address

Maobile 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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
04/09/2017 13:35
03/09/2017 17:35
BLK BAE TAMPINES ST 81 OPEN CARPARK
SINGAFORE
DETAILS OF OWN VEHICLE
SKMB211G

LOW CHEE KEONG
51509948H

NOEMAIL

(LOCAL) +65-81125883
OFFICE-91125883

TOYOTA
COROLLA ALTIS-1.6 (A)

STATIONARY PARKED

[

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5070490713-02

LOW GUAN HONG
S9018266H

30/05/1990

QUTDOOR

20/03/2008

B YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81125883

NOEMAIL

¢ the report besng made available
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Addrezs
Postcode

Was driver an employee of the Insured's Company
If Mo, 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?
Was any body injured in the Accident?
Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Palice 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

BLK 288A COMPASSVALE CRESCENT #10-36%

541288
NO
CHILDREN

HIT AND RUN / VANDALISM
CLEAR
DRY

NO

NO
YES

NO

WO

| DAMAGED WHILST PARKED

CAR WAS PARKED STATIONARY IN PARKING LOT. TAXI DRIVER WAS ON THE MOVE AND HIT CAR'S FRONT, CAUSING
BUMPER DAMAGE AND ETC. HEARD A LOUD BANG FROM HOME AND PROCEED TO TAKE A LOOK. REALISE TAXI HAD
HIT MY CAR (SHE 84994) WITH NAME BENG TECK (96250042).

Attachment(s)

Are accident photes available for attachment?

Was there any video captured by Car Cameara?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

YES
NO
NO

SHEB449A
TAX]/ BLUE

BENG TECK

96250048

DETAILS OF OTHER VEHICLE PROPERTY 1
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1 PEaEE e 11 coreectly 1 datade of g accedent 10spEed w e LR JEoe -0
= e b st be completed by the Poelicyholder # agdlot (e Authorised Deival

Hlipw NEUrance compames 1o repudiate policy Hatility
£ The iesue and acoppiance of s Form by #SUFENTE OONBEnEs 15 Hat en adimessan of pobcy Isbdly an tha pari of the msuwEnce

= byl crmation proviged must be @ truthful sod accurate as posgihle. Any willul o

CHTEarEs

5 Any faise reporling may, be referred 10 the Police for investigation

& Trexepor will be forwarded by the ke of the GLA Records Management Cenlre estabiished by the General surance AssaciEtion
of Smgapore (GHA] 1on archiving and that copies of this repord will for 2 fee pe made gvailable Epon applcalan by imeresied parbes

7. By the lodgement of this repert to fhe maurers, ¥ou nerehy consent to the archiving af this repart al the cenlre and i COpES al 1he
repart beg made svsisple 2lores aict

& Consont under the Pereonal Data Protection Act (PDPA}

[understand, acknow ledges, agree and consent that

{a} Wy insirer My wixkshopand (ne General incurance Acsoction of Sngapare (GLA") maylare permified to collect, use, d=closs
andiar process my persansl drtatpersonal information set aul i thes {form| and any other persanal infarmation prenvided by me of
possessed by wy Insurer icolliectively the “Persanal Inforimation”) and disclose and ransier such Persong nformation 1o all ngures(s)
who have insured vehicie(s) mvolved in thes aecident {al insurer(s) w ho have nsured vehisleis) invalved in thes actident shal be
concively releired fo as the “Insurers’), the neurers law yerstiaw fimms. the Manetary Autharty of Sngapare and any relevart
gavernmen agencylauthorty [such as the palice), for the purposels) af -

(i processing, Fandling andior deakng w ith my clame mcluding the setlzment of the claims and any necessary mvestigalions relaling 1o
the claims,

{if} ivestigating the acoident anddior roy claims,

{iify sarryng oul andior dealng w ik iy istructone of respondaig to any EnquInes oy me,

i) adminstermg my clains (inchuding the makng of correspondence, S1aleMEnts, IMVGCES, reports of nofices 1o me, w hich coutd rvalve
disclasure of cerian personal datz sbaut melo being about gelivery of the same as W el as on the external cover of envelopes/mad
packages) andio

(v} complying with appkcatle law In administerng, processing handing andior deaing wh my claims

[cafiectively fne “Purposes”)

(b all imsurer{s) who have insured vehicle(g) involved in this scoident and the lhsurers lawyersiaw fime rayiare permitted o coliect,
use, deckize andlor process my Parganal Information {or one or mare of the above Purpoges, and

(&) my Persanal Infarmaton mayfoan be disclosed by any of the lsuress andfor GIA 1o their thed party gErvice providers or agents
{including their 2w yersiaw firms), which may be siled outside of Singapore, for oné o mare of {he above Purposes.

i{*ﬁ.[ﬂ fi ﬁﬂlf.‘.u'.m
Polcyholder's Signature / [iate & Driver's Signature (f deiver & not the policyhukder) / Cate Wilness

Time: & Time Personng!

Sketch Plan

SEM &2 U Gr

SHR €449 4
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Sketch Plan Pg. 2

Describe Circumstances of the Acmdeni )

(Ar ol h:rt@l Sertomery_n Mmg | ot Tﬂ_‘.’ildh‘u@*u\m o

%j_ﬁ_ < . A

Declaration

e decksre the foregoing panliculers are true mevery respect.

%’ wafF 1 sopm

Poleyhoider's Sianature [ Date & Drever's Signature (¥ driver is not the policyhalder) § Date Witnessed by Reporting Cenire
Tima & Time Fersonneg
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