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ENTRY DATE & TIME: 23/11/2017 12:41

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correct(x 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.

VU L/ 004

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 ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/11/2017 12:41
22/11/2017 15:15
KEPPEL ROAD.
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehi}cle‘Pa‘rtic'uiars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGV8172K

ALIAS B BUANG
S0063168Z

NOEMAIL

(LOCAL) +65-96914337
OFFICE-96914337

TOYOTA
WISH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5050645867-06

ALPIAH BINTE KASMOH
S0055684Z

27/07/1952

INDOOR

11/12/1986

30 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-94244414

NOEMAIL
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23/11 2017 THU 12:41 FAX 14]002/004

Address BLK 734 TAMPINES ST 71 #13-95
Postcode 520734

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG KEPPEL ROAD ON THE SECOND LANE FROM THE EXTREME LEFT LANE.
SUDDENLY, VEHICLE B FROM THE RIGHT LANE CUT INTO MY LANE. | TRIED TO STOP TO AVOID HOWEVER THE
COLLISION STILL TAKE PLACE. AFTER THE ACCIDENT, VEHICLE B DID NOT STOP IMMEDIATELY AND MOVED ON
FURTHER THEN STOPPED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
. ' DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ST8080K
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
De,téfl:s"yqﬂjl\l‘itneSS' o
Name

Phone Number

Email Address
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L5

. Please report carrectly the details of the accident to speed up the claims process.

Thie Form must be completaed by the Palicyhial ndfor the Authorfsad Driver,
Information providest must be as trgthfyt angd accurate as possible, Any wilful misrepresentation or withholding of matérial

facts may allow insurance companies to repudiate policy Iighmn{

. The issus and acceplance of this Form by insurance companies is not an admission of policy llability on the part of the insurance

companies.

- Any false reporting may he referred to the Police for nvestigation.
. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance

Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upen applicatian by
interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent to the arehiving of this report at the cantre and to copies of

the report being made available aforesald,

. Consent under the Personal Data Protection Act {POPA}

I urderstand, acknowledge, agree and tonsent that:

(a] Wy insurer, my workshop and the General Insurancs Assotistion of Singapora (“GHA”) may/are permitted to collect, use,
disclose ant/ar procass my parsonal data/personsl (nfoemation set outin this {formj and any other parsonal information
provided by me or possessed by my Insurer (collectively the “Personal Informiatian®) and disclose and transfer such
Personal Information to all insurer(s) who lave Insured vehicla(s} involved In this accident (all insurer(s} who have Insured
vehicle(s) fnvalyed in this accident shalt b collectively referred to as the “Insurars™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and sny relevant government agency/authority {such as the police}, for the purpose(s}
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and sny recessary
Investigations relating 1o the claims;

{#} investigating the accident gnd/or oy clalms;
(iif) carrying out andfor dealing with my instructions or responding te any enquiries by me;

(v} administering yoy claims {including the mailing of correspondence, stetements, invaices, reports or soticesto me,
which could invalve distlosure of certaln personal date abiout me to bring about delivary of the séme as well as on the
external caver of envelopes/mall packages): and/or

(v} complylng with applicable law in administering, processing, handfing snd/or dealing with my clalms.fcollectively the
“Purposes’)

{h}  aflinsurev(s) who have insured vehicle(s) Invplved in this accident and the Inaurers’ lawyers/law fires, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpasis; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agentsiinetuding thair Jawyers/law firms), which may be sited outside of Singapore, for one of more of the abave Purposes.

{d)  my Personal informatian will also be collected and used to camplle dlalms history fer the purpass of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation 5o collected under (d) above may be shared / disclosed:

{i} toall insurers andforany other thicd narties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and governrent agendles as reasenably required for the ourposes stated, or

tily for cﬂm;}}ymg with requirernents under any reguldtions, laws or court arders.

00

Pajicyholders Signatusic: biprer’s S‘gaature Reporting Centre Personnel’s Signatore

Date g Time:

tthe policybolder) rﬁ{af JCH
NRIC/FIN Hog

141003/004
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Accident Sketch Plan Pg. 1

SKETCH PLAN
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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.
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Driver’s Signature

{if driver is not the pelicyholder)
Date & Time:

Policyhoider’s Signature
Date & Thme:

Reporting Centre Personnel’s Signature
Mame:
NRIC/FIN Mo.:
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