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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormeclly the delads of the accident o spesad up the claims process
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

4. Information providad must be as truthful and accurale as possible. Any willul misreprasemation of withokding of malerial facts may allow nsurance companies to

repudiate palicy ability

4. The issus and acceptance of this Form by insurance companies ks nel an admission of palicy liabdity on the part of the insurance companias.

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

&, This report will be farwarded by the insurers of the msurers of the GIA Records

Singapore(31A) for archiving and that copies of this report will for a Tee be made available upon application by infereated parties.

7. By the Indgement of this report to the insurers, you heraby consent to the archiving of this report at the ¢

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
30M12017T 1701

29/11/2017 17:00

BESIDE BLK 246 YISHUN AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please slale aclicn to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

YL49TET

PTC DELIVERY2HOME PTE LTD
200514860M
NOEMAIL

OFFICE-B5925460

MITSUBISHI
FEG3DETOSRDE

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

¥ES
S073659650-02

TAN WEI XIANG, EDMOND
505625012F

21/07/1996

OUTDOOR

18/01/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-30046535

OFFICE-200468535
MOEMAIL

Managemen! Centre established by the General Insurance Association of

anire and Lo coples of the report being made avadable
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Address

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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

Il ¥es,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?

ELK 117 YISHUN RING RDAD
#04-603

760117
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO
MO
YES

NO

NOD

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

to. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SJD9599R
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SKETCH PLAN

IMPORTANT NOTICE

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

3 Thic 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

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 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 lodgment 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,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me er possessed by my insurer {eallectively the “Personal Information”) and disclose and transfer such
Persanal Information te all insurer{s) who have insured vehicle(s] invaolved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any 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 any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information far one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be caollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

Policyholder’s Signature Driver's Signature Reporting Centre PefSonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §6625012F

REPUBLIC [}_f__SIHGAPBHE :

Harme

TAN WEI XIANG, EDMOND

ot

" ﬁ y CHiNESE '
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Dt of birih Bad & :
21-07-1986 M g

Couery of birth
SINGAPORE

-
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(Claim Handling( Claim Task )

Claim Handling

The primium on this policy has not Bean collected

Accident MT/0371842

Folicy No.
Pokcynolger Name
Product Coda
Cantact Mo, [Mobie]
Email Address
KFK
WCD Frotection
¥ Accident IHHE
Report Date
Drate af Accdent
Raporting Centra
Accident Location
= Banafits

% EXCEEE

Orar damage Excess
Uanamed Driver Excess

Third Party Excess

SO7IES0690-02

FTC CELIVERY2HOME PTE LTD
PFLEET INSLURANCE

NA&

& Noo Yes

i

F0/1L/0LT 16:25

P el

HNA

@ GST Registared Information

GST Regstered
GST Regstraton Mo,
Muodification History

Address 1
Address 4
Urii Ma,
w O Driver Info
Driwer N.M';'it

Unnamed driver Hame

Regisier Dale of Driver Lcense

Contact No.| Mobile)
Adiress 1
Addiress 4

Wit Mo,

Doag he own & Singapone
Regigtarad car?

Modification Histary

Claim 002 img

Clam Type *
Cantact Mo Mabile)
Email Address

Claim Desoripticn
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I |
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Wehicle Ne,

Cauar Type
Contact ho.{0Mice)
Special Remark

TCA

WCD Entitlement( %)

Accidard feport Witkin 34 hre
Time af Accadent hh:mm

Orarge Force

Acditional Excess
Outside Singapore OO Exceds

Duiside Sirgaperd TP Excess

YLAITHT

Third Party
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o

Wi
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GST Begeatration Noo
Policyhalder NRLC
Loading

Contact No.[Home)
eCede

rhode Reason

Acooent Type
Courary af Accident
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Driver Type
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Driver Vehicle Mo,
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Drever Insurer Company
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Contact Bo.(OiMoe)
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