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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 05/12/2017 10:55

Date Of Accident 04/12/2017 18:20

Exact Location Of Accident TUNNEL OF MCE BEFORE ECP - FORT RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS727U
Insured/Policyholder

Name Of Registered Owner TIAN MONG CHING

NRIC No S0162014B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96666709
Alternative Phone No OFFICE-85697277

Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE 2.5
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5092729966

Cover Note Number

Driver

Name of Driver TIAN JANG HAUR,EDMUND
NRIC No S7937864Z

Date Of Birth 25/11/1979

Occupation OUTDOOR

Date Of Driving Pass 30/12/2009

Driving Experience 7 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85697277
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 68 TELOK BLANGAH HEIGHTS #12-293
100068

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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)
Details of Witness

Name

Phone Number

Email Address

SHA6925S
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Dfnuruwmmhdﬂﬂnﬂﬂnanﬁm:mmnwmimpru-:m.
2. This Form must be gomphsted the Policyholder and/or the Authorsad Drives

Ay wellfull misrepresentation or withholding of materls!

3. Information provided must be o tuthful and accurate as possible.
facts may allaw Insurance companies to repudints policy lighity.

4. The sue and acceplance of this Ferm by Insurance companies is not an sdmisslon of palicy |bility on the part of the irsurance
companics,

6. The regort will be ferwarded by the insurers of the GIA Records Management Centre sxtoblished by the General insurance
Assockation of Singapore (GLA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties,

?. By ihe lodgment of this report 1a the insurers, you hereby consent to the 2rchiving of this raport at the centre and to copies of
the report being made vailable aforesaid.

8. Consent undes the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

fa] My insurer, my warkshep and the General Insurance Association of Singapare (“GI4*] may/are permitted to coilect, use,
dischise and/for process ey personal datafpersonal infarmation set cut in this [form] and eny other personal Information
provided by me or passessed by my Insurer [collectively the “Personal Information”) and disclose and transier such
Personal Infarmation 1o il isurer(s) whe have insured vehiclels) invedved In this sccident {all insurar{s) wha have insured
vehiclei] invehved i this accident shall be callectivaly rafarred to as the “Insurers®], the Ingurers’ {awryers/law firms, the
henatary Authorlty of Singapore and sny relevant govermment agency/authority [such as the polica), for the purposels)
of:
i} processing. handling and/for desting with mvy dalms Including the setflement of the daims and aMy NECESTArY

irvgstigations relsting 1o the daims:

{il} irvestigating the accident andfor my daims;
{Fii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

th) administering my claims (inchuding the mailing of correspondence, staterments, invoices, reposts or natlces ta me,
which could invelve disclosure of certzin personal data about me 19 bring about delivery of the same as well as on the
external eover of emielopes/mall packages); andfor

{v} complying with apoficabbe lew in sdrministering, processing, handling snd/or dealing with my daims. lcollecuively the
"Purposes”)

(b) &l insurer(s) who have insured vehide(s) Invaived in this acddent and the Insusers’ lawyersaw firms, may/ere permitted
to collect, use, disclese andfor process my Persanal Informatlon far one or mare of the abave Purposes; ard

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers andjor G1A tg thelr third party servicg providers or
agentzinchiding thelr lawyersflaw firms), which may be sited outside of Singapore, for one of more of the abave Purposss.

{d}  my Personal information will alse be eollected and used ta compite clalms history fer the purgose of fraud detection,
investigation and managemant in present and all future daims.

e}  the infermation so collected under (d} 3bowve may be shared f discieged:

1) toalingurars andfar any cther third partles that asslst In evaluating, investigating, contralling or managing fraud,
regulators, law anforcement and government agsncles as reasenably raquired far the purposes stated, ar

[} for comphying with requirements under army regulstions, laws o eourt orders. %

Palicyhelder's Signature Oirfwnr's Sigrabyre Reparting Centre Peraonnel's Signature
Date & Tere: (If drlver i el the policyhotder) Name:
Date & Tims: NRIC/FIN o,

ST B Fhimfart o L
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Sketch Plan #2

SKETCH PLAN

T
|
=l A) Q2 17 U
|3
fg‘ ) 9n b495
§§|_§‘_| |
=
NENENESP

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

we declarg the foregoing particulars ane true in every respect. j .fll
Policyholder's Sigmatures Oriver's Signature Regoning Certre Personmel’s Signatune
Date & Time: {If driver & nod the policyholder) Hame:

Date & Time: NRIC/F Mo,
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 13



Accident Photo
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