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ENTRY DATE & TIME: 1171202017 17:16

IMPORTANT NOTICE

vour NGD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/12/2017 17:28

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident 1o speed up the claims Process.

2 This Farm musl be completed by the Policyholdar andlor th

& Authorsed Driver.

3. Information provided must be as truthful and sccurale as possible, Any willul misrepresentation e withabding of material facts may allow insurante companies to

repudiate policy ability.

4, The issus and acceptance of this Form by insurance companies is not an admission of policy hability on the par of

5. Any false reporting may be referrad to tha Police for investigation.

&. This repor will be forwarded by the ins
Singapore(GIa) for archiving and that copie
7. By the lodgement of thes repor 16 tne insurers, yo

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

\rers of the insurers of he GLA Records
& of this report will for 3 fee be made available upen application by
u heraby cengant o the archiving of this report at the centre and to copies O

ACCIDENT STATEMENT
111212017 17:15
07/12/2017 17.30

PIE TWDS CHANGI BEFORE LORNIE RD EXIT

SINGAPORE

the insurance companess.

interesiad partins.
f the report being made available

Management Centre astablished by the General naurance Associafion of

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
mMame Of Registered Cramer
MRIC No

Email Address

Mobile Phonge 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 policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Folicy

Policy Mumber
Cover Note Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Crccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

SKR7731C

HOE SEUNG MIN
568648591

NOEMAIL

(LOCAL) +65-96648545
OFFICE-96648545

LAND ROVER
FREELANDER 2 LF 3.2L (A} ABS A/B G/ID SR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5070315637-02

HOE SEUNG MIN
568648591

17/05/1968

INDOOR

04/12/2006

11 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96648545

OFFICE-96648545
NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Diriver with the Insured

\Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers 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 propeny 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 ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Wehicle Make/ModelColour

9 EASTWOOD WAY
486125

MO

OWHNER

CHAIN COLLISION
RAIMING
WET

NO

MO

YES
NO
WO

SLE3223K

SLO47632
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Details Of Properties
Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

|nsurance Company Name
Mature Of Damage

Mo, OFf Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

Yehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

DETAILS OF OTHER VEHICLE PROPERTY 3
SJFO9BRITT

Email Address
DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

HOE SEUNG MIN

BODY
SKR7731C
YES

Was injured conveyed to hospital by ambulance? NO

Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report corractiy the details of the accident ta speed up the claims process,

2, This Farm must he £ i gr andfor the A jod Driver.

3, Information provided must be as trythful and accurate as possible. Ay wilful msrepresentation o withholding of material
facts may allow Insurance companies 1o renudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies Is not an admizslon of paticy llabllity on the part of the Insurance
pcompanles.

5. MWMMMLW

6. The report will be forwarded by the Insurers of the GIA Records Management Centra astablished by the General Insuranca
Assochation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interasted parties.

7, By the lodgment af this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report belng made avallabla aforesold,
8. Consentunder the Personal Daty Pratection Act [POPA}

1 understand, acknowledge, agree and consent that:

L]

()
(c)
{d)

(e}

M\ 2 by

iy knsurer, my workshop and the Ganeral Insurance Association of Singapare {“Gia") may/are permitted to collact, use,

disclose and/or process my personal data/personal Information set out in this [farm] and any other parsanal Information

provided by me or possessed by my nsurer [eallectively the “Farsonal infarmation} and disclose and bransfer such

parsanal Information ta all lnsurer(s) wha have Insured vehicla|s) invalved In this aceldent {all insurer{s) who have Insured

vehiclals) invalved In this accident shall be collectivaly referred to as the "lnsurars"), the Insurers’ lawyers/low firms, the

ponetary Authority of Singapara and any relevant govarnmant agancy/authority {such a5 the police), for the purpose(s)

of:

1) processing, handlng and/for dealing with my claims including the settlament of the clalms and any necessany
investigations reloting to the claims;

{li} Irvastigating thie accldent ondfor my clalms;

{ifjcarrying out andfor dealing with my instructions or respanding to any enguiries by me;

(i} edministarlng miy claims {including the malling of correspondenca, statemants, [nviolces, reparts or notices to me,
which could involve disclosure of certaln personal data akoul me be bring about delivery of the same os well as on the

external cover of anvelopes/mall packagesk; andfor

(v} eomplylng with applicable law i adminlstering, processing, hancling wndfor dealing with vy clalms. [collectively the
“purposes”)

all insurarls) who have insured wvehlela(s] Invalved in this accident and the (nsurers' lawyersfiaw firms, may/are permitied
to collect, use, disclose andfar process my Parsonal Infarmation far one or more of the abova Purposes; and

my Personal Infarmation mey/can ba disclosed by any of the Insurers and/or GIA Lo thalr third party service providers or
agents{inciuding theilr lswryezrsylaw firms], which may be sited outside of Singapore, far one or mare of the abave Purpases.

my Personal informatlon will also be collected and used to complle lalme histary for the purpose of fraud datection,
fnvestigation and management in present and all future claims.

the Informatlen so collected under {d) above may be shared | disclosed:

{I} toallinsurers and/or any other third parties that assist [n evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and govornmaont agenches as razsonably required for the purposes stated, or

(18} Teor complylng with requiremants under any regulations, laws or court grders,

-""1.

Date & Time:

{If drlvag Is not the poflcyholder) Mome:

rollgyholder's ﬁ.'ﬂi]mr-' Drivers Sighaturs %1 Raporting Cantre Parsonnel's Signature

Cate & Time; NRIC/FIN No.:

Se et rae it



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCI DENT
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DECLARATION

|/we declare the foregoing particulars are trug in au)ml respack.

e P

ol

Date & Time: hQ(JL 1([ 1

TR IR ALY R

Jﬂ/t-‘—f\ I/T\"

Dirivers Slhl‘ll.‘um
|t driver |5 not the po alder) MName:
Date & Time: WRIC/FIN Mo.:

Reporting Centfe Personnel’s Sigriature
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(Claim Handling(accident reporting Claim Task )

claim Handling
Aceident MT /0073205
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Claim Handling(accident reporting Claim Task )
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