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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correctly 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 willul misrepresentation or witholding of material facts may alfow msuranca companies e

repudiate palicy ability.

4, The |ssue and acceptance of this Form by insurance companias |s not an admission of palicy kability on the part of the Insurance comparnies,

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

&, This report will be farwarded by the insurers of the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of
Singapore|GlA) for archiving and that copses of this repart will for a fee be made available upon application by interested paries
7. By tha lodgament of this repart to the insurers, you hereby consent fa thi archiving of this report at the centre and 1o copies of the repor being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

18/12/2017 09:49

16/12/2017 10:50

MSCP ENTRANCE BEHIND RIVERVALE PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Allemalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Furpose 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 slate action to be taken
Vehicle Categaory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MNarme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Mobile Number

Fax Numbear

Contact Mumber

EMail Address

SLLOTETG

PROTESINGAPORE
533233050
FROGTECH.STEVEN@GMAIL.COM

OFFICE-B4984883

HOMNDA
VEZEL-1.5 HYBRID X (A)

OMN THE WAY FOR PICKUP JOB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5088532962

17/03/2017 - 16/03/2018

LIEW KIM CHOR
S1747138D

221091966

INDOOR

18/03/1985

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84984889

NOEMAIL
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Address

Poslcode

Was driver an employee of the Insured’'s Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 4434 FERNVALE RD #18-351
791443

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
NO
YES

NO

MO

NO

¥ES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SGT58335

TAY LING JUN
ST935403A
93637822
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Sketch Plan

VU 93676 0 hayey
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1. Please report correctly the details of the accident to speed up the claims process,

2. Thiz Farm must be gg

3, information provided must be as prethful and accurate as possible. Any wilful misrepresentat.on or withholding of material
tacts may allow insurance companies to repudiate policy lability.

4, The issue and acceprance of this Form by Insurance caompanies is not an admissson of policy ‘ability an the part of the insurance
CaMpanies.

rt be referred to ion.

6. The report will be forwarded by the insurers of the GIA Records Maragemaent Centre established by the Generzl Insurence
Associstion of Singapore (GLA) for erchiving and that coples of this repart will for a fee be made avallable upon application by
interested parties,

7. By the lodgment af this repart to the insurers, you bereby coment 1o the arclhivipg of tve report at the centre gnd 1o copies of
the report being mede ovditable aforesald.

5. Consent under the Personal Data Protection Act [PDPA)
| wnderstand, acknowledge, agree and consent that:

(3} My incures, my workshop arnd the General Insurance Asscoation ef Singepett ("GIAT] may/fare parmitted to collect, Lza,
discpse andfor process my personal dete/personal Information set cut in this [form| 2nd any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and desclose and transter such
Personal Information to all insurer(s) who Rave insuréd vehiclels) nvalved in this accident (21l insurer(s) who have insured
vehicle(s) involved in thic sccident chall be collectively referred to as the “insurers”), the Insurers' vwyers/law firms, the
Mongtary Authornity of Singapore and any refevant government agency/authority (such as the police), for the purposeis)
of :

(I} processing, handling and/or dealing with my claims including the wsttismant of tha claims and any necessary
investigations relating to the claims;

(i) vestigating the accident and/or my claims;

(1ii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{ivh adminstenng my claims {including the mailing of correspandence, statements, invalces, reporis or notices 1o mae,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same a5 well a3 on the
external cover of envelopes/mail packages); andfar

{v} complying with applicable law in administering, processing, handling and/ar dealing with my daims. collectively the
“Purposes”)

b} ol insurer(s) whe have insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloss and/or process my Persanal Information for one or more of the above Purposes; and

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

{d) my Personal Information will zlso be collected and used 1o compile claims histary far the purpese of fraud detection,
Investigathon and managerment in present and all future claims,

(e} the Infarmation o collected under [d] above may ba shared / diectosad:

() toall insurers andfor any other third parties thet assist in evaluating, investigating, controlling or managing fraua,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders,
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Puslleyhobdes's Signal \E_H_-é.. “Drwver's Ignateae Hepﬂm-rgﬂ:enl.r! Personnal’s Signature
Date & Time: {if driver'is not the policybalder) Name: 1)/ ]{1 { Al M'IJ s ’1
1

Date & Tima: NRIC/FIN No.:
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SKETCH PLAN
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DECLARATION
If'We declare the lq}te

I
ulars ane true in every respect. '\
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Polityhalder's Si-[-ﬂ_itw

nfpurm;(rmfr Ft're.mncr: Slgnature
Date & Time; (H driver i not the palicyholder) Narme ‘ 1 il £
Date & Time: NEIC/EIN ‘J.u.
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