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SUEBMITTED BY: Enfry

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o speed up the claims process,
2 This Farm must be completed by the Policyholder andior the Authorised Driver,

1 |nfoemation provided must be as trufhful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies (o

repudiate policy abifity.

4. The izsue and acceptance of this Form by insurance companies is nol an admission of policy liabiity on the part of the insurance companias

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

&. This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insurance Assoriation of Singapore (GlA) for
arch ving and that copies of this report will for a fee, e made availlable upon applcation by interestad pares.,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report &l the centre and to copies of the reporl being made avadabls

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
22/01/2018 10:49

20/01/2018 15:45

ALONG CTE EXIT BUKIT TIMAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone Mo
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 to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJASEAGL

TAM LEE CHYE RAYMOND
S7001410F

MOEMAIL

(LOCAL) +65-94872771
OTHERS-94872771

TOYOTA
IS15 1.8LX A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095853567

CHENG LEE KUI
S57610141H

08/04/1976

INDOOR

15/10/1998

19 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96T56081

NOEMAIL
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Address

Fostcode

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

vehicle Registration Mumber of Driver's Cwn

Wehicle

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?
Number of vehicles involved in the accidant
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber 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 STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicle Registration Mumber

BLK 36 JALAN RUMAH TINGGI
#18-439

150036
N
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHTT36Y

ThAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

SLS3063G
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Narne of Oriver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart gaerectly the details of the accident 1o speed up the daims process.
2. This Farm must be older Driver.

1 Information provided must be as tuthful and sccurate as possible. Any wifful misrepresentation or withkalding of material
facts may allew insurance companies to repudiate policy liability.

4 The lssue and acceptance of this Form by InSUrance companies is notan admission of policy liabifity on the part of the insurance

compankes
5 ny f i ed to the P %

6. The roport will be forwarded by the insurers of the GIA Records Management Centre éstablished by the General Insurance
Assonation of Singapore [GIA| lor archiving and that copies of this repart will for @ fee be made avallable upon application by
interested partiey

7. Hy the lodgment of this repoat 1o the insurers, you hereby consent to the archaing of this report a1 the centre and to copes of
the report being made available aforesgzid.

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that

fa] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/ere permitted 1o collect, use,
disclose and/or process my personal datz/pereonal indormation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and discleco and transfer such
perconal Information o all insurer(s) whao have insured vehiclels) invaheed in thisaccident {all msurer(s] who have insured
yehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the (nsurers’ lawyersfiaw firms, the
Monctary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purpose(s]
af

{I} processing, handling and/or dealing with my clalms Including the settiement of the clyims and any necessary
investigations relating to the claims;

(i} investigating the accident and/far my claims,
{iii} careying owt and/ar dealing with my ingtructions o responding to any enguines by me;

{Iv) administering my claims {including the malling of parrespondence, stalements, INVOICES, reports ar notices 1o me,
which could invglve disclosure of certain personal data about me o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v] eomplying with 2pplicable law in administering, procesting, handling andfor dealing with my claime. (collectively the
“Purposis” )

(b} afl insuretis) who fave insured vehiclefs| invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o enlléct, usie, dischose andfor protess my Personal information for one or more of the 2bove Purposes; and

() my Personal information may/can be discloted by any of the insurers shd/or GIA 1o their third party service providers of
agents|including theit lawyers/law firms), which may be sited outside of Singapore, for one or more of tha above Purposes

(d}  my Persoral Information will alep be collected and used 1o campile claims histary for the purpose ol fraud detection,
investigation and managemeént in present and all luture claims.

(e} the mformation o collected ynder (d] above may beshared [ disclosed:

(Il td all insurers and/ar amy other third parties that assist in evaluating, investigating, controlling or maraging fraed,
reglslators, law enfordement and government agencies as reasonably reguired for the purposes stated, or

{il] for complying with requirements under any reguiations, lews or court orders

.-Ic',lhn er's Signature Dri'u'r'.l..s-lgnhlum Reporting Centre Persannel's Signaturée
Dare & Time: {If driver is nat the policyholder] Hame:
Date & Time WRICFIN N
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Sketch Plan Pg. 2

SKETCH PLAN

Refer to  Atachmeut

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ucenserate  CTA ESUG L sccoenToatesTive So|1 118, Saf | 2-Utpm
CONTACT NUMBER U333 ( Raymwend ) E-MAIL ADDRESS'
Locamon. [TE it Bukit Towmaly

| wat travelivg the i rpad timavde Bukit Timah . after 2etivg

CE fowavdt cihy- | wog tavelling helind 4 (av (L5 3063 4) . The

ORiC volume was Weavy when the dout Qv wave cear ved LigWt  ughte

narch wditated that the avivi bad applicd orake | thuc | fupped  ew

MY fvake 1o clow dovan. The fect Mewvewt . (il o getat jevk and

heavd a loud bang (oncuvewtly | wwvediately Shpped My @ |

conve down Avom wy (v omd woliee  a blue BRI (¢471736Y) had

Wit tute snmy rear of my weldesl veicle . cnerity \ alfo vralised

Wi Gy had Wit the veaw bumper of the froud velude (€VS 3063 &),

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Plzass slate

{ } Claim Own Palicy { | Chairn Third Parly |} Clairm OQUTP at other workshop | ) Reporting Ondy

DECLARATION
e lare the foregaing parbculars are trae in every respect

>,

&I er's Signature E}riwe'f"i’ygmmre Reporting Centre Personnel’s Sigrature
te B Time; [IF driver is nat the pobeyhoider) Name
Date & Time: NREC/FIN Ne:

Fage & of 14



&
| 5 .
ﬁf:.{}a\'x_ \ | ( [ 1‘ f
\qu}i'ﬁ 't ﬁ-
R
% o
|
¢ Y
- o
I-I | i }
L|| | | l
Navk |
Cav g j -
| | 1
&*_J.
i’ \1
g
‘}{I \ 1

B =¢L% 20624
R STa 5544

e - G+ 24326 :

(1€ |
4--m¢.r{ wehs

C'r’ck‘_

(Tt




