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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report 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 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/01/2018 16:54

29/01/2018 14:20

THOMSON RD NEAR NOVENA SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC3319D

TAN KOK WAH
S2503908D

NOEMAIL

(LOCAL) +65-93863780
OFFICE-93863780

MERCEDES-BENZ
GLA180 (R18 BI)

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082312628-01

TAN KOK WAH

S2503908D

14/05/1960

INDOOR

03/03/1992

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93863780

OFFICE-93863780
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?
Number of vehicles involved in the accident

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 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

BLK 141 SIMEI ST 2 #10-92
520141

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG THOMSON RD NEAR THE NOVENA SQUARE, | WAS ON THE EXTREME RIGHT LANE, ALL
VEH WAS MOVING SLOWLY DUE TO THE TRAFFIC CONGESTED. SUDDENLY VEH B (BEARING NO SGP7112Y) COME
FROM BEHIND LOST CONTROL HIT ONTO A RAILING ON THE RIGHT SIDE AND SWERVED BACK TO LEFT. AS THE

RESULT HIT ONTO MY VEH RIGHT HAND SIDE BOTH DOOR.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGP7112Y

ANNIE YEO SZE MING
S§7223844C
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Accident Sketch Plan

SKETCH PLAN
TANT

Pleass report correctly the details of the accident to speed up the claims process

This Form must be completed by the Policyholder and/or the Authorised Driver

information provsded must be a3 truthiul and accurate s possible. Any withul mizrapretontation or withhalding of materal
facts may allow nsurance companies to repudiste policy liability.

The lssue and acceptance of this Form by insurance companies & not an adrnission of policy Eability on the part of the insurance
companies

Any false reporting be referred to 1

. The report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G14) for archiving and that coples of this repart will for a tee be made available wpon agplicaton by
Interesied partes.

By the lodgmant of this report 1o the insurers, you hereby comsent 1o the archiving of this report at the centre and fo copies of
the report being made avaliable storessid.

 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:,

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore ["BIA"] may/are permitted 1o collect, use,
diselasa and/or process my personal datafpersonal information set out in this [farm] and any ather parsonal infarmation
provided by me or possessed by my insurer (codlectively the “Personal Information” | and disclose and transfer such
personal information to all insurers) whio have insured wehiche|s} involved in this accident {all insurer(s) who have insured
wahicle(s) involved (n this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity [such as the police], for the purpose(s)
of ;

[i} processing, handling and/or dealing with my dalms including the settlement of the elaims and any necessary
investigations relating ta the claims; .
{ii} inwestigating the accident and/ar my clalms;
{1li) carrying out and/for dealing with my instructions e responding 1o any enguiries by me;

(v} admrinistoring my claims fincluding the mailing of correspondence, statements, iNvodCes, MEPOrS or NOWCES 10 M,
which could Involve disclosure of certain personal data about me to bring abaat delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable lw in administering, Processing handling and/or dealing with my elaims.{collectively the

(b} allinsurer(s) who have insured vehicle(s) involfied In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the abowe Purposes; and

{e] my Personal information may/can be disclosed by any of the insurers andfor GIA ta their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

id] my Personal Information will also ba collacted and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{&} theinformation so collected under (d} above may be shared [ disclosed:

[ij toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling of managing fraud,
regulators, law enforcement and governmint agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, WS O COUr Oroers.

Polieyhalder ¥ Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tirne: {If drives is not the policyholder) Mame:

Date & Time: KRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
ifwe declare the forepsing particulars Bre troe in every respect.

Derbver's Signature:
(1f dréwer is not the policyholder)
Date & Time:

.P;I-l:\lhuh;:ﬁ Signature
Date & Ti

Reparting Centre Perionnel’s Signature
Mams;
MRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 18



Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION DOF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMERAL & Raffies Cusay #18-00 Singapore 048580
W Tel [65) 6224 0010 Fa (65) 6224 D030
Operating Hours . Morday to Friday, 09:00 - 1700
RECORDS MAMAGEMENT CENTRE kR SAREAOOT0G. | GET Mig. s - MADIGETTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _Miys l1Toyi57] vehicle Registration No: iLeld9p
Narmie{as shownin NRIC . Toan kot wel NRIC/FIN/PassportMo : _ S 3503 4aln
(*Vehicle Driver / Vehicle-Bwneed * | Please delete as appropriate

Addiesi ; Mle M fimen Hdeved 3 wig-ay Singapore| 7oV
Contact (Tel) : MoblleNa.: 138 617F

Email Address

Date of Accident j"|l [:% Time of Accident : 1 -0

PlaceafAccident : Tlhorjaa Ed  Argr M e rt:_..,...,.ﬂ

Insurance Company : NT4 L

(8] ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informatian or
make the following amendments:

Porfrdd 19 00  tlaj~—.

7
/ b
Pﬂl‘lwhnldﬂu Driver's Signature Reporting Centre Perspnnel's Signature
Date: Mame:
MRIC/FIMMNG,:
Date:
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