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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

ACCIDENT STATEMENT

14/02/2018 14:36
13/02/2018 23:30
ALONG BUKIT TIMAH RD TWDS BEAUTY WORLD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY9793K

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

TAN YONG MENG
S6803846D

NOEMAIL

(LOCAL) +65-97766774
OFFICE-97766774

HONDA
JAZZ 1.3

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5097110663

TAN YONG MENG
S6803846D

19/01/1968

OUTDOOR

21/06/1991

26 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97766774

OFFICE-97766774
NOEMAIL
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Address BLK 2 JLN BATU #06-61
Postcode 431002

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG UPPER BUKIT TIMAH RD TWDS BEAUTY WORLD ON THE EXTREME LEFT LANE OF 4 LANE
WAY. ALL OF A SUDDEN, A LORRY COME FROM THE THIRD LANE ABRUPTLY CUT INTO MY LANE AND HIT ONTO MY
VEH RIGHT HAND SIDE.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YP3181K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver POOBALAN S/O GANESAN
NRIC/Passport Number S8527148B

Contact Number 87771143

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 #egzerapont gorrectly the desails of the accident fo speed U the Clams proces

21 Thig Form must be completed by the Policyholder and/or the Autharised Driver

1 informatian provided must be a5 puthiul and accurale ag possible Aty wilful misrenresentation ar withnolding of material
facts miy 3low imurnnte comaanies to repudiate policy liability,

& The ssue snd scregtance of this Epem by Insurance companies s not an admidson of paiicy fiabdity on the part of the nsurance
companies,

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

& The resort will be Terwarded by the insurers 2f the 614 Records Monagement Centre ostablizked oy the Ganeral Insurante
Ksyaciation of Singaoore [GIA] for archiving and that copees of this regort will for 7 fee ba mace available upon Bpplicatsan By
nterested parties

7. By the iodgment of thia repart (o the Insufers. you hereby consert o the archiving of this report a8l the cenire and to coples of
e saport being made avaiiable sloresais

& Consent under the Personal Data Protection Act (POPA)
| ynderstang, acknowledpe, agree and consent that

(2] My insures, my workshop and the Gereral insurance Association of Singanoee (“GIA") may/are permitied 1o collect, use,
disclose andior process my personal data/personal information set out in this [farm] &nd any other persaral mfarmation
prowided by e or possessed by my insurer (collectively the “persanal Infarmation”| and disclase and transfer such
Personal intormation 1o all insurer(s) wha have insured vehiche(s) involved in this accident all insurer{s) who fave insured
vehichels] invobved in this stcident shall be collectively referred 1o as the “Insurers”), the insurers’ Rwyers/law Hirrs, the
Monetary Authority of Singapore snd ary relevant governmaent agency/fauthority (such &S the palice]. for the purposeia)
ol
il processing handling andfor desling with my claims ingluding the settlement of the clalme and any neceisary

st igation relating to the tlaims;

[} investigating the accidant and/or my claims;
{ili} carmying ot and/or dealing with my instructions o responting to any enquiries by ma;

{1} sdmrinistering mmy claims finciuding the mading of correspondence, statements, mwaices, reparts or notices i ma,
wrich could involve dissiesurs of certain persansl data abot me ta bring about delivery af the same as wekl a5 on the
external cover of envelopes/mail peckages); and/or

{¥) comphying with applicable law in administering. processing, handling and/or diealing with my clamms (colactively the
“Purposes |

1B} &l IRgurer(sl who Have insured vehicleli] invalved in this accident and the ingurers’ iawyerstaw firms, may/are permitied
be callocs. wse, disciose and/od pracess my Persanal Infermation for one or more of the above Purposes; and

[l my Persanal infarmation may/ean be disclesed by any of the insurers and/or GiA 1o thelr third party service providers of
agertsiincluding their lawyers/law fitrms), which may be sted cutside ot Singapers, for one or mare of the above Purposes.

{d] ey Parsonal Information will slso be colected and used to comaile claima histary for the purposs of fraud detection
imeestigation and management in present and s futire diims

{g) theintermation o collected unesr (4) sbove may be shared [ disclosed:

il =il insurers and/or any other third parties that assist in svalusting, nvestigating, controliing or managing fraud,
segulstors, Bw enforcement and government sgencies 34 regzonably requined for the purposes stated, or

Iving with reqLirements under any regulstions, laws oF Lourt orders.

T Driver's Sgrature Renarting Centre Personnel s Signature
Date b Teng (W drhyes |5 not the polcyholder) L L
Date & Time: NRIC/FIN G -
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Accident Sketch Plan
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Accident Photo
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