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ENTRY DATE & TIME: 15/03/2018 13:51
SUBMITTED BY: Joelle Tan Siew Hoon

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

15/03/2018 13:51
14/03/2018 18:15

TAMPINES AVENUE 10 EXIT TO TPE PUNGGOL

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

PC4883L

LUX CHARTER
53237161E
NOEMAIL

OFFICE-85330233

TOYOTA
HIACE SUPER GL 3.0 AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5081589732-01

NOR AIDI IDRIS

S7205324l

20/02/1972

OUTDOOR

23/07/1992

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86857699

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 306 JURONG EAST STREET 32 #08-196
600306
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

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

Was there any audio recorded?

YES
NO
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)

SKK157T

PRIVATE CAR
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Sketch Plan

SKETCHPLAN  VEHICLE NO.: L4883 L
INSURER  :__ AJTOC
M TICE DATE & TIME: {&J02 J7F
1845 hrs

1. Please report eorrecthy the details of the acddent to speed up the dalms procass,

This Form miust be completed P ised Driver.

Informatien proveded must be as truthhel and accurate a5 possihle. Any witlul mearepresentation ar withholdéng af matsrial
facts may allow inserance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admesaian af policy liablity on the part of the insurance
companies,

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

§. The repart 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 repart will for a fiee be made availabée upon application by

Interested parties.

7. By the lodgment of this report to the insurers, you heveby consent to the archiving of this repart at the centre and ko copies of
the repart being made available aforosaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agres and eonsent that:

[al My insurer, my workshop and the General Insurance Associabion of Singapore (*GIA®) may/are pesmitted 1o collect, use,
disclose and/for process my personal data/personal information st out in this [form] and any ather personal information
provided by me or possassed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer{s) who have insured
wehicke{s) inwolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposes)
of ;

(i} processing, handling and/or dealing with my claims including thie settiement of the daims and any necessary
Imrestigations relating to the claims;

r=

3

(i} imvestigating the accident and for my claims;
(11§} carrying out and/for dealing with my Instructions or responding ta any enquiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invakces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{coliectivaly the
“Purposes”)
{b)  all insurer(s) who have insured vehicde(s] involved in this accident and the Insurers” lawyers/law fiems, may/fare permitted
1o collect, use, disclose andfor process my Persanal information for ane or more of the above Purposes; and

fc} iy Personal Infarmation may/can be dischosed by any of the insurers and/ar GIA to their third party sendce providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abowe Purposes.

(d}  my Persanal Infarmation will also be collected and used to comple claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under [d] above may be shared [ disclosed:

(i} o all insurers and/or any other third parties that assest in evaluating, imvestigating, controdling or managing froud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

{ii} for complying with requingments under amy regulations, laws or court orders,

J Joelle Tan
F-:I:ﬁnldn:'nﬁna?:;/ ' D#ma"!. Sgnature fleparfing e Porsonnel’s Signature
Date & Time: {11 dichwer is not the palicyhalder] Harme: AME AuToproiwt PIE D

Date & Time: HRIC/FIR 5. 03, 20l8
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Sketch Plan #2

SKETCH PLAN

e PUrIdoL.  a feugesy
e e s 8. CKKI59T

Tamlpnﬁg Ave Lo
BNt to T P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 44J0318 @ 1915hs . Ag T was Traveing Along Tampines
| = = 1

A 1o Bt 10 TPE fﬁnqqﬂ-[}u 10 heavy Teafdic My velcle
ks bt Y e

was Stationey at +hat pent of Time .| Giving way fo
o J o  j

the front Vthide ) Suddenly T {elt an impacd on my
7 7 5 |

RHS fear portion. That 4lI'S .

Nole : Please note that your insurar may have 14days Time Frame for you lo submit an Own Damage Claim
under your own comprehensive policy, Please check with your policy for more information,

gra-sre trus in eve L
"wr * W Joelle tan

TR Dvhver's Signature Reparting Centie nnel’s Sigrature
1 [IF dhriver |s not the palicyholder] Mamea: / AME  AuTofoNT Pe “'m
Date & Time: NRIC/FIN Mo, 15.04, i
{ ) Claim Own Palicy { ) Claim Third Party rting Oinly

R
(/) Claim-©EITP at ather workshop { (- S f,‘-'u& fﬂaﬁt )

DECLARATION
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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 9 of 15



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

iy
: _.._.....-_An._

TS, 11

-

= |
"
gt
vy 1]

Page 15 of 15



