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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaza report corractly the details of the accldent to speed up the claims process.
2. This Form musi be completed by the Policyholdar andfor the Authorised Driver,

3. Information provised must ba as truthful and accurate as possible, Amy Wil misrepresaniation or wilhl:ll.r_lirlg ol malerial facks may allow Insurance companes ko

repudiate policy ability

4. The issue and acceplance of this Form by msurance companias is nod an admission of policy liability on the part of the insurance companies.
5, Anvy false reporting may be referred to the Police for investigation.

6, Thiz raport will be forwansed by the insurers of the GIA Records Management Centre eslablizshed by the General Insurance Asscclation of Singapore (GIA) for
archiving and that copies of this repan will, for a fee. be made avadlable upon apphcation by imaresiad parties.

7. By the ladgerment of this report to the Insurers, you hereby consend o the archiving of this repon al the centre and 1o copies of the repor being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Fhone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gendar

Mohile Numbar

Fax Mumber

Contact Mumber

EMail Addrass

21/03/2018 13:55
211032018 11:10
PIE TWDS TUAS SLIP RD EXIT TO CTE{AMK)
SINGAFORE
DETAILS OF OWN VEHICLE
SGPEDBTT

G0H PHECK CHOO
514555172

NOEMAIL

(LOCAL) +65-96444956
OFFICE-96444056

TOYOTA
RUSH1.5 A

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

508684507 5-01

GOH PHECK CHOO
514555172

22/01/1960

INDOOR

13/12/2001

16 YEARS AND 3 MONTHS
FEMALE

(LOGCAL) +65-96444956

OFFICE-95444058
NOEMAIL
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Address BLK 709 BEDOK RESERVOIR RD #03-3854
Posteode 470709

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own )
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicle invalved in this accident? NO

Mumber 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)

: : | ! MO
saliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident repored to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TOWARDS TUAS EXIT TO CTE (AMK) | WAS ON THE RIGHT LANE, WHEN COMING TO
THE DOWHN SLOPE, FROM MY VIEW | NEVER NOTICED MY FRONT VEH STOP, AS | TRY TO MANAGE MY BRAKE BUT
TOO LATE. AS THE RESULT, MY VEH COLLIDED ONTO THE VEH B (BEARING MO SLIS3TTK) REAR PORTION.

Attachment(s)

Are accident pholos available for attachment? YES

Was thera any video captured by Car Camara? MO

Was there any audio recorded? WO
Vehicle Registration Number SLJS3ITTE

Yehicle Make/Madel/Colour
Details Of Properties

Yehicle Calegory PRIVATE CAR
Name of Driver TAN HAN SENG
NRIC/Passport Mumber ST7E09481J
Contact Number

Address

Postcode

Insuranca Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Palicyholder and/far the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {Gl4) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

%. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Informatian ta all insurers) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiele(s) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[iii] carrying out and/or dealing with my instructions er responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.[collectively the
“Purposes”]

{b] allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mere of the above Purposes; and

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

id)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.

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

{i 1o allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
repulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders.

Y

Fuliwh?#r's Signajure A [rriver’s Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: WRIC/FIN No.:



SKETCH PLAN
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EBED lech
Hello, NAC_PAYA_UBI_S00801
My Dagktop Puliw Query
Motice of Loss
Policy Ma,

vehicle No.(For Motor)

Suject Palicy Mo,

S086845075-
1}

Policy Search

GeneralClaim

R

[sGrE087T
Policyholder Palicyholder
Marme MREIC
Z0H PHECK
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* Change Language

+ Change Password

* Log Out
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Date of Accadent
| Search |
Vehicle Incured Commence
Preduct  Cover Type b Oibject iaa

GPC

Third Party,
Fire & Theft

Continue

SGPGOBTT SGPGDETT

I0/1372017
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19/12/2018

1
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