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ENTRY DATE & TIME: 24/03/2018 16:25
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 24/03/2018 16:25
Date Of Accident 24/03/2018 10:00
Exact Location Of Accident PIE TWDS CHANGI B4 LORNIE RD EXIT OF SPEED CAMERA
Country/State of Loss SINGAPORE
Vehicle Registration Number SJE4245P
Insured/Policyholder

Name Of Registered Owner NEEDS CARS

Co Reg No 53360290D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90678767
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES

Policy Number 5091731828

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

CHONG LEE VOON
S7660524F

15/10/1976

INDOOR

08/03/2010

8 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-82080811

NOEMAIL

Page 1 of 18



BLK 646 ANG MO KIO AVE 6
#04-4921

Postcode 560646
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: © APRIL WAINWRIGHT KOH MEI JIN

GENDER: : FEMALE

Passenger 2 NAME: : ANDY LIM TZU WEI
GENDER: : MALE

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

PLS REFER TO THE ATTACHED STATEMENT.

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 SGZ5432J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHONG LEE VOON
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJE4245P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name APRIL WAINWRIGHT KOH MEI JIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJE4245P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ANDY LIM TZU WEI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJE4245P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1. Pleass repornt correctiv the details of the acoident 1o speed up the claims process.
7 Thit Farm must be gompleted by the Policyhoider and/ar the Authorised Driver.

3. infarmation orovided must te 55 ughiul and accurate 35 possible. &ny witful maeoreseatation or withhoiding of materd)
facts may allaw Insurance compani=s to repudiate policy Uebility.

4 The mape and scceptance of this Form By Insurance companies is not @n admisson of policy llability on the part of the insurane
Cormpan g,

5 Any false reporting may be relerred 1o the Poilce for inwestigation.

6. “he report will be forwerded by the msurers of the GIA Records Management Centre established by the General insurance
association of Singapore (GLA) for archiving and that comies of this rapors will for a fee be made svailable upon application by
imterested oarDes,

7. 8y the lodgment of this report 10 the insurers, you hereby Covsen to the archiving of thiis reporT a1 the centre and To copies ol
the report being made avallable aforesald.

8 Comsenrt under the Personal Date Protection Act [POPA)
| unddastand, acinowlecge, agree ano congent Thatn

8] My inserer. ry warkihop and the General Insurance Association of Simgapore ("GIAT] may/are permitied to collect, v,
disclose and/or process my perscnal datafpersongl information setoul in s [form] and any other persanal information
provided by me of possessed by my insurer {collectively the “Personal Information™] and disc'ose and transfer such
Personal Infarmatian 25l inturer(s] wha have intured venieis(s) invalvad [n this sceident [all incuren(s) wha have Insured
vehiclefsh irvolved |n this accident shall be collectively referred to as the Tnsurers™), the Insurers’ wwyers/law firms, the
Wenetary Autharity of Singapare and ary relsvant government agency/authority (such ag tha pelice), for the puroose(s]
d.

1l processing. handling and/or desling with my claims indludieg the setilement of the elalms arg any necessary
irvestigations ralating o the claims;

{1} irvestigating the Fecident prg/or my claims;

[l canrying out and/for dealing with my instructions or responding to sry enguiries by me;

[hw} asbministerng my cleims (induding the nﬂud:wlmmmﬂ,mmm invoices; reporty or notlces to me,
wihich could involve disclosure of cartaln perscnal deie sbout me 1o bring about delbvery of the same &3 weil 23 onthe

externel cover of enve'opes/mall packages); and/for
{w} compeylng with applicatle law in adewinistening, processing, hendling snd/or dealing with my clairms. [coliectivety the
“Purposei”)
18] &l imsuser(s) who have nsured vehiche(s) ivvolved in this sccident and the Insurers’ lewyeraflaw finms, may/are permitted
to collect, uie. disciode snd/or process my Persanal Infermation for ane or more of the above Purposes; and

[e} my Personal information mary/can be discosed by any of the insurers and/or GlA to thelr third party service providers of
agentifincluding thair lwyersflaw Srma), which may be tited outsides of Sngapore, for one or mare of the shave Purposes

|d] vy Personal information Wil also be collected and wied to complle oalms hatory for tha purpose of fraud detection,
Impstigation and management in gresent and &l future claims

&) the information fo oollected wnder [d] aBave may be shared / disclosed

{1 to#d nswders andfor any ciher third partles that asslst In evalualing. iIrvestigating, controfing or managng fraud,
reguiators, Lw enforcement and povernmant apencies a5 reasonably reguired for the purcoies stated, or

[li} for camalying with requirements under any regulations, laws of court arders.
™ i \Yf/f ,gw 2 Jo3 v
iV ) \ _(_XQ_‘ -

Palicyhalder's Sgratiie Driver's Sign Rephbsbing Certre Personners Signature
Data & Time: i1t it Is At the poiscyhaldler) “ame-
rate & Tume: MRICTIN Ha,
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fWe declara tha io hnﬂu'ulmwww'r \/'
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Priicyhelder's Signature Driver's Sigrature Bepartit Cenire Personnel s Signature
Data & Tima: [f drowr is mot tha paficsholder) Nama:
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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 12 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




