
l\rsrilriC43333, STA iNSFECTON PlE r'rD, S,r Li n.J
E\iRY DATE A Tlt"lE: C2ic.1r0'te :6:J2
SU3M]iTEir BY V,loij L p Yo.!

SINGAPORE ACCIDENT STATEMENT

r . Ple3se repori !9!39:ly ire delail. or trre rccident io speed rp lie cln ims process.

2. T.is Forn nust be compleled by the Policyhold€r androrihe Auiharised Ddvef.

repudiate policy abllity.
4. The iss!e afd zcc€otan.e olahrs F..n by nslrance compe.ies is noian admission ol pollcyliablivon the pad olthe insurai.e ccmp:n es
5. p"ry false reporting may be referred lo the Police for inveslig:tion.

archiv ng afd that ccpies ofthis repoilwill for a iee. be made available upon apnlic2iion by lntercsied palles.
7. tsy the lodg€inenlcf this repart to tne insureE. you herebyconse.t to tire arcrriv rg oi ihis.epad atlhe centre afd to.op es ofthe repod lreing nrade ava lable

II!.]PORTANT NOTICE

Date Oi Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

021041241816:32

29103/2018 15:00

IIIACPHERSON ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC Nc

Emall Address

lMoblle Phone No

Altemative Phone No

Vehicle Particulars

Nlanufacturer

f"4odel

Exact Purpose for which vehlcle was being used at
lin're of accident

Are you c,aiming under your own insurance policy
for repair to your vehicle?

lf No, Flease state action to be taken

Veh cle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Poli.y

Policy Number

Cover Note Number

unver

Narne of Driver

NRIC No

Date Of Birth

Occrpation

Daie Of Driving Pass

Drivlng Experience

Gender

1\4obile Number

Fax Number

Contacl Number

EMail Address

NTUC INCOI\IE INSURANCE CO-OPERATIVE LTD

COI\4PREHENSIVE

NO

5A97249'/ 12

TEO CHUN PING

s7167953E

lBhat1971

INDOOR

30/04t1996

21 YEARS AND 10 IvIONTHS

I,4ALE

(LOCAL) +65-82305255

oFFtcE-82305255

cPTEOTl @GMATL.COM

SLU8376K

TEO CFiUN PING

s7167953E

cPTEOTl @Gt\rAlL.COM

(LOCAL) +65-82305255

oFFtcE-82305255

I\4AZDA

2 1.5A

PRIVATRE USE

NO

THIRD PARTY

PRIVATE CAR



Address

Postcode

Was driver an ernployee of the lnsured's Company

lf No, RelaUonship of the Driver witfl lhe lnsured

Vehicle Regisl.ation Number of Driver's Own
Vehicle

Insurance Company of Dri'Jer's Olvn Vehi6le

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surfac€

Other lnformation

Was any foreign vehicle involved in this accident?

Nurnber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
a rnbulance?

Was any other material or propedy damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,agalnst whom?

Circumstances of Accident

REFER IO ATTACHED

Attachment(s)

Are accldent pholos available fo. attachment2

Was there any video c6ptured by Car Camera?

Was lhere any audio recorded?

BLK 3428 YISHUN RING ROAD
#12-1928

762342

NO

OWNER

COLLISION . MAJORi I\,4INOR RD

CLEAR

DRY

NO

2

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehlcle Regislration Number

Vehlcle Make/Model/Colour

Details Of P.operties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance company Name

Nature Of Damage

No. Of Passenqer (,ncluding Driver)

SGU118OM

PRIVATE CAR

NAI ZE LING

sBs16466D

91255795
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Sketch Plan Pg. I

SKETCH PTAN

IMPORTANT NOTICE

1.

2_

3.

5.

6.

Please repori !g[eg!!y the detail! ofthe accidentto speed up the claims process.

This Form must be combleted bv the Polirvholder and/orthe Authorised Driv.r.

lnformation p rovided must b" as q!$lg&!!j.!!CElg_a9j9!!r!lc. Any willu I misrepresentation o r withh oldins of materia I

facrs may allow insurance .ompanies to rEpllllqtqpdi!]llehiliu,

The iss!e and acceptance ofthis Form by insurance companies is rot an admlslio. of policy liability on the palt of the insuran.e

7.

o29olLs

The reporlwlllbeforw.rded by the insurers of the GIA Records Manasement Ce.tre established bythe Gene.allnsurance
Associalion of sinsapore (6lA)for archiving and that.opies ofthis reportwillfor a fee be made available upon applicatiof by

By the lod8ment ofthls reportto the nsurers,you hereby co.seit to ihe archiving ofthis report at th€ cenire and to copies of
the repod beinc made available aforesaid.

Consent underthe PersonalData Protection Ad {PoPA)

I undersiand,acknowledse, asree and consentthatl

{a) My jnsurer, my workshop and the Gen€ral lnsurance Asso.iation ofsinsapore ("GlA") may/are permitted to collect, use,

disclose and/or pro.ess my personal data/perscnal infomation sci out in this lform] and any oiher personal inlormation
provided by me or possessed by my insurer (collectlvelythe "Personal lhfornation") and disclose and transfer s!ch
Personal lnformation to all insure(s)who have ins .ed vehicleG) iovolved in this accident (all insure(s)who have insured
vehicle{s)involved in ihis accidenl shallbe colieciively referred to as the "lhsurers"), the lnsurers' lawyers/law fnms, the
[.lonetary Authority ofsinsapore and any relevant governnrent agency/authority Guch as the police), for the purposeG)

(i) pro.essing, handling and/or deal:nswlth my claims including the sett ement ofthe clalms and any necessary

invesiisations relatins to the claim5;

(i) invcsl'galirr the a(cidert ard/o' my(ldi-r.

(iii)carrying out andlo. dea ling with my iflstructions or respondinE to any €fqulries by me,

(ivladminisierl.g my claims (includingthe mailingofcorrespondence, statements,lnvoices, report! or notices to me,

which could ihvolve disclosure ofcertain personaldata aboot me to brirg aboutdelivery ofthe sarl1e as wellas on the
externa I cover of envelopes/m ail packaeerj a nd/or

(v) com p lying with applicabl€ Iaw in admin isterlng, ! rocesslns, ha ndlins a nd/or dea linC with my cla ims.{co lle cuvely the

"Purposes")

(b) all insure(d who have insured vehicleG) involvcd in thls accideni and the lnsure15' lawyers/law firms, may/are permitted

to col ect, use, disclose and/or process my PersonEl lnfo.mEUon for one or more ofthe above Purposes; End

{c) my Perso na I lnformation may/can be disc osed by any of ihe lns!re.s and/or GIA to their thlrd pariy se.vice providers or
agents(incl!ding their l.wyers/law firms), which may be sited outside ofSinsapore, fo. one or more ofihe above Purposes.

(d) my Perso n! I lnformation willa so be collected and used to complle claims hktory for the pu.pose of fra!d detecijon,
invesli8ation ard manaBernent in present and aLlfuture claims,

(e) the information so collected under {d)above may be shared /dkclosed:

(i) to all insurers and/or any olherthird padies that asslst in evaluating, investigating, convollint or nrdnagingfraud,
reBula tors, law enfcrce ment and govern rnent agencies as reasonably required for the purposes stated, o.

(ii) for comp{yinE with requ rements !nder any regulations/ laws or court orders.

Reporling C€ntre Pe6onnel's siSn! ture

NRIC/FlN No.:

Po kyifo der's siBnqture

o","*,^",2/g/tr
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECI.ABATION

l/We decla re the lore8oins padiculars are true in ev€ry respeci.

Sketch Plan #2 Pg. 1

Reportins cent.e Per5onnelt Signatur€

NRIC/FIN No.i

q6" /-ez-o.r4 21oo- /'

f.za..*Z:. z?-zz,zz?,:o,/-z-/Z .z-.? o-,.r-z*z6

(lfdriver is not the polj(yholder)

a","ar^",=/y/zF

fZ)/{e
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