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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl mrrEr_‘tFI the dotails of the accdent to speed up the clamms process.
2 This Form must be completed by the Policyholder andior the Autharised Driver,

3, Infarmation provided must be as truthful and accurate as possiole, Ary wilful misrepresentation of wilholding of matarial tacts may allow insurance companies (o

repudiate policy abllity.

4. The issue and acceptance of this Fomm by insurance companies IS not an admission of palicy liability on the parl of the insurance companes.

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance As50Cia

archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of this report al lhe centre and to copses of th

aforesgid,

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
12/04/2018 12:13
12/04/2018 07:55
ALONG MCE TUNNEL
SINGAPCRE

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 far which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GY2773J

STIB TECHNOLOGIES PTELTD
200500616C

NOEMAIL

(LOCAL} +65-80803538
OFFICE-65455262

DAIHATSU
EXTOL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

50047968159-13

LEE KOK CHENG
S57008223C

17031970

INDOOR

12/03/1997

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97 368526

NOEMAIL

[floois005

tion of Smpapore (GlA) for

n report being made availaole
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Address BLK 210 BUKIT BATOK STREET 21 #06-192
Postcode 650210

Was driver an employee of the Insured's Company YES

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 CHAIN COLLISION
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 p—
Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/uffering accident claims @ssistance, 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? ND

If Yes, against whom?
Circumstances of Accident

ON 12/04/2018 AT 07.55AM, | WAS DRIVING MY CAR (GY2779)) ALONG MCE TUNNEL TOWARDS CHANGI AIRPORT IN

4TH LANE FROM RIGHT HAND SIDE. TRAFFIC WAS HEAVY AT THAT TIME. VEHICLE IN FRONT OF ME WERE sLow
MOVING AND ALMOST CAME TO A STOP, SUDDENLY, | FELT AN IMPACT COMING FROM BEHIND AND DUE TO THE
IMPACT WAS S0 HUGE, My CAR WAS PUSHED FORWARD AND HIT ONTO REAR PORTION OF TAXI (SHC30538) IN
FRONT ME. WHEN | CAME OUT TO INSPECT MY CAR, | REALISED THAT | WAS INVOLVED IN 3 CARS CHAIN COLLISIONam,
ACCIDENT. HENCE, | HERE TO LODGE THIS REPORT TO CLAIM AGAINST VEHICLE B (SKR329CYS INSURANCE FOR M
ACCIDENT DAMAGES. | WILL GO TO SEE DOCTOR AFTER THIS IF | FEEL ANY UNCOMFORTABLE,

Attachment(s)
Are accident phatos available for altachment? YES
Was there any viden captured by Car Camera? NO
Was there any audio recorded? NOD

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKR324aC
Vehicle Make/Model/Colour
Details Of Properties VEHICLE B
Vehicle Calegory PRIVATE CAR
Name of Driver TAN CHOON KIAT
NRIC/Passport Number S68225160G
Contact Number
Address
FPoslcode

Insurance Company Name
MNature Of Damage
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Mo, Of Passenger (Including Driver)

Vehicle Registration Number SHC30538
Vehicle Make/Model/Calour

Details Of Properties VEHICLE C
Vehicle Category Taxl
Mame of Driver

NRIC/Passpart Number

Contact Mumber

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claime process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be ast | and accu as ble. Any willu! misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by insurance com

parnbes is not an admission of policy lizbility on the part of the insurance
Companies

5. lse i rred 1o lice ion,

&. The report will be forwarded By the insurers of the GiA Re
Assaciation of Singapore (GIA) for archivi
interested parties,

cords Management Centre established by the General Insurance
g and that capies of this report will for a fee be made available upon application by

7. By the lodgment of this report 1o the insurer

5 you hereby consent to the archiving of this report at the centre and to copies of
the report helng made available sforesaid,

8. Caonsent under the Personal Dats Pratection Act (PDPA)

I understand, acknowledge, agree and consent thst:

(a]l My insures, my workshop and the General Insurance Associatian of Singapore ["GIA"
disclose 2nd/or process my personal data/personal
provided by me or possessed by my insurer (collect
Persanal information to all

| may/fare permitted to collect, use,
infermation set out in this [ferm] and any other persaral information
wely the "Personal Infermation®) and discloze and transfer such
insurer(s) whao have insured vehicle(s) involved In this atcident {all Insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawvers/law firms, the

Maretary Autharity of Singapore and any refevant government agency/authority (such as the policel, for the purpose(s)
of !

(1] processing, handling and/or dealing with miy elalms ineludin

B the settlernent of the claims and any necessary
investigations relating to the claim £}

(i} investigating the acsident andfor my claims;
(1) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv] administering my elaims (including the mailing of correspondence, statements, invaices, reports or notices to me,

which could invalve diselosure of certain personal data about me 10 bring sbeut delivery of the same 25 well 25 on the
external cover of envelopes/mail packages]: and/or

[} comglying with applicable law in administeri

E. Processing, handling and for dealing with my tlalms.{collectively the
“Purposes”)

(B} all insurerfs) whe have insured vehiclefs)

invelved in this accident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/far process

rvy Personal Information for one or mare of the above Purposes: and
(e} my Personal Infarmation may/can be disclosed

by any of the Insurers and/or G1A to their third party servize providers ar
agents(including their lawyers/law firms|,

which may be sited outside of singzpare, for one of more of the above Purposes.
(d)  my Persanal Infarmation will also be collected and used ta com

plfe claims history for the purpese of fraud dete ction,
investigation and maragement In present and all future claims,

ie}  the infarmation so callected Lnder [d} above may be chared | disclozed:

(i toailinsurers and/ar ary other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and ECVErMMENt Bgenties as reasonably required for the purposes stated, or

{it} fer complying with requirements under any regulations, laws or Tourt oroers

o

— . I e S vilelif o5y,

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: i driver is not the policyh older) Mame:

Date & Time: MRIC/FIN Ne

Fr@g{i e

@ooasoos
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"'We declare ihe faregoing particularg are true in BVErY respect.

-

e f -
s %— n\t{' g 095¢
Folicyhalder's Signasture Driver's E-.igT.at-um . == Repoarting Centre Personnet's Signatare.
Date & Time:; {IF driver is rot the policyholder) Marne;
Cate & Time NEIC/FIN Mo
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