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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/04/2018 11:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

18/04/2018 10:36

14/04/2018 10:50

MANDAI RD TWDS THOMSON RD AT SLE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGM1426Y

CHAI YOON THONG
S1850652A

NOEMAIL

(LOCAL) +65-92219405
OFFICE-92219405

HONDA
CIviC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073791997-02

CHAI WUI LOON (CAI WEILUN)
S7720147E

23/07/1977

INDOOR

16/10/2008

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83666065

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)

Passenger 1

Passenger 2

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 10C BENDEMEER RD #14-131

333010
NO

CHILDREN

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: CHONG YOKE LAN
: FEMALE

: LEONG JAZ MIN
: FEMALE

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

GBG17S

COMMERCIAL VEHICLE

TAN JIN PING
S$1814751C

81180707
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

j1LLL .

. Mizase repon goprpetly the details of the actident 1o apesd ap the clalrms process,
. This Farm rmst bo cumpleted by the Policytlder andfor the Authsel Driver

ik ratisn provided must be Mwwﬂﬂm misropresentation of withholding of maverial
Ipcts psaiy ablow Ingurance compankes to epudlate policy tability,

Thie Issue and acceptance of this Form by Insurance compaties is not an sdmisslon of palbey llability on the part of the nsurance
LTS,

5. Ay false rapaning may he relerred to the Pellcn for inwsligstion

e rgeoart il e fonwarded by Ehe lnsurers of the GiA Reconds Management Centre petahliahed by the General Insursnoe
Assockntion of Sngaee (GIA] lor archiving and thuat copbes of this report will for o fee be macle avallable upen application by
Initmrestoed guarbies,

Hy the Indgmient of this rpoet to the nslrers, you [nesreliy consent to the archiving of this report &t the cantre and to coples of
thee report being madie saliable afaresaid.

. Canset under the Porsonal Duka Protecthon Act [PINEA]
| urdErstand, acknosdedge, sgree and consent that:

fal My bsairer, iy woskhay and the Ganeral Insurance Assaclation of Singapara {"GIA") may/ard permizted to collect, use,

(isclosi anafor process pry personal deta/personal infarmatien sat out in this [farm] and any ather persanal information

provide by me of possessed by oy Insurer [collectively the “personal Information™] and disclose and transder such

Parsanal Infarmaton Lo all insurers) whe have Insured veliele(s) inveied In this accident {all Insurer{s) wha have insured

wediichels] imvobved in this mecidaat chall be callactively referred to as the “nsurers”), the Insurers’ lawyers/law finms, the

Manetary Authority of Singapora and any ralevant govermiment agzncy/authority (swch as the pelica], far the purnageds)

of 1

[i} processing handling and/fas dealig with my claims inchuding the sattlement of the dialms and any necessary
lrvenstigations rolating 1o the clalms;

{H} Irvastigating the arcident andfor my claims;

Lill}r.nrr-.ﬂn'uutnrﬂ.-'nrd.dlqﬂh yiy Inatruetions or responding to any Enqulrkes by me;

(1w} aciministering my claims {including the rralling of correspondences, staluments, imalces, reparts ar natices to me,
which could Involve disclosure of certain personal date about e to bring sbout delivery of the same as well 83 on the
extarnl cover of anvabopasfmall packages); and/or

{v} comphylng with applicable law in adminitering, processing, handling snd/or dealing with my chalms. [eallectively te
Purposes’)

[} ol insurar(s) who have insuned whiclels) invotved in this accident and tie Insurers’ lawepers/law firms, rmay/are permitted
mmluLmuudm:wwwmmwmum fior one or mare of the above Purpases; snd

fc} ey Personal {rfarmation mayfcan be disclosed by any of the Insurers and/ar GIA 1o thelr third party service providens of
mnuﬂndummlawummﬂlwhﬂmhmﬂuﬂﬂmm“um#hmm

{di o Pessunal information will also b collacied and wed to complle claims history for the purpose of frawd detection,
investigation and management in prosant and all future calmi.

[#] the irformation s eollucted under (4] sbeve may be shared f disclosed:

{i1 o all insurers and/or any ather third parties that assist In mmmwnwmmm
reguistars, lew enfarcement and wmmnmnﬂvnquhﬂhﬂwﬁm.w

fil) for complying with requirements urser wivy regulatians, bmws or court orders.

y A

Pallcyhoieur's Sgnature " Driver's Signature | Reporting Centre Personnel's Skgnaturs
Dot B Thirsiez ilfdrhurlmuml'wm Mame:
Cate & Thne: NRICSFIN Mot
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Accident Sketch Plan

SHETOH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: ——

| was travelling straight along 2" Jane on Mandai
Road towards Thomson Road. Vehicle B from SLE
exit slip road cut across two lanes and suddenly
swerve into my lane, causing damage to my

vehicle’s left side.

DECLARATION
\fe deciane the faregoing particulars arg true in every respact.

.n = 4. A
e TR T 'hn,r..,
PTG
. T

Poticyholder’s Sphatere Driver's Signature
Date & Times llthMihﬂpﬂlﬂhﬂﬁfl
Date & Time:
i It

lﬂﬂ“ml’m'l"ﬂ'lw
Hame:
WRIC/FIN Mo
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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 11 of 13



Accident Photo
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Accident Photo
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