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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/04/2018 14:31

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

25/04/2018 14:13

22/04/2018 11:00

EVERITT RD TURNING INTO CHANGI RD
SINGAPORE

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 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

SGS5670A

PUNGGOL EAST CAR RENTAL
53338281E
NOEMAIL

OFFICE-98940339

MITSUBISHI
LANCER 1.6 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

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

NO

5087587803-01

TAN CHIT KWEE
S1585105H

03/02/1963

OUTDOOR

25/05/2007

10 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98940339

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 499B TAMPINES AVE 9 #08-222

522499
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

NO

NO

YES
NO
NO

: UNKNOWN
: FEMALE

: UNKNOWN
: 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

SHC5184J

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHIT KWEE
Approximate Age

Injuries Sustain NECK AND BACK
Injured person in which vehicle? SGS5670A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

Ihe

A .

2. This Form must be gompls

3 Infarmation provided must be & truthful and accurate as possible. A1y wilful misrepresenzation or withholding ot matenal
facts may allow insurance companies to ppudiate policy IbINIY.

4. The issue and acceptance of this Form by Insurance companies is nat an adriason of policy Hability on the part of the insurance

cOMpanias.

5 [ f fi

insurers of the GIA Records Management Centre astablished by the General Insurance

& Tha report will be forwarded by the
comizs of this repart will for a fee be made available upan application by

Associatian of Singapare [GIA] for archiving &nd that
interested parties.

A Bvdnladpmtnhhhrepwtwmainimm you hereby
the repart being made svailable sforesaid.

B. Consent under the Pérsonal Data Protection Act (FOPA)

| understand, acknaviedge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare {*GIA*) may/are parmitted to collect, use,
disclase and/or process my personal data/personal information set outin this [form] and any athar personal infarmatian
Mwmumuwmmimmwmmwummmwm
Parsonal information to all insurer{s) wha have insured vahide(s) invohed in this accident {all ingurer(s) wha have insured
vahicia{s) invaived in this accident shall be callgctively referred to as the “Insurers”|, the Insurers’ lswyers/aw firms, the
Monatary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purposels)

consent o the archiving of this report 3t the cantre and to coples of

{i} processing, handling andfor dealing with my claims including the settlament of the claims and any necessary
inwestigations relating to the clalms;

[H) imvestigating the accident and/far my daims;

{ili} carrying out and/ar dealing with my instructions er responding b0 3y enguiries by me;

{iv) administering my chaims {including the mailing of correspondence, statements, invoices, reparts of natices torme,
which could invalve disclosure of certain parsanal data about me to bring about delivery of the ssma as wall 25 on the
extarnal cover of envelopas/mail packages); and/er
[v} comphying with applicable i in adminlstering, processing. handling
“Purpases”)
{b all Insurer(s) wha have Insured vehicle{s) |
10 collect, usa, disdass and/ar process my

andfor dealing with my clabma.[collectivety the

rwohved in this accident and the Insurers’ Jawyers/law firms, may/are permitted
Personal Infarmatian far one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the insurers andfor GIA 1o their third party sarvice providers or
agants{including their tawyers/law firms], which may be sited outside af Singapare, for ane or mare of the above Purpates.
(e n'rim:unilr;durnuﬁmwm:hnhnduudwmdmm#hmhhmwrmﬂnmﬁmamwduﬁcﬂm,
investigation and managamant in present and all future claims.
(=) the information so collactad under (d} sbove moy be shared | dsclosed:

third parties that assist in evaluating, investigating, cantrolling or managng fraud,

{i] toallinsurers and/ar any other
d government agencies a4 reasanably required for the purposes stated, ar

regulatars, law enforcamant an
{1y for enmplying with requirements under any regulations, laws or court orders.

. -

P
Raporting Centre Personnel's Signature
Narmie:
FEICITIN MO

IARGAT SaatchPlanForm )
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was stationary at Everitt Rd waiting for the
cars at Changi Rd to be clear before | turn
into Changi Rd, before | turn suddenly | felt

a huge impact from the back.

=
DECLARATION ."I g
I'we declare the [

_..,.7#'
: Vi
Policyhalder's Slgnaturid =" Drtver's Signature Reporting Centre Persannal’s Sgnature
Date & Time: (If driver & nat tha pallcyholder) Mame:
Date & Tima: MNRICFIN Mo
e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

. #1.1"""'-:;-1 i"
I‘II‘I 41414

"'l BARA A -
ﬁﬂﬂ‘m“_-,'-..

T d————

Page 10 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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