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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/05/2018 09:03

04/05/2018 22:20

AIRPORT BOULEVARD TWDS ECP
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

SJuU6074T

TAN WEE MENG BENJAMIN
S9149393D
BEN_TAN91@HOTMAIL.COM
(LOCAL) +65-91072204
OTHERS-91072204

VOLKSWAGEN
POLO

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094960787

TAN WEE MENG BENJAMIN
S9149393D

08/03/1991

INDOOR

09/10/2017

0 YEAR AND 6 MONTH
MALE

(LOCAL) +65-91072204

OTHERS-91072204
BEN_TAN91@HOTMAIL.COM
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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?

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

Number of Passengers (Including Driver)
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

BLK 101 SIMEI ST 1
#04-898

520101
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG AIRPORT BOULEVARD TWDS ECP ON THE EXTREME LEFT LANE OF A4-LANES
RD.SUDDENLY INFRT OF MY VEH E-BRAKE,| HAVE NOT ENOUGH TIME TO BRAKE AND MY VEH HIT ONTO THE REAR
PORTION OF VEH(B)BEARING REG NO SJH2651Y.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

SJH2651Y
HONDA STREAM

PRIVATE CAR
PEH ZHONG LI
S8846049I
98002403
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Accident Sketch Plan

SKETCH PLAN

IMPORTARNT M

1 Pieass report gorectly the detalls of the accident to speed up the claims process,

3 Tris Form must be gampleted by the Policyholder andjor the Authorised Driver.

3. Information provided must be 35 truthiyl and accurate as possible Any wilful misrepresentation or withholding aof material
facts may allow insurance companies to repudiate policy lfabllity.

4. The lssue and acceptance of this Form by insurance companies (s nat an admission of policy Hiabikity on the part of the insurance
COpanies.

5. Any false ma for

§ Thereport will be forsarded by the insurers of the GIA Records Management Centre established by the General Inssrance
Aesoeiption of Sngapore (GlA} for archiving and that coples of thit report will for & Tee be made available upan application by
inerested parties,

7, By the lodgment of this report ta the insurers, you hereby coment to the archiving of thiy repart at the cantre and 1o copies of
th repoit being made avatable aleresaid.

4. Consent under the Personal Data Protection Act [PDPA)

| understand, scknowledge, agree and consent that:

(@) My ingurer, my workshop and the Genearal insurancd Assoclation af Singapare ["GIA™) may/are purmitted to callect, use,
disclose and/or process my persanal data/persanal |nlarmaticn set aut in this (form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclase and transier such
personal Information to all insurer(s) whe have incured vehicle(s) ivolvead in this accident (all insureris) wha have insured
vehicle|s) mvolved in this accident chall be collectively referred to as the “ingurars®], the Insurers’ lowyers/law fiems, the
panetary Autherty of Singapote and any relevant gavernment ageney/autharity (such 35 the polics], for the purpaseds)
af :

(i} srocessing, handling and/or dealing with my claims incheding the settiement of the claims and any necessany
investigations relating 15 the claima;

[ii} Imvestigating the accident and/or my claims;
[] canrying out and/or dealing with my instructions or responding (o any enquiries by me;

(iw] adminstering my claims {inchuding the mailing of correspondence, statements, ifvoices, reporls or notices 1o ma,
which eould invoive disclosure of certain persanal data sbout me to bring about delivery of the same as well a3 on the
axternal cover af envalopes/mail packages); and/or

{v) compiying with applicable law in EMINSIEring, Processing handling and//or dealing with my elaim. (collectively the
“Purposes’)

() all insurerts) wha have insured wehichols) invobaed in this sccident and the Insurers’ lawyers/law firms, may/are permitted

1o collect, usa, disclose and/or process my Perscnal Information for one or marfe of the above Purposes; and

fc] my Personal Infarmation may/can be distclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentsfinchyding their awyers/law firms, which may be sited outside of Singapare, for one of more of the abowe Purposes.

{d)  my Personal Infarmation will also be coliected and usad to compile clairns history for the puspese of fraud detaction,
inveitigation and management in Hrocent and atl future claims.

[¢:| the inlormation 45 coflseted under |d) abowve may be shared [ disclosed;

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or mianaging irasd,
regulators, law tnforeement and govesnment agencies as reasonably required for the purposes stated, or

{ii} For complying with requirements under any regulations, laws af court orders.

ot fos 1§

Fn:n;nkl'r‘iﬁl:ﬂalure-_ 4l Diriwer's Signaturs Reporting fenire Personnels Sgnature
R A e
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Accident Sketch Plan

SKETCH PLAN
AlRPORT bBLv)D
. !
A- SJveory7T s | i
- SIHIES 1Y e el S e |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s r;é, A e I fenn et

DECLARATION
/W declara tha loregoing particulars are rue m every raspect,
;M.n. o5 fo5 [c&
Falicyh Signature Griver's Yignature ReporffgLentre Personnels Sgnature
Dt & Time 5/_.5‘};“5 {1 driver & nat the palieyheider) mmn .
[rate & Time: RIS .
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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
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Accident Photo
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Accident Photo

Q\JOLKSWAGEN N

\N\JWZZZGRZAU 00686 1

\ 1580 kg

. 2615kg
| 1- 0860kg
| 2- 0770kg
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Accident Photo
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