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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase report correclly the detaits of the accident lo speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Aulhorsed Drivers

3. Information provided must be as ruthlul and accurale as possioke, Any willul misrepresantation or witholding of matarial Tacts may allow INSUrANCE COMPANES 1o

repudiate palicy abilily.

4. The issue and acceplance of this Form by Insurance companias is nat an admission of posoy liability on the parl of e insurance companses,

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

5. This report will be forwarded by he insurers of the GILA Records Masagement Centre estabished by the Genesal Insurance Assockation of Ssgapore [GIA] for
archiving and that copies of this repon will, for a fee. ba made avadable upon apehcation by inlarasted parties
7. By the lodgament of this repor to the insurers, you heneby congent 1o the archiving of this repor at the centre and to copes of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location OF Accident

Country/State of Loss

18/05/2018 18:30
130442018 12:20

9 CHANGI 50UTH 5T 3
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Addrass

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicla?

If Mo, Please sfate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendsr

Mobile Number

Fax Number

Contact Number

EMail Addrass

SGMBE4SP

JETSON TAN WEI LONG
58946559

NOEMAIL

(LOCAL) +65-81138174
OFFICE-81138174

TOYOTA
VIDS 1.68E M

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO
5094054104

JETSON TAN WEI LONG
58046599,

31/12/1989

INDOOR

20/06/2011

& YEARS AND 9 MONTHS
MALE

{LOCAL) +65-81138174

OFFICE-81138174
MOEMAIL

Page 1049



Address

Postcode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Waathar Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MWumber of vehicles involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes,agalnst whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 911 JURONG WEST STREET 91
#03-293

640911
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MG

MO

YES

NO

NO

MO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJV5SBE0K

PRIVATE CAR

Page 2of 3



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrggtly the datalls of the accident to speed up the clzims process.

3. Thie Form must be completed by the Policvholder and/or the A horised Driver.

3. Information provided must be as truthful and accurate 25 possible. Any wiliul misrepresentation or withholding of materizl
facts may allow insurance companies to rapudi olicy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy Hability on the part of the Insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid,

8. Consentunder the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General nsurence Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Infermation”) and disclose and transter stch
Parsonal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agen cy/authority {such as the police), for the purpose(s)
of :

{i} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Persenal Information for one or more of the zbove Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and 2!l future claime.

(g} the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

P
Pl
, (& o515 '.
Policyholder's Signature Driver's Signature Reporting Centre mezﬁel’s Signature
Date & Time: {If driver ls not the policyhalder) MName: "1
Date & Time: MRIC/FIN No.:

LT i

GlapsAC tketehlnnForm: Vs



E\'{EIF:”‘ I.":_.':';}'-
T s e i T

Lt | ] | [
P | | |
e S - T I .

|1 Pl L boal i P A el & | j Fri o
S5 e o i 5 1 L ORI 10
0 O O O I I oL ﬁ
0 O N S T O G 0 5 R % 2t 2 Bl e O L O O O D (N 0 S, A | i e A
= ¥ = I s !—1_3 - T 1 e S S ey b | i3 g -1 it

S i LIS ERE S e i .__| —'—;_..'._.|_ B [N [T I ——

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When | was reversing my vehicle , | did not notice vehicle B =

was behind me and | accidently collided onto vehicle B’s front =y
portion. —

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

L wenye /ﬁﬁ

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {IF driver is not the policyholder) Mame;
Date & Time: MRIC/FIN No.:

GLARRAC SknchstenFonm W




‘SINGAPORE ACCIDENT STATEMENT |

Complete and submit this form to the individual insurance sutnoriéad reporting centre.
| Please report cerrectly on the detzils of the accident ta Speed up the clalm process
| This form must be filled up By the policy helder and,/or autharizad drivar.
| Infermatlon provided must be as frultful znd accurate as possisle, Any wilful misreprasentation or withhelding of materisl facts may allow
insurance companizs to repudiate policy llabifity,
| ¥ The issus and acteptance of this form by insurance companies is not an admission of policy Rability on the part of the Inslrance companies,
@ Any false reperting may be referred to the traffic palice department for Investigation.

GG

ACCIDENT DETAILS

Date of accident 2 (DD/MM/YY)
Time of accident _ | 12: 20pm __ (HH:MM)
Exact location of accident

DETAILS OF VEHICLE
| Vehicle registration number 20N IEUGP

Vehicle make and model Touwore Vs
Type of vehicle Saloon g MPV o CRV o Van o
Lorry o Bus o Motorcycle o ___DOthers:
Vehicle category Privete g~ Commercial o Motorcycle o
Purpose of using at said time _ N
Are you claiming under your | Yes o No@”  ifno, please select:
own Insurance company? | Third part claim o Reporting only p/ J

INSURANCE INFORMATION
KTUC

Policy number
| Type of policy Comprehensive o Third party fire & theft o TPonlyo

Insurance company

INSURED / POLICY HOLDER
Name | 1 (%00 Tan WU Lovg Male o Female o
NRIC / Fin / Passport number < %@% B?qu.] ¥
Contact 3132174
LAddress ' B2l an ﬁrﬂma} Wt & A1 HF03207%
// -
A
R . A A RED ABO P TO D.O.B
Name Maleo  Female o
NRIC / Fin / Passport number =
Contact
Address
Email address g
 Date of birth 212]1a89
Occupation Indoor J;l/ Qutdoor o
Driving date pass 2a100[ 20 Ll _ ]

Page 1




{“\Was driver an employee of | Yes O No O

I
u‘iﬂi_ﬂEy_fiﬂ__fLif__ cae |,_._ o, relationship OTINE C river and Insured: __ 2--r_F_:___,____||
| Accident captured by camera? | YesO Eﬁr B s i 1

Ao B Cesd_Rangn _Oers oo P
Road surface _____ﬁ y@~ Weto |

\Eu of passenger | \ - (Inclusive of driver) |

| Name sl W T e
| Gender _ ~ |[Malen  Fegleo , I - |

Gender Male O Female O

Was anybody injured? No £ - -
Was other vehicle damaged? | Yes No O j

DETAILS OF POLICE ACTION
If yes, please state which police station.

Reported to Eulice?
police station name

Page 2




THIRD PARTY VEHICLE 1
"“Vehicle registration n number _li'_ B T VY59 A

qenu:aﬂlakidee_ R S—— I s
Mame _'|____ _________________ﬂ_____
NRIC / Fin / Passpmt aumber | _ -

Contact

Vehicle registration number
Vehicle r make model

s .. e
Name ____I R ____x_\\dt_____ el — ==t
NR':E; Fin / Passport r number l_ ~
|Contact . TS N—

Vehicle registration number
Vehicle make model

Name i ~_ - '
NRIC / Fin / Passport : number

Contact

C
B et e T,

Vehicle registration number
Vehicle make model =
Name

NRIC / Fin / Passport ort number

Vehicle registration number—|
Vehicle make model
Name . R
NRIC / Fin / Passport number | &

Cﬂﬂtaﬂt | . J

_ _ CLE 6
| Vehicle registration number
|—_hn:|e make model 7%

Name el

NRIC / Fin / Passport number s
Contact E

- .

Vehicle registration number
vehicle make model
Name

NRIC / Fin / Passport number

|

T i )
H

|| i

Page 3




Narne

mJ uries ‘-LIS‘LEHIT ed

| Which vehicle person in?

Were seat belts ymrﬂ?

Yes O

Mo O

Was Injured conveyed to
hospital by ambulance?

VEE O

Moo

\

INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in? ) \

Were seat belts worn? Yes O NoO 5

Was injured conveyed to Yes O No o \\

| hospital by ambulance? -

L L)

MName : ,

Injuries sustained ™ .

Which vehicle person in? s

Were seat belts worn? Yes O No O N\

Was injured conveyed to Yes O No O i

hospital by ambulance?

INJURED PERSON 4
Mame

Injuries sustained

hospital by ambulance?

Which vehicle person in? \
Were seat belts worn? Yeso No O S
Was injured conveyed to Yes O No o N

N
.

T

|N.|L'RED PERSON 5
MName

Injuries sustained

'\

Were seat belts worn?

| Which vehicle person in?

Yes O

No O

Was injured conveyed to
haspital by ambulance?

\\(efg

\H‘-\.

NoD

e

MName

Injuries sustained

Which vehicle persen in?

Were seat belts worn?

YesOd

Noo

Was injured conveyed to
hospital by ambulance?

Yes D

Moo

Poge 4




Class 4
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Claim Handling( Claim Task ) Page 1 of 2
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