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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report l::cln‘ﬂiii the details of the accident to spead up the claims process.
2. This Form must be complated by the Policyhalder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facte may allow insurance compames fn
repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies is not an admesson of policy Babilly on the par of the ingurance companies

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

. 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 thal copées of this report will, for a fee, be made available upon applcation by Interested parties.

7. By the loggement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 24/05/2018 12:00

Date Of Accident 23/05/2018 18:05

Exact Location Of Accident JUNCTION OF YAN KIT RD & CRAIG RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLB4566E

Insured/Policyholder

Name Of Registered Owner TAM SZE YEN. EILEEN (CHEN SIYAN, EILEEN)
NRIC No S83282501

Email Address MUSEONMULES@GMAIL.COM

Mobile Phone No (LOCAL) +65-91996448

Alternative Phone No OTHERS-91996448

Vehicle Particulars

Manufacturer HOMNDA,

Madel VEZEL 1.5X A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

Are yuu_claiming und_ﬂr your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMFPREHENSIVE

Fleet Paolicy NO

Palicy Mumber 5091706085

Cover Note Number

Driver

MName of Driver TAMN SZE YEN, EILEEN (CHEN SIYAN, EILEEN)
MRIC Mo 583282501

Date Of Birth 21/09/1983

Occupation INDOOR

Date Of Driving Pass 14/12/2002

Driving Exparience 15 YEARS AND 5 MONTHS
Gender FEMALE

Mabile Mumber (LOCAL) +65-81996448

Fax Number

Contact Number OTHERS-91906448

EMail Addrass MUSEQONMULESEGMAIL.COM
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Address BLK 3 TANJONG PAGAR PLAZA, #23-30

Posicode 081003
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with tha Insurad OWMNER

Wahicle Reglistration Number of Driver's Own -
Wehicle =
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NG
MNumber of vehicles involved in the accident
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

N
ambulance? o

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumbar of Passengers (Including Driver) 1

Details of Police Action

Was the accidenl reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE
B P e e
Police Station Contact TEL NO: 1800-2369904 - FAX NO: 62268438

Was notice of intended Prosecution given? NO

If ¥as,against whom?
Circumstances of Accldent

REFER TO ATTACHED SKETCH PLAN AND POLICE REPORT NO.T/20180523/2132, WILL REPAIR AND CLAIM AT: ACM
SERVICE CENTER.

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD8549R
Vehicle Make/Model/Colour YELLOW
Details OFf Properties

Vehicle Category TAXI
Mame of Driver UNKNOWRN
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAM SZE YEM, EILEEN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLB456G6E

Were seat belts worn?

Was this injured conveyed to hospital by NO
ambulance?

hddrass
FPostcode
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Sketch Plan

SKETCH FPLAN

TANT I

1 Plgase seporl correctly the detaiis of the actident to speed Lp I CLRIMS pIOCRsS.

1 This Ferm must S completed by the Policyholder and/or the Authorised Driver.

3 Intormation provided must be ss trethtul and acourate as possible. Any wilfu’ imisregrasentation of withrolding of matena
fa Ly iy Ak Tt anre compsemees L repudiate policy Hability.

& Thesue and acceptance of This Form Sy NSErance rompkamins oo nol an adeission o poiicy lishility e e pae if the i siirine e
corrpanies

B The repors will be forwarded By The insurers of the G1a Regoros Management Cantre established by the Gemeral Insusance
Assosiation of Singapore [GIA} far archiving and that togies of tas repart will for & f2e be marle avanlalye upon apphication by
Iterested purties

7. Hy the lcdgment af thi rrpert to e mswrers, yis heteby cuesent to the archiving of the repon ot the centee annd b gopes of
the report being made available aforewad.

&, Consent under the Persomal Data Protoction Act (POPA)
| understans, acknow! edge, sgrae 2na consert that,

(&} My insurar, my warkshop and the General insurance Assuilation ef Singagnre ("GIA”| may/are permitted to collect, use,
distlose andfor proceis my personal data/pecsonsl infarmation set oot i this [form| and any otner parscnsl mdormatian
provided by me o pussesssd by ey lasurer (rollectively the "Personal Information”| aed disclose ana raannafes ur s
Personal mformat:on o 3l insurer(s) wha have naured vebieles] ineobed oo arcident [all msuresfa] whn caue in sured
vericie(s] invelved in this accicent shall be col'ectively referres 1o as the "Insurers”), e nsurers laweparslaw firms, the
Monelary Authority of SREapore N any reldvant gosernment agancy/authority isuch o the police), for the purooseisl
af :

|il processiag, hanaling ardier dealing with ey Claims includizg he setllement oo thas claims ana any el sy
irwestigations relating to she claims,

[} i=westigating the accidem anafor my claims;
(1] cartwng et andfor dealicog with my (fstructions or respording to any enquiries by me:

[i] aedmahering mmy claime fingluteng The mailing of correspondence, siatemens, reoices, reports o nolices o me,
which eoud mvalve disclosure of certam persongl dats about me te binng abiowt delivery of the same as well &6 o The
paterngl cover of envelopes/mall packages); and/or

fwl exmmplyiiig with agplinahie saw in sdiministerng, proesssing, handing andfor dealing with my daims foalipctively the
Purposes’)

{81 all imsureris) who Rave insured vehiclels) involved I8 tvs 2coident and the Insurers” lowyeriflaw firms, mav/are permised
o cnllect, use, disa lose artfoe process my Persenal information lor grie o more ¢l the above Purposes; aod

{c)  my Personai information may/zan be discioded by 3oy of the Insurers and/ne GIA 1o ther third party service providers of

agentslinguding their lawearsfaw firma), which may Se sled outsice of Singapare, for ane or more of tha above Purposes.

{d) vy Persanal information will also be colivered a7d vsed ta compile claims histary for the purpose of fraud detection
investigation and managemant 1 present and Al futues laims,

(#]  rreanformation so cullected ueder (d) above may be shaced 7 dschosed:

i} (o ol msurers 1|-|dl|l'nr any olher thord parmes that SL8iST 10 svbluating, oveshigating, corih alting ue oa=ag g Traue,
feguiatons, law enlurcoment and government 2EENC2s a5 reasanably reguared for the purposes staled, or

1} o1 commpeying with requitements wnder any segulaticrs, laws o coury ordersy

Priicynobder s MEnaturg Divbesr's Sigratu e keparting I:er.r“‘ sonnal s Sgnatuse
Qe KB Thme :‘_LP! E I I a- Pl dieewesr 12 nat bhe padicyhis ' dee) Mama
Data & Time MHIL P N

I Lpana
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT J =
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DECLARATION
|."I|'I.FHH::I.JI-‘ the faregoing cartiou'ars a0 e frise In swery féspect.

. &
Ieber & Sig= sture B T ———— o e ——— re ‘s Signature

sl R T 0y | ot 1 (M driver i et P paboyholde Harrr:
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