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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/06/2018 10:58
01/06/2018 19:55

UPP SERANGOON RD TWRDS BENDEMEER RD

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

S$JQ662G

TAN YIK KIM GREGORY
S7531043|

GREGTANYK@YAHOO.COM.SG

(LOCAL) +65-98739759
OTHERS-62837297

TOYOTA
VIOS

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5077974438-02

CAROLYN TAN PHEK GEK
$7329531

31/07/1973

INDOOR

29/10/1994

23 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96816426

OTHERS-62548459
CARROLYN@GMAIL.COM
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Address 44 CHEMPAKA AVENUE
Postcode 349657

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

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

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . PASSENGER 1

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC8434T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver TAN CHUAN HENG
NRIC/Passport Number S1315803G
Contact Number 91470013

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

o

1 Please report garrggtly 1ha delails of the acciden 1o spead wp the claima
2 This Fatim must be completed b s q T i "‘“"‘.

3. information provided must be ot tiahful sod acirate #s possible: Ay wilful misrepresentarion or withbnldmg ot materal
Tacts may allow imumance companies io repudiate policy lisbility.

4. The bsse and accoptance of this Form By insurance companies i not an admiasion of policy llability an the padt of the insurance
CoMmpanies

6 The report will be fumwarded by llil Insrers uf e GIA Recordy Management Cantre-estabiivhed by the General Insurance
Amnmntiﬁnnm (G4} for atehiving and that copies of thit repprt will for a fee be made availabile upon applcation hy
irberested partses,

7. By the lodgment of th mnmih& inaifess, you hateby content 1o the archiving of this report ot the entre and ta coples of
the report being mode svallable aloresad,

" Consent urder the Personal Data Protectzon M.{PBFM
| understand, scknowiedge, W and coment taat!

f.;ni My insurer, myrwrhhup und the General Insurance Assticlation of Singapore {"GIA” I g otk pEeritted ta callect, wiv,
dincinse and/oe process my persoral datay/personal infarmation set out in this{form] and any ciher: personal informatien
prenidad by'me or possetned by my Insurer (oollectively the "Personal information”} and disclose and tranifar such
Personal information to all insurerfs] who hawe inwred yehicle(s] Involved in this accident fall msurarfy} whe haye Indured
wehicielt) Invitved in thid socldert shill be collecthvely reterred 10 i thie “Tagunen’), The Innerees’ lwiies/fow fiema, the
Manetary Authovity of Singapace and any ralayans government agency/autharity (such o the poliza), for the purpose(s)
of s
1) pooeessing, handling and/or dealng with my clairms inchiding the settlimeant of the dalmd and sny nicessary,

Imvestgarions relatimg to the clalms:

[il} Irwrestigating the acoident and/or my ciakms;
{iiT]catrying out andfor deghng with my instruzlions or responding toany enguires by may;

(i) Etdrreriishaning vy Elalma fincluding the maliing of rortipahdence, statoments, invaices. repofts oi notices 1o me,
which could invelve divclossrs of cormain parsonal dara abour me o bring abowr delivery of The same 33 wel ayon the
external cover of envelopes/mall pall:n_lh].: andfor

[} cosmplying-with appbicatde law In sdministering, procesung, handing ardor deating with my-caim {callectively the -
"Purpases”|

(B bl lepureniswho have insured vehicelisFinvoheed-in Wils-sccident asd e Insutan’ ewyvirs/ow Tirss, may/ate peemitiol
to callect, wse, disckote and/an precess my Perional Information for ane or mors of the above Purpoves; and

le} v Patsonal information may/en be disclosed by any of vhe Insurier Snd/or GLA 10 thaie third pirty tervice providers or
apentsiineiiding Ui TawigE sl 1 mad, which iy e oo gutadde of Singapaes, e onm o o of the abois Purposes

'{ﬁl nw Pessomal infarmation wil alys be callected and uudwmmpﬂt el hmw Yo he purpése of Traud daectinn,
investigation and mansgement in present and all Future cdaim

le}  the iMormation so collected undet (d) qhnw iy Mﬂwndi Hisg) s

(1)t @l dmiress andiorany otheething mties that sssist in ecaluating, inWstigating, controllong or manggng raud,
repilatort, lw enfercement and govemment agoncies 32 restonatily rotjuled for the purposes statad, or

(U] for complying with requirements undes any feguistions, laws of court orders.

CITY AUTO PTE LTD
B, B Sin Ming Raad

&1 indt Est

Tul:'ﬂ-ﬁf.! : 6453 TO44
— N —e— (Chaimn Section)
PFufoyhdtdni's Signatore Briwer's 'SIE'-u'El.-.rt Rppaoching Comire Pemdicingl s Sinafure
Gare & Time: i driver i not the policyholcnr) Mame

Errte & Time WRICFIN Ng
02 June 2048 [
P15k
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Accident Sketch Plan

SKETCH PLAN _ :
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GESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L Wil ot 7. 5Som on Raddy, Ol Junve 2018 1 wag ghavieg
on Wpptr Stvamdoan Pond, in Har divivhion ¢ Bomdimee,s RPond, snd
neavive the junghion d) GaddiM Rood  -Tafhie s Wiy amd
glow e lighty a4 e fumihon weve GAeean, biar sace bl wWia
Wy, 1 indntd forowd slowly - When T neaved e yedlos box,
T bnlad @omthy ondd comme o & womplede shop. The light Lise
shil gytem, ook ot one no gue by ma to viove fomiod

Witk hanihg b chop ke Az el o

Tt {edt the dnpat 7] o yolide Whap mine fom
e vade, fue ghivev ovvevged o s towi” SHC F434 T
e wlﬁw Lov g.ﬁum'h,j MAG M-

DECLARATION Cﬂghﬁm LE.L.W

|'We declare the foregoing partinslars 3re T in owiry fespict dﬂ'la%i Sing Ind Est
5
r’Y’ Tel: B4S) 645 7944
Erives's i

! {Claims Smm',

Pairyholders Signature whire Reporirg Centro ferusnnel s Signature
Dotz & Time [1F griver i rat the podicyholder] Mg
Dol & Tiiree RHICFIN N
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