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ENTRY DATE & TlloE 27104/2013 12:21

SIBMIITED BY: Chen Jun Liang

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Timet 301041201813i27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
i Pb#r"p"rt co,rectlt the details ol the accident to speed up he claims process

2- This Form muatbe completed by lhe Policyholder and/or the Authorised Driver'

e,tnto,,,tionp,o,iou@presentationolwitholdingofmater]alfactsmayaLlowinsurancecompan]eSto
repudiate policy abiiity.

4. The issue an; acceptance of this Fornr by insuEnce companies is not an admission of policy liability on ihe part of the insurance companies.

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

6 rhis rcoodw tbe foMardeo uy tre insurers or rlEzlIEi6iifriiiiement centre eslablished by the cenela!lnsurance Assooiation or sinsapore (GlA)fo'

",.t 
irl"q !;d tn"t *p'* 

"l 
this ieport will for a fee, be made available upon applicaiion bv interested parties'

7. By the todgement ofthjs report to t]1e insurcrs, you hereby consent to the archivlng ofthis report at the centre and to copies oi the rcport being made availab e

Date Of Report

Date OfAccident

2710412018 12,21

18/04i2018 08:00

BEDOK NORTH SI 5

SINGAPORE

Exact Location Of Accident

Country/Staie of Loss

Vehicle Registration Number

lnsured/Policyholder

Name Of Reqistered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

l\4odel

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?

lf No, Please state action 10 be taken

Vehicle Cateqory

lnsurance comPanY

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Oi Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

llobile Number

Fax Number

Coniact Number

EMailAddress

SKS9761Y.

KOO BEE YONG

s16912622

CTANYZ@GMAlL.COl\l

(LOCAL) +65-96936030

OFFICE.B16838BO

KIA

CERATO K3-1.6 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME TNSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

5090561340

22t04t2017 - 21 lo4l201 I

CHRISIOPHER TAN

s9504853F

0B/02/1995

INDOOR

2111112015

2 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81683880

CTANYZ@GMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

ceneral lnformation of the Accident

Type Oi Accident

Weather Conditions

Road Surface

Other Intormation

Was any foreign vehicle involved in thls 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 oJ Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Staiion

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumslances of Accident

I\,4Y VEHTCLE WAS TRAVELLING ALONG THE CENTRE LANE OF BEDOK NORTH ST 5, VEHICLES INFRONT OF I\IE
STOPPED. I ALSO STOPPED. SUDDENLY, I FELT AN IMPACI ON MY VEHICLE REAR BUI\4PER AND VEHICLE B HAD HIT
ONTO MY VEHICLE REAR BUI\4PER, NO ONE WAS INJURED,

Attachment(s)

Are accident photos available for:attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

BLK 98 ALJUNIED CRESCENT #04-423

380098

NO

CHILDREN

NO

2

NO

NO

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NO

1

NO

NO

Was there any audio recorded?

Vehicle Registration Number

Vehicle [rake/Model/Colour

Details Of Properties

Vehicle Category

Name of Drivei

NRIC/Passport Number

Conlacl Number

Address .,i1 1,
Postcode

lnsurance Company Name

Nature Of Damage

No. OJ Passenger (lncluding Driver)

s.H6200H

TAxI

FRONT BUMPER

TAxI

LEE WENG THONG WILLIAM

s14188242

98244223

BLK 135 EDGEDALE PLAINS #03-90

820135
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Sketch Plan Pg. t

Nrricr,'*n,rNrlturslni(L.trk -. | (

\8.1-'tx
i.podNo: itjl DO-,4i

4- The issue and afte otance of lhis Fom bv insuhnce co mDan ies is not an admission of ooli.v liabilitv o n the oart oi lhe ins u rance '

5. Anv false reportinq mav he refe.red to the Police for inyestisatio..

6. The relon wil be loMded bv the insuers ol lhe GIA Reco.ds Man.oemenl Cent@ establlshed byte Gene.al l.su!.nce Association
of Sinoalo€ (GlA)lor archivinq aid rh.t coDies of this Eoon wil to. a fee be 6ade available uoon aDrlication b\r inteEsled oanies.

7. Bv the lodaement of $is reporl lo the Inslrers. vou herebv consent to lhe a.chlvinq ot lhis reoon at ihe centre and lo cooies ol the
reoon beino mrde avaiiable aroresaid.

8. Consenr underthe Personal Dala Proiection A.r {PDPA)

lundersl,r. ackno*ledee. as@eard consenl lt1al :

{a ) lvv insure! . mv Mrkshoo and lhe Gene€l lnsuEn@ Associslion ol Siiqaoore ("GtA') mav/are Demitted ro colled, use, disclose
and/or orccess my peEonal data/oeBonal infomation set out in his ffo.ml and anv olhe. oeEonal nfomanon povided bv ne or
lossessed bv mv inslrer tcolecuvelv the Personal lnformation') and disclose and lranster such Pe6onal lnlomation lo alr
insureds) who have insuEd vehicle(s) involved in rhis ac.ident(allinsueds)who have ircu.ed vehicre(s)involved in rhis accidenl
shallbe @llecueelv rcfered lo as the 1nsure6"). the lnsure.s' aw!€E/lawimi the Monetarv Authoiily oi Sinqaoore and any
.elevantoovemme aqencv/auho rvisuchastheoolice),iorlheDrcose(s)oti

(i) o.ocessirc, handlho and/or dealino w ith nv claims i.cludirq lhe setuemenl of lhe claims and anv necessarvinvesuoations
rclaths lo lhecreims:

{ii) investiqauna the accidem and/or hv clai6s:

(iii) carvinq out and/o. dealinq wilh mv Instructions oresoondinq loanvenauiies bvne:

(iv) administe.inq hvclaims(includinq lhe mailirq ol corespondence- slatements.lnvoices. reoods or rotices lo me.
which colld h@ive disclosure otcenain !erso..ldala about me lo binq aboutdeliveryollhe same aswellas on lhe external
cover or envelooeshail packaoes): and/or

(v)comDlvinqwitheopli.ablelawlnadminislenne,Docessina,handlinpand/ordealnqwithmvclaims.(colleclivelvthe'Purooses')

(b)allinsu@(s) wtio have insued vehicle(s)involved in lnis accidenl and $e lnsureE law\e.s/law iiros, mav/ae pem(ed 10 colle.r,
use. disclose and/or .rocess mv Pe6onal lnrdmatioD tor one d more ol lhe abde PoDoses: and

(.) mv Pe6onal lnlomation n1av/cn be disc,osed by anv oi lhe lnsu.ec and/q GIA lo their third oanv sedce oroviders or aaents
{includinq lnen Ewe6/law fims). which mav be siled ouGide of Sinqaoo@, Io. one or noe oi the above Pumoses.

(d) my Personal inlomalio. willalso be @l ecled and u*d lo compilecLains history lor the purpose oii€ud derecrion, invesligalion and

(e) fte lniomation so collected undd ld) abole mav be shared /disclosedj

(i)to allinsurers and/or any olher lhlrd oanies thal assistln evaluatino.lnwsliqali.0, conl@lli.q or manaqino i6!d, rea! aro,s.
,aw e.folcment 6nd qoveBment 6qe.cies as easonable reauired lor the DUDoses $aEd, or

{ii) forcomDlvino wilh Eouiremenls undera.v eoulations. Iaw or coun orderc.

IUE9EIAN].IAIIEE

1. Please.eDoft cotrectlv the details oi lhe accidenl to sDeed uo the claims process,

2. This Form mlsl be.omoleted bvthe Policvholder and/orthe Authorised Drive..

4t27n418 12-.35

Polic!4r olde is Siqn aiu e

SEvr+(/[
v,- v

r\'lil" i\,ud! r: \-1\ L

sSgIelgAN

3. Inioma oi prcvlded musr be as truthlu l and ac curale as possi bl.. Anv w ill misreDresenlaton or vfth holdlna oa materia r tacl s

a
lrqrdr D .rZXrs shr Li'n! Lr'rr,rN1

o*.,,=rr*.4[ thrri,n(:
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Sketch Plan Pg. 2

E

7
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I ALSO STOPPED, SUDDENLY,I FELT AN IMPACT ON MYVEHICLEREAR
ONTO MYVEHICLE REARBUMPER. NO ONE WAS IN]URED,


