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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase rapon Ei.'lrrﬂl.'!'ilz i Satails of the sacodent 10 spead up tha clalims process
2. This Farm sl b Comp Hateid by i Pl)ilf.llr'll'.‘plrl{'.r andiar tha Auihonsed Diiver,
3, Information provided must be as rulhiul and acturale as possitle, Any willul misreprésentation or withalding of malodal facls may allow ingaranca companias 1o

repudiate policy abifity,

4, The lsswe and acceptance of this Form by nsurgnce companies @ nol an admission of policy Habiity oo the part of the insurance companies
5. Any false reporiing may be referred to the Police for Investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapara | GLA) loe
archiving and that copies of this raport will, Tar & lee, be made available upon application by interested partias
7. By \he lodgemeant af this repor 10 the insurers, ol hersby consent io the archiving of his report at the centre and 12 copi2a of the repart baing made availabis
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ACCIDENT STATEMENT

Data Of Rapaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/06/2018 14:26

27/06/2018 12:30

REDHILL LIBRARY OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Palicyholder
MNama Of Registarad Cwner
NRIC No

Emall Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Pleasa state action 10 be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Mumber

Cover Mole Number

Driver

Mame of Oriver

NRIC No

Data Of Birth

Qccupation

Cate Of Driving Pass

Driving Experiance

Gendar

Maobile Mumber

Fax Number

Contact Number

EMail Address

SLFE111E

LOH SIEW LEE
57282638H
SLOHGE@YAHOQO.COM
(LOCAL) +55-08582208
OTHERS-38582296

MERCEDES-BENZ
CLA1BO (R1B BI)

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5093494140

LOH SIEW LEE

S7282638H

23/02/1972

INDOOR

05/08/2000

17 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98582296

OTHERS-98582296
SLOHEB@EYAHOO.COM
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Addrass

Postcode
Was driver an amployee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicla

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any lereign vehicle involved in thiz accident?
MNumber of vehicles involved in the accident

YWas any body injured in the Accident?

Was any injured conveyed o hospilal by
ambulanca?

Was any othar material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Nurmber of Passangers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yas,Please siate which Police Station
Was nofice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

107 PRINCE CHARLES CRESCENT
#21-

159047
MO
OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

NO
YES

NO

MG

NG

ON 21062018 AT ABOUT 1900HRS | PARKED MY CAR AT REDHILL LIBRARY OPEN CARPARK AND WENT TO THE SHOP
MEAR TO THE LIBRARY.AT 1930HRS | CAME TO MY CAR | SAW A NOTE ON THE WINDSCREEN SAYING THAT SOMEONE

BANG INTO MY CAR.(NOTE ATTACH)
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES
YES
NOT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reagistration Mumbar
Vehicle Make/Model/Calour
Details Of Propertias

Vehicle Category

Name of Drivar
MRIC/Passport Number
Contact Number

Address

Pestcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLD9192G
HONDA JAZZ

PRIVATE CAR

BOON TET LIONG TERENCE
51690138C

98710434

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

L
2.
3

Please repart correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver

information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabiiity.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance

COMpPanies.

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

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fer be made available upon application by
interested parties.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(&} My insurer, my workshop and the General Insurance Assoclatian of Singapore |"GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form]and any other persanal information
provided by me or possessed by my insurer {collectively the "personal Information”) and disclose and transfer such
persanal Information to all insurer{s) who have insured vehicle(s) involved inthis accident (all insurer{s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any refevani government agency/authority (such as the police), for the purposels)
of :

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

[il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about defivery of the same as well a5 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
“Purpases”)

(b) allinsurer(s) who have insured vehicle{s) Involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Personal Information will also be collected and used to compile ciaims histary for the purpass of fraud detection,
investigation and management in present and all future claims,

e} the Information so collected under {d) above may be shared / disclosed:

[} toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

l‘":’ -}A“;t‘p"‘ig ‘/ﬁ/’/ﬁ) 96/3‘4&:

Polieyholder's Signature .I.;'.I'river'!. Signature Rngﬁg Centra Pe_r nrjel’s Ygnature
Date & Time: - ‘.{l O i + {If driver is not the policyholder) Marne:
- lq Date & Time: MRIC/FIM Na,; .



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rl 7o ATIBCHMEAMN —

DECLARATION

IfWe declare lhn\l’nrngnlng particulars are true in every respect.

) /
1 ¥ -
4 & _/./-
S Y ;,?éc/;t;[f
Policyholder's Signature Diriver's Signature rE'p-DI"tinE Centre."lr:'er onndl's Signature
Date & Time: {1 driver is not the policyholder) Mame: [ . 7
Date & Time: MWRIC/FIN No.| |( j
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ACCIDENT STATEMENT

q.ccmemmre;r"‘i"rf Gy LE joommmom), nME{”
wocanon:__»_~jed Wil Gbyrrmy Cov  fric
Al ,
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1. DETAILS OF VEHICLE ~
Q| VEHICLE NUMBER: S i ]“ { €
b)INSURANCE COMPANY:___ N T/ €
c)FOLICY NUMBER: 509 2494 |4
GIPOLICY TYPE: {CDMF‘REHEHSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8]MA My C2 A (LA 1Fy &

I TYPE: éﬁaf COUPE MEQ&!VF\N / LORRY / MOTORCYLCLE HDTHERSJ

g)VEHICLE CATEGORY: VME;COMMEECML;MDTDRCYC:LEi /

HIPURPOSE OF USING AT ACCIDENT TIME;__CA e (val [ivikte

{| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POL|CY HOLDE -~
AINAME: _ e e rMALE.«'@Lﬂ) o
b NRIC/FIN/P A sﬁa&f; 0738 262 -&.’H CONTACT:__ ¢l 2ot
) ADDRESS: ihee  (leclcs Crsent ﬁ‘ L -

ke (FEIF CC U590} J
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥pe o) pascanad, DRIVER (~eos (0p (@S Abave)
prssangds aNAME: Lol drev (ex € [MALE / FEMALE]

LI R [ L L
neluching elivar ) b NRIC/FIN/P ASSPORT: CONTACT:
£ N ] ADDRESS: '

"d)DATE OF BIRTH: [ Jcke/, G L/} Lo }{DD/MM/YYYY)
&) OCCUPATION: ([NDOOR /) OUTDOQR) fus Y00 O
(IDHTE OF DRIVING  PALYT gD / G
4 WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? (YES /INO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_C tnés
5. a)WEATHER CONDTION: (ELEAR/ RAINING / OTHERS }
B)ROAD SURFACE: (DRY./ WET / OTHERS :
. WAS ANYBODY INJURED (YES m_g}»
7. @)REPORTED TO POLICE (YES ANO).-
IF ¥ES, PLEASE STATE WHICH PDLFC.'E STATIOMN:

, B, THIRD PARTY VEHICLE _
S50 o) feseragie o) vEMCENUMBER; S0 Al Ql-ﬁ mopet:[Hend 4 oz

b) DRIVER'S NAME_oon Téf Lione Tertnw
¢] NRIC/FIN/PASSPORT.__ 5169 O] b8 C _coNTACT:_ 4 & 31 Q¥ 3U

Lo 9. THIRD FARTY VEHICLE

s

s iy e, ©l) VEHICLE NUMBER: MODEL:
207 T Pt 6] DRIVER'S NAME: e
W eny A b g NRIC/FIN/P ASSPORT: CONTACT: -

‘1 alan- uex 4 cL(LLm.n(rf’qﬁa-_ Gom S5
Chail =

'. .P-'-'-h.c =
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