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ENTRY DATE & TIME: 03/07/2018 19:01
SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/07/2018 19:01
03/07/2018 11:05

AYE (TUAS) BEFORE PIONEER RD EXIT

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

SJN2386G

FOCK PING YAN
S1517260F

NOEMAIL

(LOCAL) +65-83225616
OFFICE-83225616

HONDA
FIT 1.3G F-PACKAGE A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5099426888

FOCK PING YAN
S1517260F

03/11/1962

OUTDOOR

24/02/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83225616

OFFICE-83225616
NOEMAIL
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BLK 335B SMITH STREET
#18-56

Postcode 052335
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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 STATEMENT.

Attachment(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 GBC9261P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name FOCK PING YAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SJN2386G
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Fleasze repct correcly the detads of the sceident bo speed up the claims process
1. This Farm must be completed

3. infarmation provided must be s trathful and accurate a5 possible. Any wiltul misrepresentation o withholding of matesial
facts may allow insurance companies to repudiate policy lability.

4. The issue 2nd acceptance of this Form by sisurance companies is nat an acmission of peiicy liability on the part of the Insurance
TOMpanie.

B The report will be lorwarded by the insurers of the GlA Hecords Management Contre established by the General Insurance
dssociation of Singapore (GA] for archiving and that copies of this repert will far & fes be mad= avaidable upon apgéication by
interested partes

7. By the lodgment of this report 1o the insurers, you hareby cansent to the archiving of this repart at the centre and to coplesof
the report betng made avatable sforesaid

B Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge. agree ard 2ansent that:

la] My insures, my workshep and the Genersl insurance Associstion of Singapora | “GIAT) may/a'e parmitted to collect, use,
disclose andfor pracess my personal gata/personal infarmation set out in thls [farm] and ary other personal information
providad by e of possessed By my insurer (collectively the “Personal information”| and diseloue and trarsfer wich
Personal Infarmation 1o all Insurer{s) who have insured wehicle(s| invalved in this aceident (8| meured(s) who have insured
vehicie(s) imvolved in this sccident shall be collectively referred to as the “Insurers™], the insurers’ lawysrsflawe firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such a the police), for the purpasefs)
af |

i1} processing. nandiing and/for dealing with my clsims inchuding the settiement of the claims Bnd any ABESLLERy
Investigationd relating to te claims;

(if} investigating the accident and/or my claims;
{ili} carrying ot and/for dealing with my instructions or respanding 1o any enguiries by me:

(v} acminszering my claima [fnzluding the mailing of correspondence, statements. invaiced, Teporis ar natices 1o me,
wiich cowld invaive disclosure of certain personal dasa about rme i bring about dalivery of the same oy well 35 on the
external cover of envelopes/mal packeges): and,or

{¥] complving with applicatie law in adminstening, processing. handiing and/ar dealing with my clairms {collectively the
“Purpotes”|

(8] all insurer|s] who have insured vehiclels) involved in this accidens and the insurers’ lawyers/|aw firms, may/are permitted
to collecs. use, disciose anc/or process my Perscnal Infarmation for one or mars of the sbove Purposes. apd

{e]  my Parsonal Infarmation miry/can be disciosed by any of the insurers and/or Gi4 to their third party sefwice providers or

agentslinciuding thelr lawysrsflaw firma), which may bs sited cutside of Singapere, for ane of mare of the ahave Purpoces.

{d)  my Parsanal infarmation will slio be collected and used tocompile claima history for the purpose of fraue detection,
iwestigation end manasgement in gresent and 3 future claims.

(8] theinformatien to collected under |6} sbove may be shared / disclosed:

(i} toail indurers and/or &ny ather third garties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforeement and government agencies as reasonably reguired for the purpgses siated, ar

[if] far comphyng with reguirements under any regutatinns, laws or courl arders.

=27

s

1 Signature Briver's Stgnature Reporting Centre B el's Sgnature
Date & - (I driwes [5 not the palicyholder] Name:

Date & Time: MRIC/FN N
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Accident Sketch Plan

SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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