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ENTRY DATE & TIME: 06/07/2018 17:05
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

06/07/2018 17:05

05/07/2018 20:40

AFTER CIQ PASSPORT CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLAS5500T

TEN TWELVE SERVICES
53323168W

NOEMAIL

(LOCAL) +65-86661012
OFFICE-86661012

BMW
5231 2.5 AT ABS D/AB 2WD 4DR GAS/D

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5079582045-02

WHON CHIN KANG
S8260762E

06/09/1982

INDOOR

21/07/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86661012

OFFICE-86661012
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this 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 of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 636A PUNGGOL DRIVE

#10-641
821636
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLT9298B

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flease repost gorrectly the detadls of the acrident to speed up the claims process,

2. This Farm must be gpmpleted by the Policyholder and/or the Authorized Driv

3, Information provided must be a5 tgghiyl gnd accurate @3 possible, Any wiltul misrepresentation of withhgiding of material
facts may allow (nsurance companies 1o repudiate policy labidlity.

4. The issue and acceptance of this Form by inturance companies s not an admissian of policy lability on the part of the insurance
COAMIDATIeS,

- A 38 FEpOInE May Se referred to LRE FOKE Tor investagatign

6. The repori will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GLA] for archiving and that coples of this report will for 2 fee be made Jvailable vpon application by
interested pariies.

7. By the lodgment ol this report 16 the insufers, you hereby consent 1o the archiving of this report at the centre and 1o copies ol
the report being made available aforesald.

. Consent under the Personal Data Protection Act (POPA|
lunderstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General insurance Association of Singapore ("GIA™] may/are permitted 10 collect, use,
disclose and/oF process my persanal data/personal infarmation setoul in thig [lorm] and ey other personal inlormation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclowe and transfer such
Persgnal Information to &l insurer(s) who have insured vehicle(s) inwolved in this accident [all ingurer{s] who have ingured
vemicia(s) imvaived in this accident shall be callectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authosty of Singapare and any relevant government agency/authorty [such as the police), for the purpesels)
of:

{1} processing. handiing and/or dealing with my clalms including the settlernent of the claims and any necessary
vestigations relating te the clasms;

(] investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructsons or responding 1o any enguiries by me;

[iv) admunistering my claims (including the mailing of correspondence, statements, Invoices, reports of notices to me,
which could invahe disclosure of certain personal date about me to bring about delivery of the same as wiell 25 on the
external cover of envelopes/mad packages); and/or

{vh complying with applicable law i administering, processing, handling sand/or dealing with my claimg [collectively the
“Purposes”|
(B]) &l insurer(s) who have insured vehicle(s] imvolved in this accident and the Insurers’ lawyers/law e, may/are permatted
1o collect, use, disclose sndfor process my Persanal infarmatian for one or more of the above Purposes; and

(e] my Persansl Infarmation may/can be disclosed by any of the Insurers andfor G1A to Lhelr third party service providers or
agents{including their lawyersTaw fiems), which may be sted oulside of Singapore, for one or more of the ebove Purposes

d] my Personal Information will also be collecied and used 10 complbe clzims history for the purpose of fraud detection,
investigation angd management in present and all future claims.

e} the information o collected under (3] above may be shared | disciosed:

(1) toall insurers and/for any other third parties that assist in evaluating, (mvestigating, controlling or managing fraud,
regulators, Law enforcement and government agancies a3 reasonably required for the purpades staled, or

(4} for complying with requiremnents under any regulations, lows or court orders.

TEN TWELVE \

SERVICES K,I.’f.\ \| ) /“'\K

r | A "'. —

T F PR . T oy o Lﬁ;h
Pabkicyhalders Sgratura Driver's Signature Reporting Centre Personne s $gnature
Cate & Time: {if driver is not the palicynolder) Hama:

Date & Time: L LU -
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Accident Sketch Plan

SKETCH PLAN
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I e declare the forepoeng parteulass are true in gvery recpect
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Date & Time:
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Others

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is o contirm that Whon Chin Kang,
NRIC 58260762E, has reporied 1o the Police a non-injury iraffic accident
which occurred al near to Causeway Checkpoint on 05/07/2018 a1 2040

prm nvolving the following vehicles:

1) SLAS500T
2) SLT92%8 B

[

If this accident was reported to the Police within 24 hours of its occurrence,

Then hefshe has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Offlicer: SSGT FELIX CHEE

Date: 05/07/2018 Time: 0000hrs

e SengketiT
2 Sengkais B

Police Post/Unit: SENGKANG NPC i\(/.\”/ ot e

Original = o be isswed 1o informant
Duplicare — to be submiied 1o Tralffic Policy

CONFIDENTIAL
Version as of 15 Jan 2002
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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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Accident Photo
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Accident Photo .
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Accident Photo
T —

~3

- -

-_—
J‘i-

Page 13 of 27



Accident Photo

Page 14 of 27



Accident Photo
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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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Accident Photo
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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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Accident Photo
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