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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

17/07/2018 12:04

13/07/2018 17:45

ALONG PAYA LEBAR RD TWDS KPE (TPE)
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

SKE5359B

CONNECT4CAR PTE. LTD.
201411459M
NOEMAIL

OFFICE-87208359

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5068994860-03

SEET BAK KIM

$1516025Z

04/04/1961

OUTDOOR

10/01/1980

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87208359

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?

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

Number of Passengers (Including Driver)
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 612 AMK AVE 4 #10-1105
560612

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

GBF9324B

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. PMapme report cormectly the detaiis of the accident to speed up the daims process.

. Thils Farm miast be

. Infpemation provided must be as truthlul and accurato as possible. Any wilful mistopresentation or withhalding of matarial

g Policy ool

DINEHCTE o

facts may allow Insurance companies to tepidiate palicy labHity.

. Thie lsue ard secoptance of this Form by insurance companies s nat an admission of polcy labilty on the part of the inswwrance

cornpanies.

iy Tala pepstss thog ey e referred 19 the Police for investigation.

. Thi report will be lorewarded by the inturers of the GIA Records Management Centre establlshed by the General Insurin

Axsnciation of Singapore (Gla) for archiving and that copies of this report will for a foe be made available upan spplication by
witerpsted parties

fiy the bncgment of this report to U insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avilletde aforesald.

Conseod under the Peisonal Data Protection Act [FOPA)

| wnilerstrnd, acknowledge, agree and consent that:
{al My insunes, my warkehep and the General insuranee Association of Singapare ("GUA") may/are permitted to collect, use,
dischose andfor process my personal data/petsonal information et out in this [form| and any ather personal Information
provided by me o passessad by my Insurer [coliectively the “Persanal Infarmation”] and disclose and trarsfer such
Parsaral Information to ll insurer(s) who have insured vehicie(s) imvolved [n this sccident [all Insurer(s) who hive insured
weshiclels] Invalved |n this sceident shall be collectively referred to as the “nsurers™, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as tha polica), for the purposs(s)
ol
i} processing, handling and/or desling with iy claime including the settierment of the claims and any necessary
inBstigpathons relating to the calms;

(I} investigating the sccident andfor my daims;

{ilij carrying sut andjior desling with my instructions or wmmmwml

{iw) adminkitaring my claims (induding the malling of corresponduence, statements, involces, reports or notices ta me,
whith could inwohe disclasure of certain personsl dats about me to bring about defivery of the same a3 well a5 on the
external cover of envelopasmall packages); and/or

{¥] comphying with applicatse law in administering, processing, handling snd/'or dealing with my claims.[collectively the
“Purposas”)

{b) &l insurer(s] who have insured vehicle{s] involved in this gccident and tha Ingurers” laveyers/law flems, may/are permitted
1o collect, e, dischose and/or process my Personal information for one ar more of the abowve Pusposes; and

{e]  my Bersanal Information may/can be disclased by ary of the insurers and/for GIA to their third party service providers or
apenlafinciuding their lavwypers/lave firms), which may be sited outdkds of Singapore, for one or more of the above Purposes.

(E1] mwulmmmummmmmﬁmmmmwwﬁmwm
investigation and management in presaat and all future ciaims.
(e} the information so collected under [d) above may ke shared / disclased:
i) to all instarers ared/or wivy ather thivd parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, low enforcament and gevernment agancles as reasonably required for the purposes stated, or

{ii} Far com=ing with requirements under any regulations, laws or court orders.

(]

Policyhalder's !i;rmlure J;ﬂfl Reporting Centre Personnefs Signature

Date & Time: (it drivar s nat the policyhalder] Marna;

Diate & Time: MNRICFIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

i

My vehicle was travelling out of New Industrial Road (two L
__ way road ) onto Paya Lebar Road . Vehicle B was behind my |
— car waiting to turn out too, There was a bus on the second -
— lane. After ensuring the third lane road is safe to proceed, |
"~ proceeded onto the third lane of Paya Lebar Road. Suddenly ,
 vehicle B over took me to the 4" lane and cut onto my lane

__ and collided onto the right portion of my vehicle. -

} o |

[

regoing pertioulans are from in every respect,

s, ; ! a |
FeTeyhoider's Sgnature 2 nw&&- REpariing Cenire Personnars Signature

{if driver s nat the policyhalder] Mami; |
Datw & Time: MRMFIN Mo |
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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




Accident Photo
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Accident Photo

o TOYGTA HDTOFt CDRPOF{ATIGN
MODEL /[ e

ENGINE | ’f'wp. s
UE . MROS o=eEE 1041

1] RN AT GMikg

- '. ..a‘lr"l #;r—z. =
wan USAOE ~02AFEB 12
.8 TOYOTA NOTOR THAILAND CO..LTD. M i TiLAg

Page 15 of 16



Accident Photo




