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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.

[floo1/005

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 palicy 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

17/07/2018 16:12
16/07/2018 11:05

CLEMENTI RD TWDS BT TIMAH AFT COMMONWEALTH AVE WES

Country/State of Loss SINGAPORE
Vehicle Registration Number SKT929K
Insured/Policyholder

Name Of Registered Owner POH CHAO SHEN
NRIC No S1447846|

Email Address NOEMAIL

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

Mabile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96281056
OFFICE-96281056

TOYOTA
HARRIER

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080099391-02

POH CHAO SHEN
51447846l

28/08/1960

INDOOR

31/01/1979

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96281056

OFFICE-96281056
NOEMAIL
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Address BLK 211 PETIR ROAD #04-469
Postcode 670211

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TAN WEI POH

GENDER: : MALE

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

I WAS TRAVELLING ALONG THE SECOND RIGHT LANE OF 4 LANES. AS | WAS TRAVELLING STRAIGHT ALONG
CLEMENTIRD. AS | WAS TRAVELLING STRAIGHT, ON M/CAR SJJ4370J WANTED TO OVERTAKE AN UNKNOWN LORRY,
SUDDENLY ENCROACHED ONTO MY PATH AND FROM MY LEFT AND THUS COLLIDED ONTO THE LEFT SIDE OF MY
VEHICLE. DUE TO THE STRONG IMPACT CAUSED MY VEHICLE TO SWERVED TO MY RIGHT AND HIT ONTO THE ROAD

WORKS CONE.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

 DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ43704
Vehicle Make/Model/Colour
Details Of Properties VEH B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 20




17/07 2018 TUE 16:05 FAX [f1003/005

Nature Of Damage

No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the dzims arocass

7 ThitFarm muost ba completed by the Policyhalder and/or the Authorized Driver.

3 information provided must be 35 traghful and aczurate as possible. Any wilful misrenresentstion o withholding of mater 2
facts reay 2iiow Msurancs camparies ta rapudiate policy lighility.

4. Theissue and acceptanca of this Form by insurance companies i not 2n admission of policy Hability on the part of the nsurance
companias,

5. Amy false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Cenira established by the General Insurance
Assaclatior of Singapare (GIA] for srchiving and that coptes of this repert will for 3 fee be made avaitable upan application by
‘merssted partles,

7. 8y the fodgment of this report to the insurers, you herehy consent 1o the archiving of thiz report at the centre and to ronias of
the repert being made avallable aforesaid, .

&. Consent under the Persanal Data Protection Act {PDPA}
tunderstand, acknowledge, agrae and sonsent that:

2] Ry nsurer, ry worksacp sy the General Insuranca Association of Singapore {"GIA"] may/zre permitted to collect, use,
alsciuse and/ar process my personal data/persons! information set cut in this {form] and any other personal Information
srovided by me or passessed by my insurer [eollectively the “Personal information”) and discioze and transfer such
Persanat Information o all insurerls) who rave instres venicle(s) invoived in this accident (2 insurer(s) who have insured
venicieis involvad in thig accident shall ba collectively referred 1o 3s the “Insurers”), the Insurers’ lawyersflow firms, the
Menetary Authority of Singapore and any relevant government agency/avthority (such a5 the police), for the purposs(s)
of:

i} processng, handling and/ar dealing with my daims inshuding the setllement of the claims and sny necessary
investigations relating to the claims;

{1} investigating the accident and/er my claims;

{ith rarrying out and/or dealing with my instructicns or respondcing £0 31y enquirics by me;

{iv] aumimistering my claims (including the mailing of correspondanca, statemunty, invol 25, raparts or adtices 10 me,
which could involve disclosure of certo’n personal data about me 1o bring about delivery of the sime as well as oa t2
externsl cover of envelopes/mail packages); and/for

) complying with apaficable law in administering, precessing, hacsdling andfor dealing with my ¢isims jeollectively the
“Purposes”’)

(b} el insurerts) whe have insured vehicle{s) swvoived in this acciden: and the Insurery lawryersflaw fivme, may/are permitted
to collect; use, disclase andfor process my Fersonal Information far pne or mare of *he above Purposes; and

(e} my Persons! information may/ean be disciosed by any of the lnsurers and/or SIA to thelf third wai by seivice providers or
agentsliincluding their lawyersfaw firms), which may ba sited outside of Singapore, for ene or more of the above Purposes.

(¢} my Personal Information wi! also be collected and used w comypile claims histary for the purpose of raud detecion,
investigaton and management in present and 2l fuliire claims.

e} thainformaticon so coilected under (d) above may be shared / disclosed:

(it toall insurers andfor any cther third carties that assist In evaluating, investigating, controthing or menaging fraud,
reguiators, law enforcement and government ageneles as reasenably required for the purposes stated, or

(I} ter complying with requirements under any reguldtions, laws o¢ zourt orders.

A )
ik A
AN
I’s{ic:«,xhnlder's'Szgmtum Osiver’s Sigaatura Repordng Cortre Personnel’s Signature
Date & Timg: {If eriver s Aot the policyheldar) Name:

frate & Time: NRIC/FIN He.

[@004/005
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Accident Sketch Plan Pg. 1

SKETCH PLAN

uNKu
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B 813 wrtoTd i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Lnrl, TERUELLING  Nront,  THE 3§¢9¢ao RIGHT  LANE oK
A lnEs , su T o TRevewng  BTest6H] Blome,  Qkemem  Retd o

AR I eoms TRAvELtraig  BRE&IGRHT  ©a5 wn ko SITHATFIL  womored T

OUELTORE  AAL Cond Knoedwd Avﬁﬁﬂ ; Suoocmr] Wcmcﬂ N‘TOW'Z;»; POTH A0

Ry w184 LEFT Bedts THUEL  COotirneEd oors THE LIEFT ROE ofF ’h{gf

vEHICLE D€ Ao ThE  ITWonl smpnc]  CheecO Y oEtuceE W 3wEruel
LTy RigHT AND KT oNTe  ThE Pean suoales CORE .

DECLARATION

i/win dectare the faregoing particulars are Byt in every raspect.

g AL

Driver’s

wder’s Signature

A TR oicyholde

SN A sz
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