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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.

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

ACCIDENT STATEMENT

17/08/2018 15:17
17/08/2018 11:20
TPE(SLE) BEFORE TAMPINES AVE 12 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLA2950Y

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

KOH HOCK CHUAN
S$13090621

NOEMAIL

(LOCAL) +65-98639996
OFFICE-98639996

VOLKSWAGEN
GOLF

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101200672

TAN MIN SHENG VINCENT
S8541859I

19/12/1985

OUTDOOR

28/11/2013

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98639996

NOEMAIL

Page 1 of 16



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 659B PUNGGOL EAST #07-759
822659

NO

OTHER - SON IN LAW

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

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)

SJT4556M

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

(]

Fleass report earreetly the details of the accident to speed up the clalms process

Thes Form must be g

AT P SULEE RTOar i

IFINE

# [rfarmatien prowided must be es trythiyl and sccurate 35 possible Any willul misrepresentation or withhalding of material

facts may 3low insurance companies to repudiate policy liahility.

The lisue and acceptance of this Farm by insurance ‘tompanies (& noL an agmissan of policy kabdity on the part of the insurance
Lomparniss, ¥

wmhwm-
]
The rpgart will be farwarded by the insurers of the GIA Aecords Maragement Centre established by the Genera Insurance

Avsociation of Singapore (GIA) for archiving and that copees of this regor wil for a fes be made avallable upon apolication by
interasted pariies

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the repert being made avallablie sforesaid,

Consent under the Personal Data Protection Act [POPA)
| ufderstand, acknowledge, agree and consent that:

13k My insarer, my workshop and the General Insurance Assaciation of Singapors ("GIA") may/are permited 1o coliect, use,
dischose and/or process my personal data/persanal information set aut in this [form| and any other persoral rormation
previded by me of podsessed by my insurer (coltectively the “Persenal Infarmation”| and disciase and trarsfer such
Personal information 1o all msurers] who have insured vebicie{s! involved in this accident {all insuraris) who have inpured
vehicle(s] Imvalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Bwyers/law firms, the
Manetary Authority of Simgapore and any relevant governmant agency/authority [such as the polics), for the purposels)
of

11} processing. handling andfor dealing with my claims Figluding the setiterent of the clalms and any necessarny
Investigations relating to the claims;

VIl investgaiing the accident anc/or my claims;
[il] carrying out and/or dealing with my instructions or respending t any enguiries by me,

(i) admin‘stering my clairms (including the mailing of correspondence, statements, invoicas, reports or notices 1o me.
which could invoive daclosure of certain personal cata about me to bring about deliveny of the Lame a5 wal as an the
eaternal cover of ervelopes/mail packages); and/for

Iv] tomplying with 2gphcable law in administering processing. handling anc/for dealing with ry elaime foollecovely the
"Purposes”|
fBl 8l imsurerls) who have inswed vehiclels) involved in this acodent and the Insurers’ lawyers/lgw by, may/ =2 perminied
to collect, use, distlose and/ar process my Personal Infarmation for one or more of the above Purposes; and

Il my Personal information may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
sgentifincluding thesr izwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpoies

(g} iy Parsonal infarmation will also be coliected and used ta compile clalms history for the purpose of fraug detection,
Investigation and management in presen: amd all fulure claims.

(€] the information so coiected under (d) above may be thared | disciosed:

1k %o all insurery and/or any other third partiss that assist in svalusting, mvestigating, controdling or managing fraud,
regdlatar, law enforcoment and government agencies &s reasanabiy required for the purposes stated, o

(i} for comalying with requirements under amy ragalations, lavws of court orders

/
Fadryholder's Signaturs Diriver’s Sigrature Reporting Centre Perionnel’s Signaturs
st R Tene {1# driwer o5 not the policyholoer Mama

Date & T'me: WRIC/F1N No
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo

SLA 2950Y

Page 5 of 16



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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