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ENTRY DATE & TIME: 16/08/2018 15:02
SUBMITTED BY: Yvonne Toh Yi Zhuang

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

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.

and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

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

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

ACCIDENT STATEMENT

16/08/2018 15:02

16/08/2018 07:45

ALONG JURONG TOWN HALL RD TOWARDS TUAS (AYE)
SINGAPORE

DETAILS OF OWN VEHICLE

CB7614L

PREMIERE COACH SERVICE Pl e

53126530K i
NOEMAIL

b rran
OFFICE-98808350

KING LONG
XMQ6117K5 DIESEL AUTO 45 SEATERS

COMMERCIAL

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5071003108-03

HUNG ONG TONG
S1333565F

08/11/1958

OUTDOOR

09/12/1997

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-85115128

NOEMAIL
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Addréss

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

AS PER SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

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)

BLK 182 JELEBU ROAD #25-60
670182
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO

16

NO

NO

YES
NO
NO

SKK5452H

PRIVATE CAR
LIN CHEN MOU
$22233532
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Accident Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

L mmmma&wdmcmnuosmwthndmm

2, mthmvmsthe Om e L LENCYDOICETr and/or the Authoris

3 memwmunmmw
lmmmhmmmnmmm.

4 mnmuwlmpunceo'ml:Focmbvlmmmcomwtiensnman mumwmmmamm
companies.

20 Dy th J

Wmﬂmerwudm

6. Thmtwﬂuluwvdodbvhnwmo! the GIA Records Management Cmmwm&nnlﬁwm
Interested partes.

7. Bythe lodgment of this report 10 the insurers, you hereby corsent to nmaﬁmd&hvmammﬂnmd
the report belng made available aforesaid.

8 a-umu-umomhmmnw(mu)
| understand, ackinowledge, agree and cansent that;
(a) My insurer, my workshop and the Genecal insurance Association of Singagore ("GLA") mayfare permitted 10 collect, use,

disclose and/or process my personal data/persanal information set out in uwwmmmm

Mwmwmesseubvmmm(uumnlvm.'mmnmmmcmm
Pmlm-mmtollmwmuuhohuhwqusjhw»mmn(dwnmmm
M)mmtmucu.mMb-munmmmatoumm').nnwwmm
Monatary Authority of Singapore and any relevant Bovernment agency/suthority Isuch as the police), for the purpose(s)
of:

() processing, handiing and/or dealing with my claime Inciuding the settlement of the claims and any necessary
tnvestigations relating 1o the claims.

() westgating the accident and/or my claims,
(tit) carrying out and/ar dealing with my instructons or responding 10 aty enquiries by me;
liv) adrunistering my ctaims {(including the mailing of corr e, stab invoices, reports or notices to me,

5,
MMMW:M:ealmm personal data abaut me wwmmmuu‘muuumm
extarnal cover of anvelopes/roail peckages); ond/or

v} complying with applicable law in admnisteng. procesung, mlmam]adodnmﬁmdmmﬂn
“Purposes”)

(B)  all msurer(s) who have insured vehi () --mmumummuuwbmmm"/mm
nul-a,m,dbdmond/mwomsmypumulldom-mhrmmmedmmm;

(c]  my Personal information may/can be disclosed by any of tha Insurers wnd/or GIA 1o thelr third party service providers or
agents(inchucing thair lawyers/law firms), which may be sited mumdm.,hcmwmuulhhkm

(d)  my Persanal Information wall also be coliccred nnd used L compite Muhkmyluhmdhmmn
investigaton and management i present and sl future caims.

le} the information so collscted under (d) sbove may be sharad / disclosed.,

(i} toall msurers ana/or any other third parties that assist m wvaluating, investgating, controfing or managing fraud,
" regukatars, tew enforcement and govermment agciwies a5 reasonably raquired for the Purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

Yvonne Toh

Date & Tima: (11 driver i not the policyholder) Name:
Date & Time. NRIC/FIN
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Accident Sketch Plan Pg. 1

SKETCH PLAN 4
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
©le8|08 @ od:wenit 1 wag Gt oy WS CBI6IML awag
O, Tawn Ml 2d Faghe MW & aYE
(1\1“) dwehon  wavhn M\} Qwn v vt <xg

Swenect  Awdy My up \owe Adudetion a8 W \ong Wi Liocked %
Aooatng vl Qe v p osam 2 eughed AN v\ s
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ERNIng particulars 3re Liuc In every 1eapect

| \ )b Yvonne Toh
Palicyholder’s Signature N Drvers m;r-valun o Personnel's Sgrature
Date & Time: . (1 drevess 15 NOL the policyholder)

=20 Dawe & jvone
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