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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corfucily the detais of the accidant lo speed up the claims procees.
2. This Ferm musl be complelad by the Pelicyholdar and/or the Authorised Driver.

3. infarmaton provided must be as truthful and accurate as possibia, Any willul misrepresantalion oo withoiding of material facte may allow NSUANES Sompanies 1o

reputiate palicy ability.

#. The issus and scceptance of nis Form by msurance companiss (& nod on admission of palicy ability an the past of the ingutanc companias

5. Any false reporting may be referred to the Pollce for investigation.

. This repart will be lorwarded by the insurers of the GLA Records Mapagomant Centra aslablished by (he General irsurance Association of Singapare (G14)] for
archiving and that copies of this regort will, for a fee, be made available Lpon application by interesiad parties
T, By the lsdgemenl of this report ta the Beures, you hefaby congent 1o e archiving of (his regort a1 tho dontte and o coplos of the mport being made availabie

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

20/08/2018 12:13

28/08/2018 14:25

CITY SQUARE MALL CARPARK EXIT SLOPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registarad Owner
NRIC No

Emall Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action {o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Criving Experienca

Genaer

Moblle Number

Fax Mumber

Coentact Number

EMail Addrass

SJIK3554H

TAN THIAM THEAM
S0154780A
TTTANEDWARD@GMAIL.COM
(LOCAL) +65-87008041
OTHERS-97908041

TOYOTA
VIOS-1.5 E (A)

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

50T4T09788-02

TAN THIAM THEAM
S0154780A

17/09/1953

INDOOR

16/01/1929

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-97908041

OTHERS-47908041
TTTANEDWARD@ZGMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver wilh the Insured

Vehicie Registration Mumber of Driver's Qwn
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceldent?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed to hospilal by
ambulancea?

Was any other matenal 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 Lo the police?

If Yes,Flease stale which Police Station

Was notice of intended Prosecution given?

I Yes,agalnst whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmam?
VWas there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Vehicle Make/Model/Colour
Dietails Of Praperties
Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contact Number

Address

FPostcoda

Insurance Company Name
MNature Of Damage

Mo, Of Passanger {Including Driver)

ELK 48 STRATHMORE AVENUE
#06-221

140048
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NOQ

NO

YES
NO
NO

SGQ1092
BMW 5201

PRIVATE CAR
CHOONG POOI CHAN
SH176038A

87338498
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liabliity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurees of the GIA Records Management Centre established by the Genaral Insurance
#ssoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application’ !:n,l
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copigs of
the repaort being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiledge, agree and consent that:

{a] My insurer, my workshop and the General |nsurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (callectively the "Personal Information”| and disclese and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) invelved in this accident {all Insurer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyears/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose{s)
af ;

{i] processing, handling and/ar dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iit) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, nvoices, reports or notices o md,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable |aw In administering, processing, handling and/or dealing with my claims.{collectively the
"P'U.ITIGSES."}

{B) all insurer(s) wha have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above PuUrposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims:

() theinformation so collected under (d) sbove may be shared / disclosed:

(i} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} tor camplying with requirements under any regulations, laws or court orders.

2‘?/3 gﬁ/ﬂ ﬂﬂf)ﬂ

paflicyholder's Signature If lﬁbﬂmer 's Signature rting Centre Pérs
Date K Time: (IF driver is not the palicyholdar) MName: /
Date & Time: MNRIC/FIN No.: |/




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|f\We declare the forogoing particulars are true in every respect,

o 2qefe e

Puﬂfﬁer 45 ignature If jl O Driver's Signature lﬁnmng Centre :F'eraflnn I's Signature
Date & Time: {1 driver is not the polieyhalder) '( MName: fr I’f ] u/‘/
Date & Time: NRIC/FIN No.z7" KL} , #
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AGCIDENT STATEMENT

Accmfrqmms[n?g; Ee EB }{DD /MMYYYY), TIME: (,L 35 =~ | (HH:MM]

LOCATION: Cry

k.

ka3 il
—\-HJ-; l.'.||- l|‘|:|il:'|]‘[|.;.'|$
{14 \.-II.‘-n'."']|rh.':| ;'lu.-..r-'-'.r‘ﬁ

(1

"7, e DRIVER'S MAME:
1) MRIC/FIN/PASSPORT: CONTAEHNY . . 3

ok W G Park Exl A ok
T s QY. 9B 64

BIINSURANCE COMPANY: CaNE
~IPOLICY NUMBER: 1109788 -0 )

diPOLICY IYEE: [COME YE / THIR F"M-!T‘-' / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: giﬁn o
fJTYPE: (SALOON / COUPE / MAPW VAN / LCIRR‘H MCHDRCYELE J OTHERS)
gWEHICLE CATEGORY: 1PRL{_TE / CDMMERE vq?«qDTaECéCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {‘rEsxﬁoj

IE NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / PQLICY HOLDER R I
A|NAME; Jiﬁ [hiam }EIP—*”' [MALE / RERTALEL
b) NRIC/FIN/P ASSRORT: B comact._ 1790804

c)apoREss__ Bl Ttrafamer Aequ?
A 0b ~22) L)
- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
QINAME: 14€ b Ve [MALE / FEMALE]
oI NRIC/FIN/P ASSPORT: CONTACT:

<) ADDRESS:

-ajpate oF sRTH: (L1 /_OF/_[T0 5 pommrvryy)

&]OCCUPATION: (INDOOR ID-H‘IBG%Q

NDATF OFDRIVING  PALS™ vL_hM

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANY?JYDSE 'HKP;'%
IF NO, RELATIONSHIP OF THE DRIVER WITH INEURED .
CIWEATHER CONDITION: [CLEAR / RAINING / DT%FE LEBE: 1
bIROAD SURFACE: [DRY / WET / OTHERS, )
WAS ANYBODY INJURED [YES / NOJ

aREPORTED TO POLCE (YES / NO) M
IF YES, PLEASE STATE WHICH POLICE STATIOMN: 0 3

L, SEL 12 oo B0 520/

L:
] DRIVER'S NAME: (_h'ﬂ Foh I NED%M .
] NRIC/FIN/PASSPORT: S § | 5 b03EA contact_11 523473
THIRD FARTY VEHICLE
gl) VEHICLE NUMBER. MODEL:

omatl = TUINYONRED G Gl . e
b
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