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ENTRY DATE & TIME: 01/09/2018 10:43
SUBMITTED BY: Jackson Ho Zhao Tian

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 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

01/09/2018 10:43
31/08/2018 19:05

DRIVEWAY TANG PLAZA & SCOTT SQUARE TWDS SCOTT RD

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

SLP4398A

TWINCAR RNTAL
53092815M

NOEMAIL

(LOCAL) +65-98516322
OFFICE-98516322

HONDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5091600855-01

STEVEN TAN SEOW JIN
S1379785D

15/09/1959

OUTDOOR

10/01/1981

37 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98516322

OFFICE-98516322
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?

I 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 328 HOUGANG AVENUE 5
#13-204

530328
YES

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

YES

NO

1

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SHB5015U

TAXI
CHAN CHIOK HOONG

1

DETAILS OF INJURED PERSON 1



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

STEVEN TAN SEOW JIN

BODY
SLP4398A
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1, Plesse report gprreethy the details of the sccident 1o speed up the clelms rodeis.

w e Polcvholcer ang/Of LN SPEnOrsgs Jriv

3, irfermation provided must be a5 tngthful and sccurate Bs possible. Any woryl mivepresentation or withhoiding of material
facts misy aew (surance cormoenles 19 repudiate policy Rability.

& TheMsuce and seepptince of this Farm by Infurance companies 5 nct 37 admission of policy liebilty on the part of the Insurance
CoTpETe. '

My faliE rEporting o FRiil "Or ave by
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5. Thereport will be forwiarded by the Inpurers of the GIA Records Managerent Centre ertebiighed by the General Inturanca
Asiocistion of Singapore (GLA) for archivirg and that copies of this report will for 3 fea b made svaitable upon appllesthan by
interested parties.

7. Bythe lodgment of this repos to the inturess, vou hereby conzent to the trchiing of this repart 2t the tenire and o coples of
the report being made avallable sforessia.

8. Consent under the Personal Data Protectinn st (POPA)
| undemrtend, scknowledge, sgres bnd contend that:

fn) My Ingurer, my woiahop snd the General Insurance Azsocistion of Singapore ("GIA™) mayare permitied i coflect, v,
dleclose anth/or process my personal dats/personsl information set out In this florm] snd any ather petsonal Infarmation
provided By me o possessed by my insurer [collecthvely the “Personal Information™) and discicse and trarafer stich
#ersonal Information to 2l insurer(s) wha have insured vebicle(s) Inveived In this seciden) [3ll meuredds) whe heve ingured
cehictels) Imvalved |n this aceldent shall he collacthoely refarred to as the “ingurers”), the Ingurens’ fawrpereTow firma, the
Manetzry Authoriy of singapore and zry relevant governmant sgeneyfavthority (such 25 the polles), for the purpoteds)
r}.i. &

[} procaising hinding and/or dealing with my claims including he settlement of the clalms and smy necessary
Investigations refating to the claims;

(in} Inwvestigating the accident snd/or my claims;
(il cerrying out andfar dealing with my Batructions or responding ta any snduiries by me;

[l adnunistering my claims findudirg the mailing of commespondence, ttatemants, Inveices, reports or netices o mé,
whith could imioive disciosiure of certsin personal data sbout me to bring about delivery of the tame axwell is onthe
external cover of dmvzlopes/mail packeges]; and/or

bl complying with epplicabie liw in adminltering, processing, handfeg srdfor dealing with my clelm jeolectively the
“Purpose 5 i
ik il insuresfs) who heve insured vehice(s] invatved in this zccident and the indurers’ lewyers/law Srma, may/sre prrmitted
i collect, uss, disdoge and/or process my Portomal Infarmatian for ons or more of 1he above Purposes] angd

{e} myrersonsl information mayicen be dhslosed by any of the Insurers and/or GIA 1o thelr third party service providers o
sgentsincluding thelr lawyersaw Nrmi), which pay be tted outside of Singapere, fer ane or more of the sbove Purpozes.

fe) my Personal information will sho be collected and used 1 compse daims history for tha purpose of fraud detection,
Investigation 3nd mEnsgement in present and sl fulute clvimd,

el theinfesmatlon socollectsd under (d) above may ba shered f clsciosed:

{1} toall insirers end/or amy other third parties that assist in evaluating, Irvostigating, controlling or managing fraud,
regulatars, taw enforcement and government agencles 28 reasonably required for the purposes stated, or

{1} for comalying with requiremants unider srp regulaticns, laws of esurl orders,

—
-
%-
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[if driver ‘s not the policyholderh Mg
Date & Time: HRICTFIN N
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Accident Sketch Plan
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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
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Accident Photo
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Accident Photo
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Addendum Sheet

@) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMINT CINTRI
m‘ e ATy, Gy @ D06 S iparg DARSAD

Tl S50 EVIE OO0 Faa dbY) T30 O0AD

Ogwrating s | Mondan to Fridey, 0300 - 1700
[hgme e TR TR R I ST Ny e RO TT T

IMPORTANT NOTE: Please submit the completed Addendum farm 1o the jame Authorised Reporting Centre
with whom yousubmitied ihe Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

L3986
Driginal ReportNo ! Vehicle Registration No. s "}D :-'? 'F'l:

] ' 3 2 § 3 ;
Nmn.-p--u-.hm“? oA Jonws s NRIC/FIN/PassportNe - L 39 Fep

l:""'-'lhntlwﬂr'n-w_u"vlﬁfhmrrbl'}Fhmmflﬂli g { _}'?i’r?l_.ﬂli
Addrass E:'Lrﬁ }-1_5 .H.I"I'GM #[UE y qrf rg “I'ﬂ&pﬁhﬂl : If
Contact (Teil ::"-*}'rlp 631 Mobike No. |
Email Address "TI"'FJ ﬂMﬂ“I} & :’Mﬁ o 1’}

- i [~ 1
Date of Accident - A Ds.'ll i Time of Accident ; [ 1. o J" s

MueT= Lo
Flace of Accident ’ I ¥

N"I]'M L

Indurance Company

[B] ADDITIONALINFORMATION JAMENDMENTS:
| hawe made a repert on the above mentidngd accident and would ke 1o include additional InfBrmBnonor
make the fellowing amendments: i
.".Ip,_,e_- ap Bri ..n'p,;...'j if 15 .0% paa AP

"_--J_l' f_-:li'.l:lllf‘ ‘P.\.._n
SH 7Y B T Tmé f  ACcoen)
T 17 oy JPM

|
."’jl II|
Policyholder [ Driver's Signature Reporting Centre Pers nel's Signature
Dae Hame:
NRIC/ FINNG.
Date:
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