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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor carrectly the datails of the acaident 1o speed up the cialms process,

Z. This Form must be compiated by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possibie, Any witful misrepresentation of withoiding of matenal facts may allow insurence companies to

repudiate pabicy ability

4. Tha issie and acceptance of this Form by insurance companis s nat an admission of policy lability on the par of the insurance companiss.
5. Any false reporting may be referred 1o the Police for investigation.

@ This report will be forwarded by 1he insuress of ihe GiA Rocords Managomaent Centre established by the Genaral Insurance Asscciation of Smgapore (GIA) far
archiving and that copies of this report wlll, for & fee, be made aviilable upen appbcation by Intarested parfies,

7. By the lodgement of this report 1o the Inaurers, you heraty consent o the archiving of this repart &l the centré and o coples of the repar being made avallakle

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/09/2018 16:59

04/08/2018 O7:50

AYE (BEFORE ALEXANDRA ROAD EXIT)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Reglstorad Ownar
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modsl

Exact Purpose for which vehlcle was being used at
time of accident

Ara you claiming under your own insuranca policy
for repair to your vehicle?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gander

Mobile Mumber

Fax Mumbear

Contact Numbar

EMall Address

SFFE211R

¥IP PENG HON
$1618335J
PHYIPS9@GMAIL.COM
(LOCAL) +65-90123110
OTHERS-80123110

TOYOTA
COROLLA ALTIS-1.6 (A)

ON THE WAY TO OFFICE

NO

REPORTING DONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

50513638682-06

YIP PENG HON
51618335

14/07/1963

INDOOR

18/12/1885

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-80123110

OTHERS3-80123110
PHYIPE3@GMAIL.COM

Paga 1017



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
MNumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown parson(s)
sollciting/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 nolice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

339 CHOA CHU KANG AVENUE 3
#03-18

688673
NO
OWNER

SIDE SWIPE
CLEAR
DRY

ND
2
NO

N
YES

NG

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Venhicle Make/Model/Colour
Delails O Propartlas

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Nama
MNature Of Damage

Mo. Of Passenger (Including Driver)
Passangear 1

SJL2Z117C
HONDA FIT

FRIVATE CAR

KAMARRULAIN BIN KAMARUDZAMAN

S7638991D
97792958

2

MNAME:
GENDER;:

Page 2 af 17



SKETCH PLAN

IMPORTANT NOTICE

Pleaze report correctly the detalls of the accident to speed up the claims process.

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresenzation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies 15 not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GlA) forarchiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available afaresald.

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

(3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted Lo collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form| and any other persanal Information
provided by me or possessed by my insurar (collectively the "Personal Infarmation”| and disclose and transfer such
Personal information to all insureri{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{1} earrying out and/or dealing with my Instructions or respanding te any enquiries by me;

{iW}administering my claims {including the mailing of correspandence, statements, involces, reparts or natices to me,
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/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicla{s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} ‘my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for ané or more of the above Purpases.

td] miy Personal Information will alse be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared / disclosed:

(it teall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} far complying with requirements under any regulations, laws or court arders.

' &Jw/mf

Policyholder's Signatura Driver's Signature /Repnmng Centr rspadgel’'s Signature
Date & Time: Y str 18 (If driver Is not the palicyhalder) Namae: I,r' i
Date & Time: MRIC/FIN No.

If._;a’ofﬂ
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DECLARATION
|/We declare the foregolng particulars are true in EVEry respect.

Ty ol s:{./éi/ id

F’ulic',lﬂzldar's 'Signature Diriver's Signature .B.Dﬁﬁtmg Centmr!er elfs Sigpature
Cate & Time: I..{' s"F I'B {If driver |s not the policyholder) Wamme: %
Oste & Time: NRIC/FIN Ne.:
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Claim Handling(accident reporting Claim Task
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% {DLIKTT MESAH| am 04 Sep 2018 1797

WAL BUNTT_MERAH_ROOK M WATIONAL ASSESSMENT CENTRE SERVICE
5 [BLEIT MERAH|| an 04 Sep 2058 17:17

NAC_BLWCTT_HERAH_BUCEMEl MATIONAL AS5STSHENT CERTRE S2RVICE
S {SUMTT WERAM ) o 04 Sem 3350 1011

FAC_MURTT _MEARH_BOCAEN] NATIONAL ASEERSMENT CENTHE BENYICE
+ 5 (BAIKIT MERAH} o O Sep 2008 1717

!ukﬂ_mk:aﬂmh?{ﬁ WATIONAL ATSESEMENT CENTRE SERVICE
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W % himgte @) VEHICLENUMeer_SJE 2117 C MODEL!

v A4 % D) DRIVER'S NAME: o Frul’ &) ! -
4 o) NRIC/FIN/PASSPORT:_S L 3 B94  Deoniacr— 4 %5’5

Yoty

ACCIDENT STATEMENT

accioentoare 2F 404 ;2019 ;{DDHMMMWII. TrME:f'__F_L':__-ﬂir'_'JIHH:MM?
M E bthne Altfandve Rou !er)

LOCATION:

1, DETAILS OF VEHICLE
oJVEHICLE NUMBER___ S T FézlR

b} INSURANCE COMPANY:; NTv e |[NCOWE
clPOLICY NUMBER:___S 06 [3£30B2-06
dJPDLIEY TYPE: {GDMPREHEHSWE ! WW]
o]MAKE & MODEL:__ ToYo7H HAlfis
fITYPE:(SALOON ;memml
g VEHICLE CATEGORY: (PRIVATE / WEI cf'ﬁd
hJPURPOSE OF USING AT ACCIDENT TIME:
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE r*&smc;
IF NO, PLEASE STATE [FHIRE-PARTY CLAM / REPORTING ONLY]

2. INSURED / Pmr::*r HDLDE
AINAME:_: ?E”f’? HoN IMALE / FENALE-

n]Nmr:fHNfPﬁasFDRT. <lblB3 SKLCDMACTNMJ’G
& Tho eMUE =

o) ADDRESS:
4031 S 5 B9F712
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLGCER

al
5 e uP passen ﬂg, DRIVER ; NA J
i ' : ' e FEMALE
( mm-.—t.-.,ﬂ dirgar ), GIRIAME: ﬂ [Mf\LE / |
b} NRIC/FIN/P ASSPORT: CONTACT:
(1) ] ADDRESS: :

~G)DATE OF BIRTH: (_I% /.2 7 /19 3) (OD/MM/YYYY)

S]OCCUPATION: (INDOOR / S41800R)
NDANTE) OFDRIVING PALS ™+ -4 [4BS

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥&8S / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____S#m ¢ F-‘:‘_.S"'l
5. @)WEATHER CONDITION: [GHEAR / RAINING /-OFHERS i
BIRCAD SURFACE: (BRY/ WET / OTHERS - ]
6, WAS ANYBODY INJURED (YES-/ NO) '
7, ©)JREPORTED TO POLICE (¥EST NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Howda Fit

7. THIRD FARTY VEHICLE

+ 1. G VEHICLE NUMBER: MOLEEL:
7 &) DRIVER'S NAME:
AN ) NRIG/FINGP ASSPORT: CONTACTL

L
DL =

Ph\jipl‘? 9@ gma . com

wier Kl
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