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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pleasa report cormectly the details of the acccent 1o speed up the claims orocess

2. This Form must be completed by the Policyr

dar andlor the Authorised Drver

bl
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy ability

4 The issue and accenlance of this Form by insurance companies |5 not an admisskon of pelicy liatdity an the part of the insurance companies

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

f. Thes repart will be forwardad by the insurars of the GIA Records Managemant Cantre gstablishad by the General Insurance Association of Singapore {GLA} Tor

archiving and that coples of this report will. for a fee, be made avallable upon appfication by interested partias.

7. By the lodgement of this reporl to the insurers, you hershy consent to the archiving of this rapart at tha cantre and to comes of the repart baing mada availabia

afaresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

“ehicle Registration Number
Insured/Policyhaolder
Mame Of Registered QOwner
MRIC No

Email Address

Mabile 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 rapair to your vehicle?

[f Mo, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumbear

Cover Mote NMumber

Driver

MName of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Exparience

Gender

hMobile Mumber

Fax Mumber

Contact Number

EMail Address

11/09/2018 08:33
10/09/2018 15:45
LAVENDER STREET
SINGAPORE

DETAILS OF OWN VEHICLE

SGKA9388

TANG SIEW KIM
511248427

NOEMAIL

(LOCAL) +65-96611383
OTHERS-96620782

TOYOTA
COROLLA ALTIS 1.6 AUTO

DRIVING TO WORK

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
503114791710

TANG SIEW KIM
511248422

191051950

INDOOR

06/07/1978

40 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +63-26611383

OTHERS-96620782
MOEMAIL
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle 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?
Mumber 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 personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station
Mas natice of intended Prosecution given?
If Yes,against wham?

Circumstances of Accident

BLK 604 ANG MO KIO AVENUE 5#12-2701
360604
NO

CWMNER

COLLISION - HEAD TO REAR
RAINING
WET

MO

MO
YES

NO

[ ]

MO

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED

Attachment(s)
Are accident photos available for attachment?
Was thara any video captured by Car Camera?

Was there any audic recorded?

YES
NO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Madel/Calour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHC35830
HYUMNDAI / BLUE

TAXI

FRONT DAMAGE
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Sketch Plan

IPMPORTANT NOTICE

1. Please report cormectly the details of thie accldent ta speed up the dlsims protess

4. This Form munt be complated by thi Palicyhalder and/or the Authorised Driver.

3. imtormation provided must be as truthiul and acourate as posaibla, Any wilful missepresentation ar witholding of materiat
facts may aliaw Insurance companies 1o repudiate policy liability.

4. The ssua and scoeptance of this Form by msurance companies i nol an admission of policy liability on the part of the insurance
COMERINes.

% Any lalse reporting may be referred to the Police for investigation.

6. The reposrs will be forwarded by the iswrers of the Gl Records Management Centee sitabinhed by the General insuramnce
Ascactation of Singapore (GIA) for archiving and that cophes ol this repert will for a fee be made avallable upan spplication by
intereated partiss

7 by ther lodgment of this repait 1o the insurers, you hereby consent 1o the dfchiving of tris repoet at the centre and to dogies of
the report beng made svailabbe aforewnid

K, Consent under the Persanal Data Protection Act (POPA]
I undirstand, acknowdedge, sgree and consent that:

[&} My insurer, my waorkshop and the General Insurance Assocuation of Singapore {"GIA") may/are permifted to collect, use,
disciase andfor process my personal data/persanal infeematian set out in this [lorm] and any ather personal information
provided by me or poisessed by mry imaurer (coflectively the "Personal Information”] and disclose and transfer such
Personal Information to all insuren]s) who have insured vehichels) invobved i this accident (all insurer]s) who have insuroed
veticie(s | Involved n this accident shall be coffectively referrad to as the "Tnsurers™), the Insuress ayerslaw firma, the
Monetary Authority of Singapore and any relevant government agency/suthonity (such as the police), for the purpose]s)
of
[l processing, handling andfor dealing with my clams including the settlement of the daims and any necessary

Invieatiggartions relating to the claims;

{d} Imastigating the accident and/or my clalms;
{uii) carrying cut andfor deabing with my instructions or responding to dny ennuinias by me;

(v} administering my clalms (Incheding the malling of correspondence, statements, invoices, reports o rotices ta me,
whith could inwalve decloture of cortain personal data about me to bring aboat delivery of the same as well as on the
euternal cover of emeelopes/mail packages): and/for

v} conmplying wath apalicable law in administering, procesng, handling and/for dealing with my claima {collectely the
“Purposes”)

(Ba)  allimswaren i) wha have insursd vehiclels| imvobeed in this accident and the Insurers’ lwyern faw firms, may/fare permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes; and

(e} vy Personal information may/can be dischosed by any of the Insurers andfor GIA 10 their thicd parly seevice providers o:
agentsimchuding thelr wyers/low firms), which may be sited sutside of Sngapore, for one of more of the above Purposes

(d) iy Pepsanat Information will also be collectad and used 1o comple claimi history for the purpose of fraud detnetion,
investigation and managerment in present and all future claims

(e} the intormation so collected under [d} sbowe may be shared / disclosed:

{i} toall maurers andfor amy aother third parties that assist m evaluating, investigating, controlling or managing fraud,
regulators, baw enforcement and government agenoes s reasonably reguined lor the purposes stated, or

(i} Yor comphying with requirements under any regulations, laws or court onders.

o

P;l_h:-uhuldue"s gnatgre Drhm‘;ihn:ﬂum. - . l.:- entre Peronncl's Sagnature
Cate & Time m‘ﬁ 1 (i driver s nat the palicyhalder) Wame. Jopelle Tan
Gate & Time: HRIC/F s AMkE AuTopyst Pie LID
10,04, 48
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Sketch Plan #2

SKETCH PLAN
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT

fr w3y {\-‘If a EhF al -r‘n?’?% )./— Ju e n{;-\( _é"\.féﬂ;'_, S‘?
A _{ay ':'-D{f"& @t the rear o f my wfurff-%‘trﬁif’ﬁ
SHC 363D N

DECLARATION

1fWe deckate the foregoing particular are e n every reapedt B
A

finy

/‘..j &
Ftﬂ'lri,'lwﬁtf'i .n. L & Driver's Signature Repaort ( I‘E'E!‘W""S_WMQ
Dyt & Tifrert '::h‘\"i (M driver ot thae peibsphoider Mamiel N -JE{HI Ton
Date & Thme NRCTHN RS Ak AWTOpunt  PrE ATD
1004 018
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