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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

12/09/2018 13:53

12/09/2018 07:40

JUNCTION OF BOON LAY AND JURONG GATEWAY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLE2846U

TANG SZE BOON
$2594304Z

NOEMAIL

(LOCAL) +65-97806061
OFFICE-97806061

CHEVROLET
ORLANDO-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082384044-02

TANG SZE BOON
$2594304Z

22/09/1967

INDOOR

26/06/1998

20 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-97806061

OFFICE-97806061
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?

| 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

SEE REPORT ATTACHED

Attachment(s)

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

Was there any audio recorded?

275 CHOA CHU KANG AVE 2
680275

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO

NO

YES

NO

NO

NO

YES
YES
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)

SH6821R

TAXI
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Sketch Plan #2

SRETCH 'L,

INPORTANT NOTICE

(5}
'

-,
.

Frlicyfialder s Sipnature

Please repor eareecthy the detals of the aocidont 1o spert un the claims process

Tris Formomust be completea by thi Palicyholder andfar thue Authorssed Driver

= ; . Y P | . £
Imfarmation provides miost bo g truthful and accurate as prssible. Any wilful misrepresentabion o wihalding of materiz)
io bitity

facts may allow insuiance companies to

, Thi wsue and seceptanee nf 1his Focrn ey insuranae cempanias is rol an admission of palicy kakilisy enthe gart afthe insurancs
!

Companias

Ay falie reparting may be eefereos to the Palice for investigation

The raport will ba forwarded by the insuress of the GIA fecords Management Centre established by the Genaral Inturance
Asscoiation of Singagare JGIAL for archiving and that cogies of this repert will for a fee Demade available upon anplicatios by
nierested parties

Qo the lodgment of this report ta the insurers, you hereby consent te the archiving of this report at the contee and 1o copas ol
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provided by me or peasessed by my insurer Jooliestively the “Personal Informatlon”) and disclose znd transfer such
Fersonzl information o allinserer 5] who haee msured vahicleds] involves in this aczsideat (210 insuren]s) who have insured
wahticle(s] nvolved in thiz accident shall Be collectively referred $oas the "lnsuress”), the Insurers’ lweersSlsw ims, the
Rcnetary duthority of Singspore and &ny relevanl govesnment agencyfauthonity f3esh as the police), for the surpose]s)
(<11

i) procsssing, handling angfor dealing with my claims including the settlemant of the glaims and any necessary
imvEstigations relating ta the claims;

(i) investigating the 2ecident andfor ney claims:
Wl carrying out andfor dealing with my instructicns or respondinp to any enouiries by me;

v administenng my cleime (ing uding the mailing of correspondincs, s1ataments, invnices, (EPOrLs oF notices 10 me,
witich cosld nvolve disclosire of certain personal dats sboutl me 1o bring akout delivesy of tha same a5 well 25 o The
external cover of ervelapesfmail packages): andior

v} camalying with appheatte e in 34 mimistasing, processing, handling andfor dealing with oy Claimia | coliectively the
"Parposes”|
W] aflinsuresfs] who have msured wvihiclels] imvalved inthis accident and the Inoprars’ lzwyarsflaw lirms, mayfan permistod

tocolfect, use, disclose andfar pracess my Personal Informatian lar one or mors of the aiove Purpases; and

o) my Fersomal Infarmation mayican ba discosed by arg of the Insurers andfor G4 to their third party service groviders o
apentsiincluding their lawersSaw firms], which may be sited outaide of Singapare, for one or more of the above Purposes,

(d)  my Forsoral informatiang will also e collecred and wied Lo compile claims history for the purpose of fraud dataecion,
inwestigation and management in prasent and 2l Tutues claims,

‘el theinformetion so collected under {d) abiowe may ke shared § disclosed:

U 1o all ingurers andfor any ather thire parties that assistin cuiluating, investipating, contralling or managing fraud,
repulators, law enforcement and povarament agencios a5 ressenablby regquirad for the purpodes stated, or

(i} for comzleing with requireiants under any regulations, [3ws or court argors

1216} i

Rezarling Centee Pessonnel's Signature

gl R

Jriver's Signature

Lote & Time: s 5206y (i driver 14 ol the policehsider] e

Date B Time: KRS Mo

Page 4 of 17



Page 5 of 17



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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INSURANCE CERT
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Driving License
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Identification Card

AEPUBLIC OF SINGAPORE
RENIITY CARD KO S OKGAT04F

IAKRG BFf P
Civmpms

Sl S L.
BE-h-ng 0 TR
Tiwwiy siman

HAL A wELN

REPUBLIC OF SINGAPDRE  nRvmc LICERCE

Page 17 of 17



