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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/09/2018 11:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

17/09/2018 11:24

12/09/2018 14:00

387 CHANGI RD PARKING LOT
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

SDA9989K

CHEONG BEE PTELTD
CHEONGBE@SINGNET.COM.SG
(LOCAL) +65-96689743
OFFICE-67421802

TOYOTA
CAMRY

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM110121881206

KHOO TUAN KENG
S$2562515C

06/07/1951

INDOOR

17/11/1969

48 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96689743

CHEONGBE@SINGNET.COM.SG
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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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

3 SIGLAP ROAD
#06-17

448907
NO
OWNER
SJS7400P

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES

YES

ENGINE OFF
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)

XE1298R

COMMERCIAL VEHICLE
JIMBRAN BIN MAIJOL
G7325646T

81062547
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Accident Sketch Plan

SKETCH PLAN

1M TICE

PR (f4) WK

+ Pleiie report correctly the detais of tha aceident to seend ug thi claims POCEE
. This Fasm must be

gteg B roflicyhodder and, e Authorised

- Information provided must be as truthiul and Decorate as pogsible. Anv wilfu! misreprssentation o withhaolding of materal

facts may allow insurgnce companies o repudiate policy llatuity,

The ivsue and acceptance af thiy Form by surance Dompanies is nol an agmission of polioy liability on the part of the Insurance
COmpaniey

- Bny talye reporting may be relered to the Police for investigation

The recort wil be Torearded by thee inserars of the Gid Becords Management Centre patabished by the General insurance

Assariation of Singapare (GIA) fer archiving and that copies of this report will for 2 fee be made availosle spon spplication by
Interested parties.

By the lodgmant of this repart 1o the inaurers, you hersty cansent to the archiving of this report at the cenire and 1o copies of
the report being made svailabie aforesalid

Consent under the Persanal Data Protection Act [PDEA)

lunderstand, acknowledge, agree and consent that:

i® My insurer, my warkshop and the General insurancs Assocation of Singapore (“GLA") may/are parmitted to calleet, vk,
disclose snd/or process my personst data/penonal information set aut i this [form] and any othes e sonal knlormation
provided by me or possessed by my insurer {colectively the *Personal Information®) and disclose and transfer such
Personal information ta all injurer|s) wha heve insured vehicie]s) Involved in this acedent (all Insurer(s) wha have insured
wehicie(s] invohed in this accldent chall be cofiectively referred to as the “Insurers™), the insuress” lawyers/law fiems, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purposels)
ot
i} processing handling snd/or dasling with my claimns including the dettiement of the disirns and any necessary

invastigations relating w the chalms:

i) Imvestigating the accident and/ar my claims:
fiif} carrying out andfor dealing with my instructions or responding To any enguities by me:

[} administening my claims (inchuding the mading of correspondence, statements, imvoices, fEpoTEs or nOtices 1o me,
which could involee disciosure of certain personal dats abaut ma 1o bring aboul dalivery of the 40me o4 wall 34 on the
extemal cover of envelopes/mail packages); and/or

(vl camplying with applicable iow In sdministaring, processing, nanding ans/or dealing with my claims. [collectively the
“Purpages’|
b} al insures(s) whe have insured vehicle(s) invalved in this acoident and the Indufers’ Frwyeraflae firms, may/are permitted
io collect, uie, disclose pndfor process my Persenal information for ans or mare of the sbove Purposes; and

{c} my Personal Infoemation may/can be disciased by any of the insurers and/for GEA to their third party service providers or
agentelincluding their Lawwers/law fiems), whith may be sited outside of Singapore. for ane or more of the sbove Purposes

{dl  my Personal infarmamion will alio Be coliected and wsed 1o compile clalms history for the pursase of fraud detecton,
imvestigation and managemont in present and 29 futlere ¢lams

le] theinformation so collectad under (d] abowe may be shared / discinged:

] 1 afl imgurers and/or any other third pertwes thot assst n evaluating, mvestigating, controlling or managing fraud,
reguiators, lnw gntorcement oo d government ageneiss a8 reasonably recuired for the purposes stated, or

i fior camplying with reglurements any regulations aws OF Court oraers

CHEONG BEE F
387 CHANGI RD SINGAPCH
TEL: 6742 1802 7 '2leg (¢
EMAIL: € . B A — - -
Derneer x Sigra & Persannel’s Signature

{1F drhoer by 0t Lhe alicyhaide: | Mame:
Dats & Time o MRICIEN Mo



Individual Statement

SKETCH PLAN

CHANGT eAD
Seat;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENY

(en98k

MY CAR INAS FARKED AT MY OFFICE FRONT

CACPARE . A LugeyY XE 1298R cfiven by

Timbran By Mayel reverseod at colliefeed

ot My Car Front portion

(Kefer To Altached )

snvelviag Farlsy ofriver ‘i tempers).

mjs Bidels 25 Los purces Inokest 71e3
174

_éﬁ‘ﬁ 1705 /i3
Repartifg Centre Personnel's Sign

Naime
MRIC/FIN No.:

h'.IW
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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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