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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repar iﬂ'ﬁg!}- irve dtils af the accidant to spead up the clRIMS process

2 This Eorm must be complatad by the Policybolder and/or the Authorizad Chriver,

3, infarmation provided mest be as truthful and accurale as possibla, Any wiltul misrepresantalan or withalding of material lacis may allow InSUFance companies to

repudiate palicy abiity

4 The issie and acsentance of this Form by Ingutance comgpanisg |5 not an admisaon of pohcy lidbelity or the part of the insurance companies
5, Any false reporting may be referred to the Police far investigation.

B, This repor will be forwarded by tha insurers

o the GlA Roconds Managamant Centra sstabiished by ine General insurance Association of Singapora (GIA] for

archiving and that coples of this repart will, for a fes. be made avallsble upon applicabion by inleresled partes
7. By the lodgomenl af this repor to Ihe insurers, you heraby cansant o the arthiving of this repor! &L the canire and o CORIGE of the report being made avadabls

aloresald

Date Of Report

Date Of Racident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pollcyholdar
Name Of Registerad Cwnar
MNRIC Mo

Email Address

Mabile Phone Mo

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 Mo, Please siate action to be taken

Yahicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumbear

Cover Note Number
Driver

Mama of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Expaeriance
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Addrezs

ACCIDENT STATEMENT

28/00/201817:15

27092018 19645

SLIP ROAD FROM EUNOS LINK INTO KAKI BUKIT AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE

SLU1848D

TAMN KIEN WEI

S9202941G

TANKW KENT@RGMAIL.COM
(LOCAL) +65-93213413
OTHERSB-33213413

BMW
3161

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVELTD
COMPREHENSIVE

NO

5099712574

TAN KIEN WEI
59202941G

07011982

INDOOR

12/058/2017

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-93213413

OTHERS-93213413
TANKW KENT@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vahicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Number af vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
saoliciting/offering accident claims assistance.

Number of Passengars (Including Driver)
Details of Police Action

Was tha accident reported 1o the police?

It Yas Flease state which Police Station

Was notice of intended Prosecution given?

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?

BLK 109 ANG MO KIO AVENUE 4

#07-20
560108
NG
OWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
Z
MO

NO
YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalis Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Posteode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

SKL4Z11M
TOYOTAVIOS

COMMERCIAL VEHICLE

GOOTHA SISA RANGANALHAPPA

STEE12018
93363478
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SKETCH PLAN

IMPORTANT NOTICE

Plaase report correctly the details of the acoident to speed up the claims process,
. This Form must be completed by the Policyholder and/ar the Autharised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

. The lssue and acceptance of this Form by insurarice companies is not an admission of palicy llability 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 Records Managerment Centre established by the General Insurance
Association of Singapare [GIA) tor archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby congent to the archiving of this report at the centre and to coples of
the report being made avallable aforesad.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or precess my personal data/personal infarmation set out in this [form and any other personal infarmation
provided by me or passessed by my insurer [collectively the "personal Information”] and disclose and transfer such
Personal Infarmation to all Insurer{s} who have insured vehicle(s) involved in this accident {alf insurer{s) whohave insured
yehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/ar dealing with my clzims including the settlament of the claims and any necessary
Investigations relating to the claims;

[il) investigating the accident and/or my claims;
{11} carrying out and/or dealing with my instructions er respending to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, Involces, reparts or natices to me,
which could involve disclosure of certain persanal 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)  all insurer(s) wha have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c] my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Furposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms,

(2] the information so collected under (d) above may be shared / disclosed:

{iY toallinsurers and/or any other third parties that assist in pvaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders;

a 23/#6

Date & Tima: {If driver is not the policyhelder)

Policyholder's Signature I J Driver's Mgnature eporing Een}F‘e e
Mame!

Date & Time; MRIC/FIN Ng.
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ACCIDENT STATEMENT

accioent pare 2%, 04 ;2008 oo mmrryer), ime LA HS MM
Locanon: tak Bh‘ét’f

1, DETAILS QF VEHICLE
QJVEHICLE NUMaer__ SLU 1144
BIINSURANCE COMPANY: NTUC INCOME
ejFOUCY NumBeR:_ SEAF[DSFE
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: Buw 36T | _
1 TYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICTE CATEGORY! (PRIVATE /| COMMERCIAL / MOTORCYCLE]
MIFURFOSE F}F LISING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANC

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
e ———

2, INSURED / Fog%‘r oL
A|NAME: a E&\ K»\% reaLe
DﬁNRICFFENIFAjSFDﬂ: CONTACT: 21 13
C)ADDRESS: na 0 20 4
) * CONTINUE TO 3.¢ IF DRIVER ALSO POLICY HOLDER
Mo o - DRIVER '
g pessngg D
W) T GINAME: (2 T o a CAS) 2 [MALE / FEMALE]
i |h¢} dﬁp’ﬂfﬁj 7
B bINRIC/FIN/P ASSFORT: CONTACT:

(1) ¢ ADDRESS!

~d)DATE OF BIRTH: (L2 1/ 0 1/_1 70 2 (DD/MM/YYYY]
8]OCCUPATION: ((NDOOR / OUTDOOR)
ADNTEI OF DRIVING  padlr -4 20 (7 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@) :
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ — GUMER_
5. @IWEATHER CONDITION: (CLEAR / RAINING / OTHERS |
BIROAD SURFACE: (ORY / WET / QIHERS, - -
&6, WAS ANYBODY INJURED (YES ANG, '
7. @)REFORTEDTO POLICE (YES )
IF YES, PLEASE STATE WHICH FOLICE STATION:
B. THIRD PARTY VEHICLE
o &} VEHICLE NUMBER: pMAAN MODEL: ?Eqrﬂ‘[" Vios
Lt s 2y 1) DRIVER'S NAME: & 2
: c] NRIC/FIN/PASSPORT:
R, THIRD PARTY VEHICLE

. - cl} VEHICLE MUMBER! MODEL:
T 8] DRIVER'S NAME:
P WM NRIC/FIN/P ASSPORT! CONTACT:

NQLO =




REPUBLIC OF SINGAPORE
IDENTITY CARD NGO 89202941G

Mathe

TAN KIEN WE|
= raa
"-'", CHINESE

Satw ud g .
,.1»15_ OT-01-1983 M = )

SETiry of Earsh
SINGAPORE

ELE R Byl

WREhe BR202841G

i

‘ 1300 W 6428262

Y0U ARE LICENSED T0 ORIVE VEHICLES Li THE FOLLOWING CLESS S|
| i

Claws 34 Mobar cars without ciusen Is [Airic) with uniaden 12 May 2017
weighi =< 3000kg with == pu.mi:u exoiusive of
driver: and othe: molor vehiales Biuich pedals
wilh wiaden waighl =« 2500kg

Wiy
- i
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Date of Accident

* Change Language

+ Change Password
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' Log Dut
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wWehicle Irsured Commince
Ll Ma. Oibject Date
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CLASSIC

Expiry D

12/04/3016

"



