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ENTRY DATE & TIME: 011002016 1312
SLIBANTTED BY: Chia Pad Ying

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the datails of the accident to spaed up the claims process.
2. This Form must be compleled by the Policyholder andlor the Authorized Driver.

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 policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companias.

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

&, This report will be forwarded by the insurers of the GlA 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 avallable upon application by inlerested parties,

7. By the lodgement of this repaort to the insurers, you hereby consent to tha archiving of this report at the centre and to copies of the repart baing made availabla

alorasad.

N

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/10/2018 13:12
29/09/2018 10:00

BUKIT BATOK RD TWDS JURONG EAST

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime 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
MName of Insurance Company
Type Of Coverage
Flest Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Number
EMail Addrass

DETAILS OF OWN VEHICLE

SLmM4a96U

LEW FOOK SING
$85815927

NOEMAIL

(LOCAL) +65-91094896
OFFICE-91094896

HOMNDA
VEZEL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S088244478-01

LEW FOOK SING
585815927

27/10/1985

INDOOR

03/08/2008

10 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-91094896

OFFICE-91094806
NOEMAIL
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Address

Pasteode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther 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

BLK 318 JURONG EAST ST 31 #01-46
600318

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

MO
MO
YES

MO

NO

NO

I WAS TRAVELLING ALONG THE CENTER LANE OF 3 LANES ALONG BUKIT BATOK ROAD. WHILE | WAS TRAVELLING
STRAIGHT, VEHICLE IN FRONT OF ME BRAKE AND STOP, | ALSO APPLIED MY BRAKE TO STOP. WHEN SUDDENLY, |
FELT A STRONG IMPACT FROM MY REAR. AFTER THE IMPACT, | REALISED THERE WERE A TOTAL OF 3 VEHICLES
INVOLVED IN THE ACCIDENT. THE LORRY (YMEG759P) HAD COLLIDED ONTO THE REAR OF MITAX! (SHDET59P) AND
THUS CAUSED THE TAX] TO COLLIDE ONTO THE REAR OF MY VEHICLE.

Attachment(s)

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

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

SHD&T59P

VEHICLE B
TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2 : ;

Vehicle Registration Number YMB465T
Vehicle Make/Model/Colour

Cretails Of Praperiies VEHICLE C
Vehicle Category TAXI

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)
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PORTANT NOTICE

. Please repor corregtly the details of the accident to speed up the claims process

This Farm must be completed by the Policyhoider andfor the Authorised Driver,

infermation provided must be a5 truthiful 3nd accurate as pascible. Any wiful pierenrecentation ar withhalding of matars
facts oy aflaw 'nsurance companes to repudiate policy lgbility.

The issue and acceptance of this Form by insurance companles is not an admisslon of policy liability on the part of tha insurance
companies,

Any false reparting may e referred to the Police for investigation.

- The regort will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance

Assoclation of Singapore (GIA) for archiving and that conies of this repert will for 2 fee be made svailable upan application by
interested parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report st the centre and te copies of
the report belng made avallable aforesaid.

. Consent under the Personsl Data Protection Act (POPA)

| understand, acknowledge, agrae and consent that

(&)

{c}

1d}

tel

Ky insurer, my werkshop ard the General Insuranes Association of Singapare (“GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personzl infarmation set aut in this [form] and zny other parsonal Information
orovidec by me or possessed by my Insurer (collectively the “Personal Information®] and disclose and transfer such
Personal Infarmation o all insurerls] who have insured vehiclals! involvad In this accident tall insuresis) who have insured
vehicie(s] invalved in this accident shall be collectively raferrad to as the “Insurers®), the Insurers’ lawyersflaw firms, the
Menetary Authority of Singapore and ahy relevant government agency/auth oty (sizch as the police), for the purgose(s,
of :

[} processing, handiing andfor desling with my claims including the settlement of the clalims and any negessary
irvestigations relating to the claims;

{ii} investigating the accident and,/or my clalms:
{ifi} carrying out and/or dealing with my instructions ar responding to ony enquiries by me:

[l administering my claims {inchsding the mailing of correspendance, statements, involces, reparts or notlces to me,
which could invelve disclasure of cartaln personal data about me to bring about delivary of the same as well s on the
external cover of envelopes/mall packages); andfor

iv} complying with applicable law In admlnistering, processing, handling and/or dealing with my clatims. jtollectively the
“Purposes”)

all insurer{s] whe have insured vehicle(s) Involved in this accident and the Insurers lawypersflaw firms, may/are permitted
to collect, use, disclose andfor process miy Persanal Information for one or mére of the above Purposes; and

mi Personal Information may/cen be disciosed by any of the lnsurers and/or 514 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Pursoses.

my Persanal information whi also be collected and used 10 compiie clalms history for the purpose of fraud detection,
Investigation and mahagement in present and 2l future claims.

the Information so collected under (8] above may te shared / disclosed:

fi} toallinsurers and/or any cther third parties that assist in evaluating investigating, controiling or managing fraud,
reguiatars, law enforcament and government agencles as reasonably required for the purposes stated, ar

[} for ¢ king with requirements under any regylations, laws ar eourt orders.

- - .'.__ 3
Poﬂcyﬁulﬂerwﬁgnat ure Oriver's Signature Reparting Cantre Personnel’s Signature

Date & Time: iIf érlver & hot the policyhelder) Mama:

Date & Time: MRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T cons  TRavstlnl,  Adong THE (ANTRE AINE  of S
fmes  AlonG  B] Bk forD, oOfys £ was  Teavedlrwd
Griatbny]  vEREE ) FoenT CF M Altbs  gug STepfeD
Z H0  APueD my Rpsks B ETop , Whe) ey 7 77 |
1 Stens  toppe] “Hom my de o AftR HE wmph] 7 fettsey
_-ﬁm Ty OHE  pope A ﬁzzz OF 3 Fcilés  prealed i Ff
| Heceoen 7. TRE LY Ym HEST M) Cotcrdep onF £
JH of mltaxr o EFSIP A s Crusep e gaxr
o (iroey  ewfp T fert or o s

DECLARATION
I'We declare the foregbing particulars are true in every respect.

—— .. > ox % \_-' = . P
Palicyhalder's Signature Driver's Signatura Reporting Centre Personnel’s Signatura
Date & Time: (If driver is not the poficyhaider) Name!

Date & Time: MRICSFIn No.i



