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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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 18/10/2018 16:03

Date Of Accident 18/10/2018 09:00

Exact Location Of Accident 9 INTERNATIONAL BUSINESS PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR608J
Insured/Policyholder

Name Of Registered Owner LEE HWAN CHER,JOYCE
NRIC No S7634084F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98440167
Alternative Phone No OFFICE-98440167
Vehicle Particulars

Manufacturer HONDA

Model VEZEL

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5079106090-02

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

LEE HWAN CHER,JOYCE
S7634084F

28/10/1976

INDOOR

29/10/1999

18 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98440167

OFFICE-98440167
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

REFER TO ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

BLK 106 BUKIT BATOK CENTRAL #05-203

650106
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
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)

SHD237T

TAXI
KEK KOON SYE
$1620501Z
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the aoddent bo speed up the daims proceds.
This Form must be completed by the Pelicvholder andfor the Authorised Difver.

Information pravided must be as truthiul and accurate as passible, &ny wilfe] misreprecentation or withhelding of matarial
facts rmay allow insurance cornpanies to repudiate policy TiaGility.

The issue ardd acceptance of this Form by insurance companles is not an admission of policy lizbility on the part of the Irsurance
Companies.

Any false reporting may be referred to the Police fer investigation.

The repart wil b= forwarded by the Insurers of the G14 Records Managermant Cantre established by the General Insurancs

Associztion of Singapore {GlA) for archiving and that coples af this report will for 2 fee be made avallabla upon application by
interesbed partiss.

&y the lodgmant of this report to the insurers, you herety consent to the archiving of this repart at the centre and 1o copies of
the repart béing made available aforessid.

Consent under the Personal Data Protection Act [POPA}

| wnderstand, acknowledges, apree and consent that: Q
12

Iy Imsurer, my warkshop and the General insurance Assaciation of Singapore {"GIAT) may/fare permitted 1o colled, uie,
disclose andfor pracess my persenal datafpersonel information set out in this [forml and any other personz! information
provided by me or pessessed by ry insurer [sollectively the “Personza] Information”] and disclese and tranter such
Perzanal Information to all insurer|s) whe hove insured vehbde(s) Immlved in this accident (3l insureris] wha have insured
wohicie(s] involved in this accident shall be collectively referred to as the "Insurers™ ), the Insurers' lawyers/tzw firme, the

Monetary Autharity of Singapare and any relevent gavernment agencyfautharity (such s the police], for the purpase(s)
of:

{l] precessing, handing andfor deshing with my claims inchuding the settlemant of the daims and zny nacessary
investigations relzting to the claims;

1) imvestigating the accident ardyfor my claims;
{ifi) carrying out and/or dealing with roy instructions or respending to any enguirics by meé;

[iv} =dministering my clzims (including the mailing of correspondence, statements, invaices, feparts ar noticss Lo me,

which could involer disclosurs of certaln personal data about me to bring about delivery of the same a5 well 25 on the
external eaver of ervelopes'mall packages); and/or

[w] complying with applicable law in administering, processing, handling andfor dealing with my dalms.ioallectivety the
“Purpases”)

|

all ingurer|s) wha kave insurad vabiclels) involvad in this accident and the Incurers’ lawyersaw firms, mayfare permitted (.\
to collect, use, distlose and/or process my Personal Infarmation far ane of more of the above Purpeses; and

1eh iy Parsonal information may/can be disciosed by any of the Insurers andfor G1A 1o thelr third party service praviders ar

apentsfincluding thelr lawyers/lzw firms}, which may be sited cutside of Singapore, for one or more of the abave Purposes

(d] rry Persans] Information will also be cotiected and used 10 compile cleims history Tor the purpose of fraud detectian,

irvestigation and management in present 2nd all future claims.

le} the irfarmation so cellected under (€ above may be shared [ disclesed.

[i} toallinsurers and or any other third parties that assist in evaluating, investigating, cantralling or managing frawe,
regulatars, lew enforcement and gevernment agencies as reasonably required for the purposes stated, ar

i) for complylng with requirements under any regulations, laws or court orders

(2

i

I::riuer‘:Sig:’?alure 'ilepnrr.lrge'el. P'*ErsnnnersE-gnaLure
{18 driver is aot the palicyhelder] Barmi:

k%‘kw\ 8 Cate & Time: ig/t_“ 1 1 g? HEIC/TIN M
R‘-‘E : E‘D{{M . I"Q’\M

Frlicgholder's 'Sigrﬂ;u
Date & Time;
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWe declare the foregeing particulars are tr

W W

Pnli-:-,-h:-'.der‘sa’lnature Driver's Sigrature Rezporting Cifine Perpapstls Signature
Date & Time: I driwer is ot the policyholéer) Mame:
LQL [IE Cete & Time: | B\ L0 (& HRICSFIR How!
% LQ'E"“ ‘*'E*-tﬂj‘}hn
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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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