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SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/10/2018 10:58

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 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/10/2018 10:31

21/10/2018 22:20

LOR 12 GEYLANG TWDS GEYLANG RD
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

SFW6929P

YEO LEE WHATT
S0790157G

NOEMAIL

(LOCAL) +65-91999781
OTHERS-91999781

TOYOTA
ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5098882631

YEO LEE WHATT
S0790157G

10/08/1950

INDOOR

06/11/1970

47 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91999781

OTHERS-91999781
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?

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?

Was there any audio recorded?

BLK 234 BISHAN ST 22
#01-116

570234
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

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)

SHD1498A

TAXI
PHILIP

83718993
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Accident Sketch Plan

NT NOTICE

. Piease report correctly the details of the accident to speed up the claims proces.
This Form prust be gomp

Infermation pravided must be as truthfyl and sccurate s possible. Any willul misrepresentation or withholding of material
facts may allaw insurance companies (o repudiste policy lability.

. The issue and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insuranss
companies.

- The report will be forwarded by the insurers of the Gl 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 upan application by
Intorested parties,

By the ladgmant of this repart to the ingurers, you hereby consent to the archiving of this report 8t the centre and to coples of
the report being made avallable aloresaid.

. Consent under the Personal Data Protection Act [PDRA)

| understand, acknowledge, agree snd consent thal:

{a) Wy inourer, my workshop and the General Insurance Assoclation of Singapore ("GIA®) may/are permitted to coliset, use,
dizclose and/or process my personal data/personal information set out In this [form| and any other personal infarmation
provided by me of podseised by my insurer (collectively the *Personal infarmation”) and disclose and transfer such
Persanal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) imvolved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Tlaw firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of ;

(i} processing, handling and/or dealing with my daims inchuding the settiement of the claims snd any necessary
inwestigations relating to the claims;

[ii} nvestigating the accident and/or my claims;
{ilijcarrying out and/or dealing with my instructions or responding 1o any enguiries by me;

() administerng my claims (induding the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disdosure of cértain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”|

(] a8 insureris] who have insured vehicle(i) invalved in this accident and the Insurers’ lawyers/low firms, may/are permited
te collect, use, dizclose andfor process my Personal Information for ane o more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agonts(inchuding their lawyers/law firms], which may be sited outside of Singapore, for ane ar more of the above Purposes.

(d)  my Fersonal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Imvestigation and management in present and ol future claims.

fel  the mformation so collected under {d) above may be shared [ disclosed:

[} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law entorcement and gowernment agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders,

23 Kl ' {'li
s Bignature Dirlwer's Slgnature ReportingPentre Persannel s Signature
Date & Time: (1F driver & nat the pelicyhalder) Kame:
Date & Time: NRIC/FEN Mo,
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Accident Sketch Plan

CEyLan, RO

SKETCH PLAN

A crob929p

b-sudrasn | _2%

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lo f;gﬂ',-- bo e allecked sfstiret

DECLARATION
I/ We declare the foregoing particudars ara troe in every respech

ﬂ”ﬂ ’/w 23 s [y

Policyholder's Signature Driver's Signaturs Rm-lﬁ Centre Persannel's Signature
Date & Time: (I driver is not the palicyholder)
Date £ Time: !EHUFHJM
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Individual Statement

Annex D
NOTICE OF REPORTING

[his is o confinm that Yeo Lee Whatt H/P: 91999781, NRIC/FIN: SO0790157G has reported to
the Police a pon-injury traffic accident which occurred along Gevlang Road toward city on

21102018 at 2220hrs involving the following vehicles:

A) SFWG929P — Complainant’s vehicle
B) SHI1498A

On 21/10/2018, at about 2220hrs, | was travelling along Geylang Lor 12 wming left ino Geylang
road, | was on the first lane moving to the second lane of the four lane, there is a double white
line on my right,

When | wis about 1o enter the second lane, | felt an impact on the front lefl bumper. | suspect that
the 1axi driver had cut the double white lines on my lefl and over took from the from. As the
incident happen too fast | could not recall what had happened. My vehicle does not have any in
car camera. My vehicle front left bumper was scratched and mud guard was dented The left rear
bumper of the taxi was scratched in the accident. Mo ene was injured in the accident,

Driver Particulars as follows:

Taxi Drver: Philip, Hp number 83713993

2, If this accident was reported to the Police within 24 hours of its occurrence, then hefshe has
complicd with Sec 84(2) of the Rood Traffie Act, Cap 276.

RankMame of Issuing Officer: 851 Chua Gin Yong
Date: 221072018

Time: 19135 hrs

S/D Ref: ¢SD 127

Police Post/Linit: Bishan NPC

Original - 10 be issved to informant
Duplicate - 1o be submitted to Traffic Police

Veo Lec WHATT

SETTo IS 7 /éi.
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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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