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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plsase report corfecily the details of the accident 1o speed up the claims process.
2. This Form must be complelad by the Policvholder and/or the Authorised Driver.

4. information provided muest oe 8s fruthful and accurals ss poasinle. Any wilful misrapresentabon or witholding of matanal tacts may allow \inswrance companses fo

ropudiate policy laksity.

4. The issue and acceptance of this Form by msurance companies & not an admission of poficy fabidy on the part of ke msuranoe companses.

5. Amy Talss reporting may be raferred to the Police for investigation.

6, This report will be fonwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapone |GRA) for

archiying and that coples of this report will, for & fee, be made avallabke upon application by imsrested parties

T. By the lodgement of this report to the ingurers. you hereby conssnt o fne archiving of this sapor at the centre and 1o coples of the report belng made avaiabla

afcresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02018 QST
30M10/2018 18:26

ALONG JALAN JURQNG KECHIL

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturar

Mods|

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own Insurance pallcy

for repair to your vehicle?

|f Mo, Pleasa state action to be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Numbar

Cover Nole Number
Driver

MName af Driver

MRIC No

Date Of Birth
Deccupation

Data OF Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Addrass

SKC14160

TEOH S¥MN SHIN
316225464

NOEMAIL

(LOCAL) +85-83618782
OTHERS-83619792

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NGO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5060623881-05

TEOH SYMN SHIM
316225484

171031963

INDOOR

05/03/1584

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83619792

OTHERS-83618782
NOEMAIL
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ekl BLK 8828 JURONG WEST CENTRAL 1
roaR #14-110

Postcode GA2GAZ
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident SIDE SWIPE
Wealher Condilions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles invalvad In the accidant 2

Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by

ambulance? i

Was any other matarial or property damaged? YES

| have been appraached by unknown _p&rsr}nis} NO

solicting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

At Ll NAME: t WIFE

GENDER: FEMALE

Passengear 2

NAME- : MOTHER IN LAW
GEMDER: FEMALE
Details of Police Action
Was the accident reperied to the police? NO
If Yes, Please state which Police Station
Was nolice of intended Proseculion glven? NO
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment{s)
Are accident pholos available for attachment? YES
Wasg thare any video captured by Car Camera? MO
Was thers any audic recorded? NO
Vehicle Registration Mumber SKZ3115R
Vahicla Make/Model/Colour TOYOTA HARRIER
Detalls Of Propertles
Yahicle Category PRIVATE CAR
Mame of Driver HARRY HENG
MRIC!Passport Mumber 52551483|
Conlact Number 84780077
Address
Postocode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies,
5. lse re; may be referred to the Police for investigation,

&, The 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 avallable upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

{a]l  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation toall insurers) who have insured vehiclels) involved in this accident (all insureris) whe have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police}, for the purpasels)
of :

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable |law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purpozes”)

{b) all insurer(s) who have insured vehicle(s) invelved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

lc)  my Personal Informiation may/can be disciosed by any of the [nsurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will aiso be collected and used to tompile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws ar court orders.

Q) e 47 3loh

Paolicyholder's Signature Drivers Signature pnr‘ung Cen Perdonnels Sign :ure
Date & Time; (#f driver is not the policyhalder) arne ’7%

Crate & Time: NRIC/FIN No.:
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DECLARATION

il
I/We declare the foregoing particulars are true in every respect.

QY 3 i) p 2 Gl

Policyholder's Signature Driver's Signature Hé’p;nrtlng Cantr raofnel's Signatyra
Date & Time: {IF driver is not the pelicyhalder) MName: Il|r i U/H /7

Date & Time: MRIC/FIN No.
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ACCIDENT STATEMENT
ACCIDENT DATE( 50, /0 18 | (DD/MM/YYYY), nME:[’r_‘?;EE,JIHH:MMl

Locaion: _JOLEA E\LB{\MA _W"htr"

DETAILS OF VEHICLE

'cwEHac:LE Numeer: SEC 1Y/ Cf

b INSURANCE CDMPANY: M €

¢)POLICY NUMBER: 0 (2%#5[-0€C

deOUC"f TYPE: fCDME_E_Ei_E__NSWE f THIRD F‘ﬁ-.RT"I" .r'TI-ﬂRD PARTY FIRE &THEFF}

oJMAKE & MODEL:_ C e n/le A LT;s
1ITYPE:(SALOON / -+ OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / GGIHMERUW
h)PURPOSE OF USING AT ACCIDENT TIME:_____|¥CLVATA
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING GNLY)

UJH: .F “ :"i”:;if IPQUCJ HD[:}?/E[:._{? Eﬁkg(é J_ m/ﬁﬂ' FEM &I FI
- J : N
Mo 1 U EINrPASSPORT. 20244 S 7349792

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pasgnad DRIVER
Clucludr I.ﬂ y GINAME: o OBy I _ (MALE / FEMALE
9 ANVEC G INRIC/FIN/P ASSPORT: CONTACT:
{ ) o} ADDRESS: ‘

~d)DATE OF BIRTH: (/! / &2 7 /96 3 )iDD/MM/YYYY)
&) OCCUPATION: uumc:.upumco j J

fIYEARS OF DRIVING
4. WAS DRIVER AN EMPLDY OF THE INS COMPANY? (YEE .@]

[F NO, RELATIONSHIP OF THE DRIVER wrn-i INSURED:
3. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS
B]ROAD SURFACE: (DRY / WET / OTHERS e f
&, WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NOJ-
iF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE 2
e of pscaser o) vericiE numeer: S ISZ QUCK yope Tol8 Hﬂﬂ'“’ﬁﬁ“‘
( Welusdiay cleiver) Bl DRIVER'S NAME:

( _L3 " €] NRIC/FIN/PASSPORT: 1o CONTACT: / !
7 THIRD FPARTY VEHICLE
% 1o ad pasa ¢i) VEHICLE NUMBER: MODEL:
PR ) DRIVER'S NAME:
¢ l"‘-"“*"ﬂ‘} ﬂ*"”**) NRIC/FIN/P ASSPORT: CONTACT:
()
Oha =

\FIDAD
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