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ENTRY DATE & TIME: 31/10/2018 14:14
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/10/2018 14:14
30/10/2018 07:55

TAMPINES AVE 8 TWDS TAMPINES AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLN481D

GLENN PETER BYRNE
G5640334K

NOEMAIL

(LOCAL) +65-98215720
OFFICE-98215720

CHEVROLET
ORLANDO 1.4AT TURBO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090619501-01

BYRNE GLENN PETER
G5640334K

21/01/1969

INDOOR

16/05/2007

11 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98215720

OFFICE-98215720
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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

418 TANJONG KATONG ROAD
437137

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
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)

SHC6255G

TAXI
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the secident to speed up the claims process.
1. This Fasm must be OmpiFTEd By TN F Oy Ot O ng S or thilk Authorised DOiver.

3, infermation provided most be o Luthiul and sccurate a3 pogsibie. Any witful nesrepresentation or withho!dieg of material
facts may allaw insurance companies 1o repudiate policy ability.

4. The ssue and acceptance of this Form by insurance companiesis not an admission of policy ity on the part of the insurance
COMpan .

6. The report will be forwarded by the lnsurers of the GLA Records Menagement Centre established by the General Insurance
Aseoctation of Singapore (GIA) for archiving and that coples of Thit report will for 2 foe be made available upon aoplication by
interested parties.

7. By the iodgment of this repart 1o the insdrert, you hereby consent 1o the srehiving of thly report at the tentre and tarepie) of
the report being made avallable sforesald,

£ Consent under the Personal Data Protection Act (POPA|

| urderstand, scknowledge, agree and conser Thar

[a] My imsurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permetied 1o collect, uee,
disclose and/or prodess my personal data/persona! information set out In 1his [form] and any other personal infarmation
provided by me or possessed by my insurer (cofllectively the “Personal Information™) and disclote and transfer wch
Personal iInformation 1o all insuren|s) wha hawve insured vehicle(s) invohved in this accident [all ingureris] who have ingured
wehiglels) invalved [n this acoident shall be collectively referred to as the “Tnsurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government sgency/suthority (zuch as the police), for the perpose(t)
of:

[l} procesiing, handiing and/or dealing with my claims including the settlement of the claima snd any necessary
investigations relating to the daims;

[} investigating the aceident and/or my claims;
(i) carrying out andfor deakng with my mstroctions or responding to any enguiries by me:

() administering rvy clalma {induding the mailing of correspondanicr, statlements, invoICes, FEports or notices 1 me,
which could involve disclosune of cevtain personal data about me to bring about delivery of the same as wel a5 on the
eaternal cover of envelopes/mail packages): and/or

v} complying with applicable ixw in adminkstering processing, handling end/or dealing with my Claimg [colectively the
“Purposes’ |
(B} &l insured(s) who have insured vehicle(s) involved in this acciden and the Insurers’ |Zwyers/law firms, may/fare permtted
1o collect, ute, dlsdose and/or process my Persanal Infarmatian for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/lor GIA to thelr third party senvice providers or
sgent{including thelr lawyerilaw firmal, which may be sited cutside of Singapore, fof ong or more of the shove Purposes.

{d) my Personal information will slso be colfected and used to compile cialms history for the purpose of fraud detection,
frvestigation and management in present and sl future claims.

[} theinfarmaticn so collected under (2) above may be shared [ disclosed:

{1} toallinsurers and/or any other third parties thal stelst (n evatuating, Irvestigating, cortrolling or managing fraud,
regulatars, law enforcement and government agendies as reasonably required for the purposes stated, or

[} for comphying with recurements under any regulations, laws of court arders.

A A

Ides's Sigratire i Sigrature Reparting Centra el's Signature
Time lif iz not the policyholder) Marne:
Timet NRICFN No.t
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Accident Sketch Plan

SKETCH PLAN

e A7 SLN4gID

\hicle & : SHC 6acSE & K&l
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On SHerteal date = 4wa I was drrbm% o —Hha

Sroteol  Upnt . When ~The *flmcf’ vehicle Gopped & | Shoppert

Y

o —vihiele — Seardprb—

- wJt

[n (rgs than a miwte afler | Stogped my wehick Sin9gi0,

Whicle & SHc g255€)  hit pate Hhe  Raar fortrer g my-

ocar .

DECLARATION
I/We deciare the foregong particulass are truein every respecd.

oiees 1 ‘i'ir‘d!u';'_
Tiene:

ver’s Signature Reporting Centre P rel's Sgraiure
driver i nol the policyholder) Mara
e & Time: NRSC/FIN Yo
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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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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

L ]

"'ilrl
!y
£

&

2o

Page 15 of 15



