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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report corractly the details of the accidenl 1o speed up the claims process.
2. This Form must be completed by the Folicyholder andior the Authorised Driver

1, Information provided must be as tnathful and accurate as possible. Any willul misrepresentation or withalding of matenal facts may allow insurance companies to

repudiate policy liabilty,

4. The issue and accaplance of this Farm by insurance companies is not an admission of policy liability on the part of the nsurance companias.

5. Any falsa reporting may be refarred to the Police for investigation.

§. This reporl will be forwarded by the insurers of the GIA Records Management Cenlre established by he General Insurance Associzlion of Singapore (GIA| for
archiving and that copies of this repart will, for a fe=, be made availaole upon appication by interasted partas.
7. By the lodgemant af this raport o the insurers, you heraby congant to the archiving of this seport at the cenire and to copies of the report being made availablz

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No
Email Address
Mobile Phone No

ternative 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 Mo, Please state action lo be taken
\Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

32018 13:37
30/10/2018 18:30
AYE TO CITY BEFORE ALEXANDRA EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SMC107G

TAM CHEE HUI
S8184634J

MOEMAIL

(LOCAL) +65-91138802
OFFICE-31138902

VOLVO
V40-1.5 T2 (A)

PRIVATE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102972471

KWAN KAH YIN
51195221F

27/10/1956

INDOOR

22/10/1396

22 YEARS AND 0 MOMNTHS
MALE

(LOCAL) +65-96635T96

OFFICE-96625726
EWANKEAHYIN@GMAIL.COM
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Pleass state which Police Station

Police Station Name
Faolice Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

REFER T SKETCH PLAN AND POLICE REPORT

Attachment(s)

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

Remarks! Reasons:

Was there any audio recorded?

BLK 1118 DEPOT ROAD #16-107

102111
NO
OTHER - COLLEAGUE

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
YES

NO

YES

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 155682 ,

COUNTRY: SINGAPORE

TEL NO: - FAX NO:
MO

YES

YES

SUBMIT TO NTUC DIRECTLY
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name

SHC3838A
HYUNDAI

TAXI
TAN TECK KEE
515004548
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Mature Of Damage

Mo. Of Passanger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
KWAN KAH YIN

SMCI107G

NO
BLK 111B DEPOT ROAD #18-107
102111
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IMPORT. NOTICE

Sketch Plan Pg. 1

SKETCH PLAN

vesrers wo: JC 10T E

1 Pigase raport comrectly the details of the accident to speed up the claims procass.

P
3.

This Form must be completed by the Policyholder and/or the Authorised Drivar

information provided must be as w. Any wilful misrepresentation or witmnolding of matertal
facts may allow (nsurance comparies t2 repudisre policy Iia bility.

_ Tha lssue and acceotance of this Form by insurance companias (s not an admissian af palicy liability on the part of the insurance

COMpanes.
s i i
Tha report will be forwarded by the insurers of the GIA Recards Management Centre astablished 3y the General nsurance

Assocation of Singapore (GIA] far archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

. By the lodgment of this repart ta the nsurers, you hersby consant to the archiving of this report at the centrs and to copies of

the report being made available aforesaid.

. Consent under the Personal Oata Protaction Act [POPA)

| understand, acknowledge, agree and consent thats

lal My insurer, my workshop and the General Insurance Association of Singapore | "GIA”] may/are permitted to collect, use,
disclase and,/or process my personal data/persanal information sat out in this [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the “Parzonal information™) and discose and ransfer such
Parsonal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s] who have insured
wehicle{s) invalved in this accident shall be collectively referred t as the “Insurers”), the insurers” lawyers/law firms, the
Monetary Authorty of Singapare and any relevant gowernment agency,/autharity (such as the palice), for the purposals)
of :
{i} processing, handling and/for dealing with my claims including the settlement of the claims and any neceszary

immestigations relating to the claims;

(71} imeestigating the accident and/or my claims;
{iii} carrying owt and/or dealing with my Instructions or responding to any enguiries by me;

{iw} administaring my claims (including the mailing of cormespandence, statements, invoices, reports of noticss to me,
which could involve disclosure of certaln personal data about me o bring about defhvery of the same as well as on the
mxternal cover of envelopes/mail packages]; and/or

fw} complying with apglicable law In administering, processing, handiing and/ar dealing with my clalms.[coflectively the
"Purposes” )

{b) all insureris) who have insured vehicle{s) involved in this sccident and the nsurers’ lawyers/Taw firms, may,/are parmitted

1o collect, use, disclose and/or process my Persanal information far ane or more of the above Purposes; and

[} mvy Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenits(including their lawyers/law firms), which may be sited cutside of Singapare, for one or mode of the above Purposes.

{d] my Persanal information will also be collected and wsed ta compile claims histary for the purpase of fraud detection,
imvestigation and management in present and all future claims.

&) the infarmation sa collectad under {d} above may be shared [ disclosed:

(i} ta all insurers and/for any other third parties that assist in evaluating, imestigating, contralling ar managing fraud,
ragulators, law enforcament and government agencies as reasonabiy required for the purpases stated, or

O A

LUAL 4

% Bukit Merah Lane 3
Nhages SEAIYES! SEVRTOMCRAFT
Al _ ol 3717084 /E373330
Poticyholder's Bgnature Drivar's Signature RegammpCenga PaFannel's Signatu-e
Drata & Time: I drwiar i not the policyhoider)

Name. o1 charne@eingnat
Jare & Tima \mj%-'fm'm:i'-'d'!' SEPSINENel.Lom 58

ACCIDENT DATE: '![‘1[.“@_- a1 j'JLF ")
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Sketch Plan #2 Pg. 1

SKETCH PLAN
I:_' s L Ty ! r '-Lf. g I.J,..__) L4
T
5 —p \
2Ll ZeHPA S 1076
AYE e Giby
?‘:.',.’ |I:?-1"f x;l'lf"ﬂ’ll'r"l. X l.f_
DESCRIBE CIRCURSTAMCES OF THE ACCIDENT
:ll_ Luids eyt ol e 'd\"‘:r f~ ity e ’.'-r'ﬂ{'.wr.’ .“’ff'-'."li..‘l/hf'."'z-i
= i A '.'!I-"lé' f."-l:'-'vf‘ ."Ic'-."-; -'Ir*-i.i J“.I"rl,r Ll ‘-"-n' _‘t""’i'jflf-’ﬁ L et &
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\\;.'—"I ?‘:J:EI_A 3 L-’"{.In'.'.-":'l' - fr” /,r{“ f
OWN DAMAGE ( ) 3ED PARTY CLADIL-"’? REPORTING ONLY ( ) OWN WORKSHOP({ )

DECLARATION
I/We dedare the faregoing particalars are true in every respect
Ao

1 L
§u¥
“5‘\:

."'-

CHARMN'S CUSTOMCRAFT
Block 1010 #01-105

ol e

Draver's Sgnatura
wifdrivar 5 nok o pelicyhoider)
DCate & Tire

Saiicyholdar s Signatura
Date & Time:

“Wﬁﬂ's'rrf-m*aﬂm
Mama:
a T3E6THR
'\IRr"."_l’i"i“ @21356
mail: charns@singnet.com.ag
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Sketch Plan #3 Pg. 1

Annex D
NOTICE OF REPORTING

This is to confirm that Kwan KMRICFFIN

S1195221F , has reported to the Police a non-injury traffic accident which
occurred at AYE towards CTE before Alexandra Rd Exit

on _30/10/2018 at 1930hrs involving the following vehicles:

SHC3888A Comfort Delgro Taxi (Other Party)

SMCI107G Silver Volvo V40 (My Vehicle)

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SGT(3) T140415 Nur Jannah

Date: 30/10/2018 Time: 1930hrs
S/D Ref: SD 03

Police Post/Unit : Bukit Merah West NPC
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