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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/11/2018 15:59

09/11/2018 09:30

DUNEARN RD TWDS BUKIT TIMAH RD BEFORE TURF CLUB RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU2168H

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

TAN TECK BENG
S1745797G

NOEMAIL

(LOCAL) +65-96416955
OFFICE-96416955

NISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095286557

TAN TECK BENG
S1745797G

01/12/1966

OUTDOOR

03/02/1994

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96416955

OFFICE-96416955
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)

Passenger 1

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?

67 ROSEWOOD DRIVE

#05-40
737876
NO
OWNER

CHAIN COLLISION

RAINING
WET

NO
2
YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: TAN CHAK YEE
: FEMALE

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)

SLP1590E

PRIVATE CAR
JACLYN

97394568
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Passenger 1 NAME:

GENDER:
Vehicle Registration Number SFS9789C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN CHAK YEE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJU2168H
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Flease report garrethy the details of the sesident to speed up the clalms procen
7. This Farm must be compled

g 1 Oy T el o (0wl ARTDECISER WY IVET,

3. Information provided must be a5 [nuthitul and pccurate as potsible Any wiful misrepresentation of withhoding of material
fac1s may sllaw insurance comoanies te repudiate policy Babillity.

4. The Hsue and scceptance of this Form by insurance companies is not an admission of palicy (@biity on the part of the insurance
COmpanies.

ANy T3S
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B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon applization by
|aterested carties.

7. By the lodgment of this reporl 1o the ingurers, you hereby content to the srchiving of this repart st the centre and to topies of
the report being made avallable aforesaid.

5 Consent under the Personal Data Pratection Act [POPA)
i understand, acknowledge, agree and romsent that:

{2] My insurer, my workihop and the Generel Insurance Association of Singapore |“GIA"] may/ere permitted to collect, uee,
disclose and/or progess my pereonal data/personzl information set out in this [farm] and any other personal infarmation
srovided by me or possessed by my insurer (collectively the “Personal Information”) and disciote and transfer wuch
Fersonal Information 1o all nsurerls) wha have insured vehicie(s) invakved In this sceident [all incurer{s] who have insured
vehiclels) imvalyed [n thic aceident shall be collectively referred to a4 the "Insurers”|, the insurers’ lawyers/Taw frms, the

Menetery Butharity of Singapore and ary relevant government agency/authority [such as the pelice), for the purpasel)
ol :

[i} processing Mandiing and/for dealing with my ciaims ingluding the setilement of the clairms and any necessary
imvestigations relating 1o the dams;

(i} investigating the seeident and/for my claims;
(ilF) earryimg out andjor dealing with my instructions or responding to sry enauiries by me;

(he] admirttoring my claims fincluding the mailing of corresponcenes, statements, imvoices, reparts of noticesta me,
which could involve disclosure of certaln personal dzta sbout me to bring about delivery of the same 23 well 35 on the

externg! cover of envelopes/mad packages: and/or

[v} eomplying with spplicable low in administering, srocessing, handling snd/or dealing with my claims.callectively the
“Purposes”)

(&) wll msuree(y) whe have insured vehichels) involved in this accident and the insurers' lawnyersTaw firms, may/are permitted
to collect, use, disclose andfor process my Persanal informatian for one or more of the sbove Purpotes; and

fe) my Personal infarmation may/can be disclosed by any of 1he lbsurers and/ar GIA 1o thelr third party sensce provicen o
sgents{inciuding their lawyers/law firms), which may be sited cutside of Singapore, fof ane of more of the above Purposes.

fd) my Personal Information will elso be collected and used to complle claims history for the purpose of fraud detection,
Irvestigation and mansgement in present and all future claims.

fe} theinformation so collected under (2] above may be shared / disclosed:

(i} ta all ingurers snd/far any other third parties thal 3ssist In evaluating. investigating, controlling or managng fraud,
regulators, lew enforcement and government agencies a5 reasonably requbred for the purposes slated, or

{6} Tor complying with requiremants under any reguiations, lawi of court orders

Policybalders Sgrature Detver s Signature Reparting Centre l-?nn Sgrature
Date & Time! (if drtvwr b not the polisyhalder) Narra
Dste & Time: NRICFIN No,|
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i/We declara the forepoing particulars are true in evenpTEspect.
//9'?-"-5’ :
-
Enl-n-‘.-n!l:ﬂ nSAgrature aﬂvu'ss-lgnl-t.ur!- Reparting Centre P .ﬁ'Liuﬂj'.mf a
Date & Torwr (i driver s ngt the policyholder| Name:
Date & Thineg: NIETIN Na
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
A
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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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