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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

12/11/2018 18:55

10/11/2018 17:45

JUNC MOUNTBATTEN RD & TANJONG KATONG RD SOUTH
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFJ701L

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 SECK YEOW
S6834437I

NOEMAIL

(LOCAL) +65-96378931
OFFICE-96378931

BMW
X3 XDRIVE20I ABS 4WD SR HID DSC NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5059566769-05

TAN SECK YEOW
S6834437I

24/09/1968

INDOOR

26/06/1986

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96378931

OFFICE-96378931
NOEMAIL

Page 1 of 26



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?

48 MEYER ROAD
#16-48

437872
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO

YES

NO

2

NAME: D=
GENDER: : MALE

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)

SGX9476S

PRIVATE CAR
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Passenger 1 NAME:
GENDER:
Passenger 2 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

L Pivage report correctly the cetmls of the accicent (o speed up the tami process

& This borm must be gomp

1 nformation proveded muit be o truthtul and aciyrate gy posssble Aty willul misrepresentation of withhaolding of matesat
forts may allow hsureics companies (o repediste policy lability.

4 Thee lsue and sueeptance of tig Form by insurance companies b not an admission of policy linbility on the part of the inuranoe

EerTipaTnars

U miy tadse reporting may e celerred to the Polige for nvestigation.

b Thie depatt wil be forearded by the nsurers of the Gi& Becardt Management Centre established by the General Insurance
Asiaciation of fingapann (GlA] for archeving and that copies of this report will for a fee be made svsdlable Upon sppbeation by
eicrealod partics

I By thes lodgment of thas ropert 1a (he insurers, you Fereby condent ta the archidng of this repert at the centre and (o cogans of
e regart being made avadlable aforesaid

4 Camient undey the Personal Data Prolection Act [PDPA)
Punderstand, sckntwledge, agree and consent that

Lal - My wvyared, iy warkshop and the General insurance Association of Singapore |“GIA™] may/ane permitted to collect, use.
disclone andfor procoxs my personal data/personsl infermation st ot in this [form) dnd any other parsonal Intormation
prosider by me of possetsed by my imurer (ooflecthvely the “Personal Informatian”) and disclose and transler sisch
Ferganal Information ta sl insures{i) who have insared whicle{s) Imvoboed in this scoident (gl Insaireris) who hive imured
wishicle(s] mvotved n this stesdent thall be collectively refenred 1o s the “Invsrers™], the inturers’ lawyera/law fiem, the
Farctary Authorty of Singapore @nd any Pelevant governmen agEnoyfauthonty [such @ tne police), for The puerposeds)

al

(1 proceswng. nandling andfor dealing with my claims incuding the seitlement of the claims asg Wiy FeCEsRFY
inwetigations relating te the clairms;

[} investigating the acoidmnt and/or my claima;
[1ii] carryang ot anidfor deabag with my instructions of recponding to sny enguiries by me;

i) adminterong my chams (mctuding the maliing of correspandente, statements, IAVOICES, Feparls oF rmolices 1o me,
which tould involve diaciosure of certain peruon sl data sbout me 1o bring sbout delivgry of the same 55 well 31 on The
extetnal cover of envelopes/mail packages); and/or

1% comakyng with spelicsble lw in administering, processing, handling and/or dealing with my claims feoliectisy the
"Purposes”|

Il @l hsareris) who have insured vehicie(s) invalved in this scedent and the ingurens’ lsvyersaw fioms, many/are permitted
tu cellec, wie, disciose and/or process my Personal Informatien for one or more of the sbove Purgoses: and

lc} ey Personsl Information may/zan be disciosed by any of the Inurers and/or GIA to their third party service prowiders or
Agantefnchuding their Ewyersfaw firma), which may be ited ovbide of Singapore, for one or more of the sbove Parpose

[} imy Personal information wil lso be collected and used 1o compile daims history far the purpose of fraud detection,
nveshigation and management in present snd bl futire claims.

&) 1ie imdrenation so colfected wader [d] above may be vhared | disclosed:

{11 v @l imsarers and)/of ary 0ther thind parties that assist in evaluating, nvesgatng, contralling or managng fraus,
reguilatons, liw enlarcement and government agencies @8 reasonably required for the purposes stated, or

(il far complying with reguirements under any regulations. laws or court ordes

2ep. Qe T

Frahcgtiahdie s hghatirn T —— Reparting Lentre P'f“m Sighatute
Date & Tume 117 dvives lnot thee policyholder) Name,
Dair & Time NRIC/FIN b

Page 4 of 26



Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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