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ENTRY DATE & TIME: 10/11/2018 11:29
SUBMITTED BY: Sam Yuen Sen

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.

ACCIDENT STATEMENT

Date Of Report 10/11/2018 11:29

Date Of Accident 09/11/2018 14:45

Exact Location Of Accident SLIP ROAD OF PANDAN FLYOVER TWDS AYE (TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SGS1673T
Insured/Policyholder

Name Of Registered Owner SEAH BENG TECK KHOON
NRIC No S1188495D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96380780
Alternative Phone No OFFICE-96380780

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200K

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 5076806691-02

Cover Note Number

Driver

Name of Driver SEAH YUE LING THERESA (XIE YUELING THERESA)
NRIC No S8112049H

Date Of Birth 07/04/1981

Occupation INDOOR

Date Of Driving Pass 17/05/2004

Driving Experience 14 YEARS AND 5 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-98435243

Fax Number

Contact Number
EMail Address

MMT_3@HOTMAIL.COM
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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

BLK 366 WOODLANDS AVENUE 5 #05-508
730366

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

REFER TO ATTACHED SKETCH PLAN. CAR WILL BE REPAIR & CLAIM UNDER ACCORD AUTO SERVICES PTE LTD.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

PASS TO PREFERRED WORKSHOP
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)

SLH8061L

PRIVATE CAR
HO CHUN MENG
S7142193G
92779933
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the deeails of the accidest (o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Diriver,

3. Infarmation provided must beas truthful and rate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 10 pepudiate policy liability.

4. The issue and scceptance of this Form by insurance comparies is not anadmizssion of policy lizbility onthe part of tha insurance
LOImMpEnies,

5. Any false reporting may be referred to the Police for investigation.

&, The report well be forwarded by the insurers of the GIA Records Management Centre estabbshed by the General Insurance
Assnciation of Singapere (GIA) for archiving and thatcopios of this report will for 5 fee e mads svailable upon zpplicatian by
interested partias.

7. Bythe lodgmeant of thisrepart fo the insurers, you hereby consent to thie archiving of this repor st the centre and to copies of
the repaort being mads available aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
Funderstand, scknowledge, agree and consent thar;

fa} My insurer, my workshop and the General insurance Association of Singapore [“GIAY | mayfare sermitted to collact, use.
disclose andfor process my personal datafpersonal information set out in-this [form] and any other personal informaton
proviced by me or possessed by my insurer (collectively the "Personal Infarmation®) and disclose and transfer such
Personal Intarmation to all insurer(s) whao havie insured vekicels] invelved in this secident fall insurerz) who have insured
vehicle(s] invelved in this actident shall ba collectively refermd foas the “Insurers”), the Insurers’ lawyerslaw firms, the
Maonetary Authority of Singapors and any relevant government agencyautharity (such as the police), for the purposa(z)
BoF
Wb processing, handling and/or dezling with sy claims including the settlement of the daims and any recessary

investigetions relatlng to the claims;

(i} investigating the sccident and or my claims:
[Tif} carryirg out and/for dealing with my lnsteuctions or responding to 2ny snguities by me;

{ivh administering my claims lincluding the malling of correspondence; stataments, ity oless, feports or notices to me,
which could involve disclosure of certain personal data sbout me to bring abaut delivesy of the sarme oy well 3 on the
external cover of envelopes!mall packages|; and/or

[} comiplying with apaliceble law in adminlstering, processing. handling and/ar dealing with my claims, [collectively the
“Purposes”)

Lb) all insurers} who have insuied vehiclels) invalved in this aceident ard the ingurers’ wyers/ow firms, may/are permitted

1o collact, use, disciose andfor process my Personal information for one or reare of the above Purposes; and

[} ey Personal information may/can be dischosed by any of the insurers andfor Gis to their thing garty seevice praviders or
agentsiincluding thielr lnwyers/lzw firms), which may be sited curside of Singapore, for one or more of the ahovs Purposes..

(d] - mvy Parsoral infarmation will slse be collected and used to compie dlaims histosy for the purpese of fraud detection,
inwestigaticroand managementin prasent and all future claims.

{ed the information se collected under [4) 3bove may beshared [ disclased:

(10 toalbinsorers andfor ang other thied parsies thar asalst inevalo sting, Investgating, controlfing or menaging fraed.
regulatars, law poforremsnt and government agencles as reasonably required for the purpoases statied, o

Lk dercomplying with reguirernents andee any regulataons lrws or cours prders

e

Repasting Centre PersonnafESEnatin

I:-‘.J fieyholders SiEnatire

Clate B flama

ot the pulicyhadder Narzn:

{If drivieer
MAEICIEIN Mo,

Trabg & Time: H}l Ill[fw{ ¥
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Date of Accident: Time of Accident:
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DECLARATION
I We declare the farepoing particulzre ars irue in every respoct

e fun

Prtieyiulder's Sigpature Driver's Sagnatura

Cuaye: & Tirme: [ driver is oot s palicetinider)

Datte & Time JG.'rf-’llr"J-alrQ' 2
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