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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

ACCIDENT STATEMENT

16/11/2018 15:09
15/11/2018 17:40
NEWTON CIRCUS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD8893S

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

KESSRICH TRADING
52966876M
NOEMAIL

OFFICE-94508893

NISSAN
NV350 PANEL VAN 2.5 5AT 5DR EURO V

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098524830

CHEOK SIEW TEE
S1328102E

30/05/1958

OUTDOOR

25/06/1991

27 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81204844

NOEMAIL
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Address BLK 217 AMK AVE 1 #08-987
Postcode 560217

Was driver an employee of the Insured's Company YES

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 COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING INSIDE THE NEWTON CIRCUS ON THE THIRD LANE, SUDDENLY A BUS DASHED OUT FROM THE
CLEMENCEAU AVE N AND HIT ONTO MY VEH LEFT HAND SIDE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number SBS7665L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Mgase report comectly the details of the accident to speed up the daims process,
i This me'mu“bﬁ' CHTIEHE EECE Ry BTN PO ISy D Nl jor thie & _J_'.u_“' LTIV E

1. mformation provided must be 35 truthful and sccurate as possible. Any wilful misropresentation or withholding of material
facts may allow insurance companses to repudiate polkcy lability,

1 The nswe and scceptance of this Form by insurance compandes is rot an admission of policy liabilty on the par of the insurance
COMpERES.

G0 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Agtacuation of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made avallable upon application by
rilgrested parfies

7. Iy the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta cophes of
thie report besng made available afpresaid.

E. Consent under the Personal Data Protection Act [FDPA)
understand, ackrowledge, agree and consent that.

Al My insurer, my workshop ang the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose gnd/or process my personal data/personal information sat out in this [form] and any other persanal information
proviged by me of possessed by my insurer [collectively the “Personal information™) and disclose and transfer such
Persenal Irformation to all insurer(s) wha have insured vehaclefs) involved in this accident [all insurer|s) who have insured
wehiclels) mvalved in this accdent shall be collectively referred 1o as the “Insurers”], the Insurers’ lawyerslaw firms, the

Moanatary duthority of Sin;.umft and mvy rolevant gowernment agency/authority (such as the anm]-_ for the purpose|s)
af

) processing, handling andfor dealing with my claims including the settierment of the claims and sy necessary
irreestigations ralating to the claims,

{H] vestigating the accident and/or my dlaims;
(Fi} carrying out andfor dealing with my instructions of redponding 1o any enquitics by ma;

(v} acmanigtaring my claims (mcluding the mailing of correspondence, statements, invoices, reports or Rotices to me,
which could imvalve disclosure of certsin persenal data abaut ma to bring about delivery of the same as well as on the
external cover of envelopes/mad packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”|

IBp allinserens) whao have ingured vehicles] invalved n this accident and the insurers’ awyers/law fiema, may/are permitiod
o collect, use, disclose andfor process my Personal Information for one or mare of the above Purpeses; and

€] my Personal Information may/can be dictosed by any of the Isurers and/ar GIA W their third party service providers or
agenis{induding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes,

idl  my Personal Information will alko be codlected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futute claims

[g)  the information so colbecied under (d] abowve may be shared / discloved:

{1} o all invirers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

{ii} fo¢ camplying with requirements under any regulatians, laws or court orders,

;j{ {E}’g

Drwl’lﬂrf"h:n Reparting Centre Persannal’'s Signature
(I drivier |s not the policyholder) Kame:
Date & Time: KRIC/FIN Na.

Page 3 of 21



Accident Sketch Plan

SKETCH PLAN
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We dedlare the lareghing particulars afe true in E‘HF_F',' respect
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Deiver's Signature .'PDI'IIHI Centre Personnal’s Sigrature
i i hvier |5 mEl the palcyholder) Bame:
Date & Time; MRCFIN Mo.:
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Other

CONFIDENTIAL
Annex E
NOTICE OF COMPLIANCE
This is to confirm that Cheok Siew Tee %

NRIC/FIN __S1328102E , has reported to the Police a non-injury traffic accident

which occurred at Scott Road, outside Newtown Hawker Cenigr
on 15/11/2018 at __ 5.42 pm involving the following vehicles:

4. GBDBRDIS
b. SBS7665L
2 If this accident was reported to the Police within 24 hours of ils occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

i
—

Rank/Name of Issuing Officer: 5 i i

Date: __15/11/2018 Time: ___1838hrs

S/D Ref: __23 Tyck 04 b IR

Police Post/Unit: S L

Crrigingl — o be issued w infoomanst
Duplicate — to be submilted 1o Traffic Police

CONFIDENTIAL

Version as of 15 lan 2002
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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
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Accident Photo
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