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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident 1o speed up the claims process.
2, This Form must be complsted by the Policyhelder andior the Autharised Driver.

3, Information provided must be as tuthful and accurale as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies io

repudiate policy liabiity.

4, The Issus and acceptance of this Form by Insuranos companies |s not an admission of policy liability on the part of the insurance Companss

5. Any false reporting may be referred o tha Police for investigation.

f This repor will be forwarded by the insurars of the GlA Recards Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made available upen application by interesied parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o coplas of the repor being made avallable

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08/M11/2018 17:09
08/M11/2018 14:00
OUTRAM RD TWDS CTE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLO3849C
Insured/Policyholder
Mamea Of Registered Owner TAN BEE KAM
NRIC No 527388308
Email Address NOEMAIL

Mabile 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
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-98342005
OFFICE-38342005

HOMNDA,
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5101201357

TAN BEE KAM

527388308

07/09/1958

OUTDOOR

231111983

34 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98342005

OFFICE-98342005
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle 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 invelved 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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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?

Details of Witness 1

Name

Phone Mumber

Email Address

BLK 519A TAMPINES CENTRAL 8
#13-03

521519

NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

YES

NG

5
MNAME: L -
GENDER: : MALE

MNAME: ;-
GENDER: : FEMALE

MNAME: ‘-
GEMNDER: : FEMALE

WNAME: s
GENDER: : FEMALE

NO

NO

YES
NO
NO

WOOJIAN SHENG
98967860

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA320B

TAXI

CHAN TIAN JIAN
SRO14480F

81289700
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Accident Sketch Plan

(MPORTANT NOTICE

1 Fease (eoort CoITeclly the Cilaed of ths ACCESNT 16 (asad up Tha cilimg process.

[ &)

The Form mast e compieted oy (he Policyholder ang/or the Authorised Driver

¥ nformation provides mait ba o) frgthiul and accurate as pasgibilg. Ay witul misrepresertation o withhalding of matedial
fa0ts May BESwW intuFaAEe companies ta m

4 The asur end stceptende of thos F orem by mdarance Companiey 1 not an admassion of policy ety on the part of the insurance
ompanies

Ary fakie reportng may be refecred to the Peliy

& Thg report will ke forwarded by the inssrers of the GIA Recards MarageTseni Centee ettablsbed by the General Insurance
disociation of Smgapore (GlA] for Erchiving and that copies of hia report will for & feg De made availatie upon application by
mlereiied paria

T By the lodgment of this repart 1o the inturers, you hereby corsent 19 the atchiving of this reparnt &t the contre ano 1o copies of
the report being made avalistie aloressd

£ Consent under the Persanai Dets Protection Act (PDPA]
lunderstend schnowiedge. agree and cangent that

(2] My imsurer, my workshap and the General Insutence Assoriation of Sngapore ["GIA”| may/3re permitted 19 coliast, use,
dnclost snd/or process my personal data/personal information set oul in this [ionm] and any ather persanal infoomation
proeded by e of pouecied By my swurer (colectively the “Personal Information™} and disclose snd 1ranifer such
Persanal infarmation 1o sl insur e=(a) wha heve iaered vwhicleis! involved in this accicent (all insurer(s) wiho have insgred
vithizkeds] invodwed in this asccient vhall be collectamly referred 10 5s the “Insurers”], the Inturers’ lawyery/law fems, the
Waretary Autrerity of Singapore and any relevant governmant agency/suthorty (such as the palicel, far the Parposals]

I procesying. handlng snd/on cealing with my daims inclutting the cettiomen: of the cigims and any necessary
wviatigtians relating to the clamms,

{1} evestiganing the acogent and/or my claims
{ili} carrying cut end/or desling with my instructions o TEsponding 1o a0y engasncs by me;

(vl satminivtering my claims fincluging the malling of correspondence, staterments. invaices, repons ar natices 18 ma,
wihith could mvolve daclosure of certain personsl data bout e to bring aboul delivery of the same a8 well 44 on the
eulernal cover of envelopey/mad packages); and/for

{v} comphying with appicabie law 7 &0Tinistering. processing, handling and/or dealing with my clasmi.|collectvely the
“Purposes”)

(b} all insures) whe have hiured vehicle(s) involved m tha accident and The inkurers” wyers/isw firms, may/are permities

T collect, uwe, dinciose and/or process my Pursonal information far one of mare of 1he atowe Purpoies; and

fc}  my Personal Information may/can be daclesed by any of the inwress sndor GlA to their thisd party service provigery or
ARRTHINCIUSINg thr Bwveri/law fiema |, which may be sited outisde of Singapore, for one of more of the aborve Purposes

g} my Persanal m.r.mw.uumwmwwmmhmmumm
INVESTEEtaan ana managerment 0 present and ol future ciaims.

le]  the information wo coliccted under [d) sbove may be shared | disciosed:

(1] boall imsurers and/or any other thind parties that st in SVl investigating controlling or managing fraud,
reguiatont, law enforcement and gowvernment agencies oy resonably required 150 the purpoies stated, or

i} for comadyng with requsrements under any reguations, laws or court orders.

! . -1
< . '
b
-
mem;d_ur: Sgnanre Drwer's Sgratae Regorting Centre Signature
Date b'Time {t &rrvmr = ot the policynalder] M
J Cate & Tima L
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Accident Sketch Plan

SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declafe the foregoing carticulars are trug i every respect

-

WH"I Lgnature N Dirmwd 8 Spnpture
Date &Tere (1 drrewr o nat the poborholder)
Cave & Tirre
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