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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.

ACCIDENT STATEMENT

Date Of Report 09/01/2019 18:42

Date Of Accident 08/01/2019 12:30

Exact Location Of Accident BLK 20 LOR 7 TOA PAYOH CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH2263U

Insured/Policyholder

Name Of Registered Owner KOH AH BEE

NRIC No S1631190A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97538386

Alternative Phone No OFFICE-97538386

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 5014264311-12

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 KAH SIANG PHILIP
S1308831D

18/12/1958

INDOOR

21/11/1978

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97413212

OFFICE-97413212
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 (including own vehicle)
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190109/2057.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 219 BISHAN STREET 23
#10-289

570219
NO
SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
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

GZ3601B

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

Flaase repert gor-gcshy the datails of the sccident to speed up the daims process.

Thiz Farm must be comaeies by the Pod ool Ligd oF T FarEmes Dy

. Infarmation provided must be ae tuthful and sccurgte os ooasiole. Any wiliul misrepresentation or withholding of material

faete may Bliaw INSUraVCE COMpEnes (o (Rgucisrs polles Tabiiny,

. The ssue and acceptance of this Form by insurance compandes |s not en admisshon of pollcy lability on the part of the insurance

cmpanhes,
The repoct will be lerwanded by the insurers of the GlA Records Managament Cantre estabilished by the General insurance

Association of Singapore (BIA] for archiving and that coples of this report will for & fee be made avallable upon application by
jnterestod parthes.

By tha lodgment of thic report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repoct baing made available sforessid.

. Consent under the *arsoral Data Protection Act [PDPA)

| understand, acknowledgh, agres and consent that:

s} My nsurar, my workshop and the General Insursnce Association of Singapore ("EIA") may/are permitted to collect, usa,
dischose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my Insurer [collactively the "Persond! Information”) and disclose and transfer such
personal Information to all insurer{s) who have insured vehicle{s) Involved in this sccident (all Insurer(s) who have Insured
vehidejs) irvelved in this accident shali be collectively referred to as the “insurers”), the Insurers’ lavwyers/law firms, the
Monetery Autherity of Singapore and ary relevant government agency/suthority (such es the police], for the purposels)
of |
I} processing, handiing and/or dealing with my claims including the settiement of the cialms and sny necessary

Investigations relating to the claims;

{if) Investigating the eccldent and/or my claims;
[iii) carrying out end/or desling with my Instructions or responding to any enquiries by me; -

{iv} sdministesing rvy clalms (incheding the malling of cormespondence, staterments, Imvolces, reports or notices tome,
which could involve disciosure of certain personal data about me to bring about deffvery of the same as well 3t on the
externel cover of envelopes/mal packages]; and/or

(¥} complying with appRcabie law in administering, processing, handling and/or dealing with my claims.[collectivaly the
"Purposas”|

() all Insurer|s) who hive insured vehicle(s] lvolved in this sceident and the Insurers’ lswyers/law firms, mey/sre permitted
to collect, use, disclose and/or process my Personal information for one or mere of the above Purpases; and

{e} my Personal information may,/can be dissiosed by any of the Insurers and/or GIA to their third party service providers or
agentslinchuding thelr lawyers/law firma), which may be sited sutslde of Singapare, for one or mone of the above Purpazes,

(d} ey Personal information will also be collected and used to compidle clalms histary for the purpose of fraud detection,
investigation and management in present and afl future daims.

[8) the infarmation so coflected under (d) above may be shared | disdosed:

[} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or maraging frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for comphying with requirements under any regulations, liws or court orders.

/o)

Poliyhulder's Sgnature Driver's Signafure Reparting Centre Sgnature
Data & Time: (¥ driver bs net the podicyhalder) Hame:
Date & Time: WRIC/FIN Na.:

Glamus CrwpchisFaar V0
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES CF THE ACCIDENT
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DECLARATION
\/We declare the foregaing particulars are true in

Palicytwolder's Sigraturs Drivers Sienature Reparting Cantra el's Slgrature
Date B Time: {¥f drivar is not the polloyholder) Marme:
Date & Thme: NRIC PN Mo

AR Seerchranlaten Wi
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Police Report
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Police Report
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Police Report
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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

L -'.il-_hu

Page 17 of 18



Accident Photo
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