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SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

Ploass report _'.u_'-rrm_".rI' the deiails of the acodent to speed up the claims process.
2. This Form must be completed by the Policyholder and/ar the Authonsed Driver

4. Infoemation proweded must be as truthful and accurste as possible, Amy wiful

repudiate policy hability

migraprasantation or wilkalding af matenal facte may allow naurance companies 1o

4 The issue and accentance of this Form BY insurance camparies 15 notan admission of pol cy llab lity on the parl of the INSUrance comean-es
5. Any false reporting may be referred to the Police for investigation.
i, Thig report will be forwarded by the insurers of the GIA Records Management Centre estabksned by the General Insurance Associabon of Singapare (GIA) for

copies of this report will, far & fee, be made available upon apolication by | parbes

tne insarers, you hereby consent o the archiving of this report ai the centra and 1o copies of he repon hH"l'_; made avallame

archiving and

7. By the lndgement af this repo in
afaresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/01/2019 15:46
17/01/2019 16:15

SLIP RD OF TG KATONG RD TWDS PAYA LEBAR RD

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane 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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caver Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Mumber

Fax Mumber

Caontact Number

EMail Address

SJIFB48G

PUN AH KWAI
S2705107C

NOEMAIL

(LOCAL) +65-90670688
OFFICE-S06706488

HOMNDA
STREAM

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101264452

FPUN AH KWAI

S52705107C

02/01/1967

OUTDOOR

22/03/1989

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-20670658

QOFFICE-80670688
NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
HRoad Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 malerial or property damaged?

| have been approached by unknown personis|
soliciting/offering accident claims assistance,

Number of Passengers (Including Dnver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

BLK 621D WOODLAMDS DRIVE 73 #02-69

734681
NO
OWNMER

CHAIN COLLISION
CLEAR
WET

NO
3
NO
NO
YES

NO

NO

MO

I WAS DRIVING ALONG SLIP RD OF TANJONG KATONG SLIP RD TWDS PAYA LEBAR RD. VEHICLE IN FRONT OF ME
STOPPED FOR PEDESTRIAN PASSED BY, | FOLLOWED SUIT. SUDDEMLY, | FELT AN IMPACT. VEHICLE B COLLIDED
ONTO REAR PORTION OF MY VEHICLE AND CAUSED DAMAGES. | ALIGHTED AND REALISED THERE WAS A TOTAL OF

3 VEHICLES INVOLVED.
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Yehicle Category

MName of Driver
NRIC/Passport Number
Cantact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SHCTB440

VEHICLE B
TAXI
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- : DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SLR273TH
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Yehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Pastocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 aof 15



18/01 2019 SAT -8:51
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Fease report porpecthy the details of the accigent 10 speed up the Clams procesy
I The Faer s be gompleted by the Polloybeigder ang/or the suthorzed belver.
3o Infurmeton peovided rmust be a5 prythiul 3pd accurate as possibie A0y Wit mesrenresentzior of withholding of mater 2
facks may allow Insurarce companes tn repddliate podicy lghifity.
Te sisue and seceptorce of this Form by insurance companies s nod an agmession 34 policy Laeimy an tre oart of the insurance
O DN G
& Any false reporting may e referred bo the Prige for igvestigation
b, The repor will be forwerded by the Insuress of the GLA Records Management Centy established oy the Genersi lasurance
Assodlation of Smaapore (GIA] for archiving ans that coples of thic reparm will f20 2 foe be mads 2vaaole upan applicatias by
nierester gartles.
1. 3y the indgment of this report to the insuers, you ferelry consent to the archiving of this repors 21 the tentre and te copies of
the report belng made ava labbe ataresald.
3 Consent under the Personal Data Protection Act |POPA|
Lunderstand, acknowledge, agree and consent That
18] Ry nsuser my warkehap ard the Genesal inssrance Association of Singapare ["GIA"] wav/are pormitted ta collect, vie,
dagkose angfor protess my perional data/persoral e mation set cut in This [formj and sny otner personal IMormation
provided oy mie ar possessed by my insurer (eallectvely the "Personal Information”] and dac'ose and trarifer wich
Fersonal Indormanon o all wiurerls who fave intured wehicke|s) imeolved in this accident (20 msurer(s] whe havg insured
vehagle[sh invalved in this accigent shall be roliectively seferred to &5 the “Tnswrers”™ |, the nourersy’ lawyersflaw firma, the
Menetary Authority of Singapore and sy relevant goves nment sgendyfauthority (such as the policel, for the puroosels)
al:
[i] arecessing, handling srdfor desling with my chaims instisding the settlement of tre calms and any nescssany
irvestigations relating ta the chaims;
(16} Frorestigeting the accident and/or my ¢ alms;
(i carnpng out and/or dealing with my instructions or responding (o any enguisies by me;
|| edministerlig rry clainns (including the mailing of corespandance, statemants, iNvoices, FREROTIS & notices 1o me,
whizh eauld involve sisclosucw of cartaln persanal ozia sbout me to bring about delivery of the same as weHd as o9 1he
external cover of gnvelopes/mai packages); and/or
{wh cormplying with apphicakibe law in administering, procesang, handiing sad/or dealirg with Ty dalms, collectivesy the
“Purposes”]
18] &l Insureris] whe hava insured vehlcels) imoaived in this sccident ane the naurers’ lawyersMlaw firme may/are perrnitted
b collect, use, disclose sndfor process my Persanal Infarmation foe one or rmore of the asove Purposes; and
le} oy Parsanal infermatian may/can be disclosed by any of the Insurers and/or G1A (o thel third party serdice providess ar
agerisiinchuding thelr lawyeasdflaw firms], which may be sited outtide of Singapore, for one ar mofe of the above Purpeses,
td] iy Personal information wil 340 be collecied and used to complie clalms history for the purpose of fracd detection,
investigaten and mahagenentin present and @l future clalme:
fe} the Infermatlon so collected under [d) above may be shared / disciosed:
11 to sl nsuress andyior amvy other third parties that assist in evaluating, irvestipating, contrafling ar managing frauc,
reguiators, kaw gnfgrcement and government agencles as reasonably reguired for the purposes stated, or
[1] Ter comgdying wath recuirements unoer any reguiarons, laws of court orders
e E -
Palieyholder's Sigraturs Deiwer's Slgnatire Reparting Centre Persanre!’s Signature
Cate & Time: {1 exivar is Aot the polizynolder) Nama:
Date & Tima NRIEAFIN Mo,

B ‘*(_@“c e
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DES‘CHIBE EIP-IZLIM$TJ1P- CES OF THE ACCIDENT
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DECLARATION
1we declare the Toregeang parugulars are brae o every respact

%« %’

Folieyhabder's Signature Oriwer's S gna " Reporting Jentie Patsanng's Sanature
Dale & Tiivie! il diwg ot the policyhalder Hame
Date & Tine HERICSFIM feo
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