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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease reparn 'EDITE‘L'.H! the details of the accident to Speed up the clalms 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 companias is not an admission of policy liability on the part of the Insuranca companies

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

fi. This report will be forwarded by he insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available epon application by interested parties.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/01/2019 15:33
24/01/2019 23:05

BALESTIER RD TWDS LAVENDER ST

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

MRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumbaear

Contact Mumber

EMail Address

SMDT042H

TAN SHENGLONG
58216030B

NOEMAIL

(LOCAL) +65-87 165255
OTHERS-BT165255

HONDA
FREED HYBRID 1.5G AUTO

WORKING HOUR

NC

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
ND
5103060185

TAN SHENGLONG
582160308

02/06/1982

OUTDOOR

271042002

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87165255

OTHERS-871656255
NOEMAIL
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BLK 755 WOODLANDS AVENLE 4
#05-303

Postcode 730755
VWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Please state which Police Station

Was notice of intended Prasecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? ND
Vehicle Registration Number . SHC19L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Murmber

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
Waere zeal bells wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN SHENGLONG

SLIGHT
SMD7042H
YES
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Sketch Plan

IMPORTANT NOTICE

1. Fiase report correctly vhe detads of the accident 1o speed wp the Ceims procens

1 pformation prowideg must be “W Any wilfyl masreprere~tatian of wit hhglding of materisd
Facts may 3faw msufancE Companes 1o repudiate policy Bability,

3. The mtue and acceplance of this Form by insurance companies is nat an admissicn of poloy llabily an the part of the insuranie
Companies.
5. Anyfalsgrspering may be refered 19 the Pelice for investigation.

6. Thercport will be farwarded by the insurers of the GIA Records Management Centre pitablished by toe Gereril Aturance

Assotiation of Sirgapore (GUA) for archhvng and that cooies of this repert wil for 3 fee be made svailable upan 3z phication by
Imtetested partes.

7. By the lodgment of this repart 16 the Insurexs, vou hareby consent o the archndng af this repert at the centre and ta tepien of
tng repont beirg made avatable aforesald.

8 Consent under the Persenal Data Protectizn Act (POPA)
| understand, scknowledge, agies and consent that:

fal My mauser, my weraheg and the General Inswrprge Assaciation of Singapore ["GIA®) myy/are permtied 1o codect, Lie,
cisgigse and/or protest rry personal data/peranal informatian set put in thig [farm] and 27y 0iRer personal information
provided Sy me of possessed by my ingures [cellectively the "Personal Information”) and d ecioie 3nd tranafer wch
Perspnal iInfarmation to all Injurer(s) wha hive intured vehicia(r) irveived In this acadent [all insure (v) who kave nowred
cehiclaled imyatvad in this aeeident shall be collectvely relorred to a the “Insurers” ), the Inswrens’ lawyersaw foms, the

Monetary Authordy of Singapare and any relevant government sgency/authority (Luth as the aefizel, for the purposels]
of -

[l processing, handiing and/or deatng with my clams incuding the seitfement of the daims and sy necessary
imvestipations refating 10 the clams,

{m] irveatigeting the actdent and/or my claims;
i} carrying out and/or dealing with my inttructions of respanding Lo iny enquitics by me;

(v admsnetericg my clairms [ncuding the madling of comespongerce, siatements, invoices, reporta of natioes 13 me,
whith coutd invalve discinsure of certpin persenal data about me 1o bring abaut delivery of the same ss welias on he
external cover of emvelopes/mail packages; and/for

(v} eomptying with apphicasie law in sdministering, processing, handling and/for Seating with fry claims [colectively the
“Purpaser’)

6] i insureiy) who have nsuted vehigiels] Invelved in this acigent and the Inzurery BaryersfLiw tirma, may/are parmitted
to coflpct, wiw, discose and/ar process my Personal Information for one of more of the above Purpases; and

{t] my Persanal Infarmation may/can be ciaciosed by sny of the Insurers and/or G1A 1o the'r third party senace roviders o
agentsinchudie g their lrayess/Tew liema), which rmay be sited oullide ol Singapere, for one or mate of the sbave Purpotes.

f@l  my Personal Information will 2's0 be collected and used to compile cleimy history for the purpose of fraud Setection,
inwestigation snd managemert in present and all future clums.

le] the inforeation so collected undet (3] above may be shared / disclosed:

il ta 3l insurers and/or any cther third parties that 3ssist 'n evaluating. investigating, controlling or managing fraud,
regulatorss, Law gnforgement and government sgencies 3 redsanably required for the purposes stated, of

[i] for complying with reguirements under sny fegulations, laws of court arders.

b 'z-s:ll'l‘:l-ut",

Pabeyhoider's Sigrature Deriver 4 Sognature Reparung Centre el's Signatule
Date & Time: {if drives 3 not the policyholoen) Kame
Date & Time: RRILFiN N
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L mills,  TEMA UG 1ol £ o 0P jle BALLLTval Rald @f,) FTA™E 1o 4

| c7of o THE RiGWT taat, AT A zids CRossnp,  JeatMuw

i anm, APLESTIRR CURD ToARS Laladl 57, EOGwHinE  Tei

Begr ol Twi Cre  RibaWts  fumouif

Tl UE e LR e e LT TS 1 Pared ra LT sraf, A

=2 1 TSo AeRlaio 0 BRBwg To COMBLETEggd Liewe e fadna)  Suddiany

1 eyt By Gaeaen IMPRLT  ceem Tud  BAAT 0F iy ydsa o od

B G Ie D FRoM MmNy R el Ano 2P LD T WAy B aaHUaed  wia

Licasen Prafi pumiaf fﬁhf_ Lo, L“] =P Calig 1080 To  Temd

giape O MmN L G PIRRLILY, TO Thg BifR Or @M JRenid wHew T

WAY WRrdaed v STOPPED .

VBHiZlE 0O - S 3> Fowl =

vir g B - Sue 19 L

\-_ o =
2
DECLARATION
We geciare the foregong partulan a0 Irug i every res
x|l 2019
;QI-_C}FNW'!. iﬂ:ﬁﬂu? Dtrons LWW Feporting 1:-;-.::1- :I-"l. 51.‘1--!.;-| T
Date & Tene {if drwoer i aal the policyholder] Nams
Date & Trg- MEICTiN Y
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