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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 14:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

Country/State of Loss

ACCIDENT STATEMENT

08/02/2019 09:16

06/02/2019 21:55

PIE(TUAS) AFT KPE(ECP)ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ8528L

Insured/Policyholder
Name Of Registered Owner
NRIC 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

SIM CHIN THIAM
S0021552Z

NOEMAIL

(LOCAL) +65-91393411
OTHERS-91393411

TOYOTA
ESTIMA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103285511

FANG QIRONG,ANDY
S8734165H

22/10/1987

INDOOR

12/11/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91393411

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 211B COMPASSVALE LANE
#04-214

542211
NO
FRIEND

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

6

NAME: : KOK LIH CHINAN

GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKNOWN
GENDER: : FEMALE

NAME: : UNKOWN
GENDER: : MALE

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

PC7557J
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJU3559G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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

IMPORTANT NOTICE

1 Peae tepod gporegtly the detally of 1he sccident tn wpeed up the clairms process,
¢ This Form must be compheted B

1 imfurmiation provided must be as trgthiul snd accurate s possible. Any wilful misrepresentation or wthhalding of matenal
facks may allow inurance compsnies to tepudiyle policy lability.

4 The wsue and acceptance af this Form by insurance companies i not an admission of policy liability an the part al the msurance

[RET R LTS

[ The report wll be forwarded by the msurers of the A Records Management Centre established by the General insurance
Assaoation of Sngapare (GIA) far archiving and that coples of This Fegort will or & fee be made svalable upon spplcation by
aterested partes

¥ Mg the iodgeeent of By repart 1o the insurers, vou hereby consent to the archiving of this repert at the centre and Lo copies of
e repart being made available aloresaid

B Consen under the Prraonal Data Protection Ao (FOPA]
| understand, acknowledge, agree snd consent that

{a) My inwurer. my workshop and the General Insurance Association of Singapore (“GIA® ) may/are permitted to coflect, uie,
diecise and/or process my personal data/ persanal infarmation et put in this [lorm] and any other perunnal infosrmation
pravided by me or possessed by my insurer [collectively the “Personal Information”| and disclose 3nd ransher such
Persanal Infarmation to all insurer(s] wha have nsured vehicle(s) involved in this accident [all insurer(s| whe have imiured
wehiclefs) invoived in this accident shall be colectively referred 1o as the “Insurens”), the insurens’ lawyerslaw frms, the

et ey Authisrity 0f Sngapors and any relevanl gosvernment agency/authority [such as the police], for the purpose|s)
od

) procesung. handiing andfor duarling with my claims meluding the settlement of the claims and any necessany
srvestigatinns rolating 1o the clalms: TR

[3i] anvestigating 1he aceident ard/or my clasms,
[she] gaarryeng ousl andfod desling wath my iInstrsttsans of respanding to ANy enguenes by me,

{1w] admimistenng my clarms {incuding the mailng of correspondence, statements, invoices, reparts of notices 1o me,
which could invahve disclosurs of certain personal data about me 1o bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); snd/or

[w] compiyng with apolicable w n adminstersg, processng, handling and/or dealing with my clams [collechvely the
“Purpoues” |
lteh el issirer{al wivi have insaed vehicie(s) mwolved in this sooident Bnd the insrers” lasyerslaw firme, mayfare permitted
to collest wie, daclose andfor process my Pessonal Information lor ane o more of the above Purposes; and

jt) iy Persanal idgemation may/can be dacowed by any of the bhsurers andfor GUA G0 their thind party senvice providerns of
agumnsling hoding thire lawyers/law foms), which may be sited outside of Singagare, for one or more of the abave Purpaies

jdi g Peronal Infasmatsosn will 8se be collected and uaed to compike claims history lor the purpose of fraud detecon,
Imwesligation and management in present and all futsre claims,

le)  the information so collected under (d) above may be shared [/ disclosed

14 ko sl insurors and/or any othes third pasties that ll\ﬂﬂ"imﬂl"- inwvestigating. conirolling or H'llﬂ-lplhﬂll
regulators, law enforoement and powernment agences 53 reasenably reguiced for the purposes stated, o

141 for comphyeng with reguirements under any regulations, laws or cowrt orders

Favlid whialide 1 WgrdTure Driver's w&m Peronne’'y hghature
Dt & Tine [l dr policyholder)
Oute X INRIC Py Mo
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Individual Statement

SKETCH PLAN [

vilmtie A 832 B518L |

LPELELP) ﬁ
Ervenia - [

Vtnile . PL 35537

=

winte €0 S sEs 6

PIECTWAL)

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
tn tne TAted Adate 1 time, 1. vthide W

832 5LDL, WAL Avavg np Shdign)  Along Twe  Ctated

vempe - okt et made AN apvigt  biake o

1 mmaﬁlmuﬂ rayed A Wl Awppit 3 CripkA(g

Moy , vehiple b, PLAEET T, WH ento uall velhitAe's -

yeay povlion . wthgie Tt 43U SSEA L At bt Mo

whiiple b

Wl et WaLk wid paticiaev
ki Ll chiasain

f81941243
DECLARATION
W decdare the loregong Decliculars afe Lrus noevery respect
K %_ ot [vs 14
Boleyhalder's Signature Dwiglr'y e er*dﬂm Perdonnel's Snatne
Date & Time (W Airiger s not the polcyholder) Nama
B TirFis MRPCFIN W
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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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