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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/02/2019 14:07

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

09/02/2019 13:44

02/02/2019 17:30

CTE TWDS SLE AT MOULMEIN ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKZ8281K

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

TAN CHENG YEW
S7338456G

NOEMAIL

(LOCAL) +65-94551599
OTHERS-94551599

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077517237-02

TAN CHENG YEW
S7338456G

28/10/1973

INDOOR

12/07/1995

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-94551599

OTHERS-94551599
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?

I 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

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?

17 TAVISTOCK AVENUE
555119

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

GBG9616D
NISSAN

COMMERCIAL VEHICLE

93867107
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L MWmmlMﬂMMImwwmmm
2. This Form must be gompletad by

S bl ME or AALRINGTISEE LA

i

3. imformation provided must be ay wmnmmm«mﬂm

Mmmhmnﬂmmm

1. hhh@nmﬁmmmwmmwmnhmmdmmnhm and to coples of
the regart being made available aforesaid,

B mmmhmmmuwu
lmdumm.mmm.mwmmm

(8l My insurer, my mlndhﬁmmlkmnuhmﬁunﬂhwm‘jWnMthm
ndmm#wmummmwﬂmm_maumimwmmmm

(i} processing, handling and/or deafing with vy clalms including the settiement of the claims B any necessary
Imvertigations ralating to the claims;

{if} Inmmhamnwﬂ-mm
i) carrying out and/or WMWMNWHMWWH ma;

i) administering my mmhhrﬁ“dwm invoices, reports o potices to me,
which could Involve dmﬂmﬂwﬂum“ bmmmulhmuw-mh
external cover of envelopes/mail packages); snd/or

(¥} complying with appdicable Law in administering, mhnﬁh:ﬂrﬂqmmwm
"Purposes”)

ib) &l nsurer(s) wha heve irsured vehicle{s) lnvolved in this accident and the bnsurers’ melum
to eollact, use, disclose MwmwmﬂmhmﬂmﬂhmMMH

(el  my Personal information may/can be disdosed Hwﬂhlmﬂhﬂh“ﬂﬂmmﬂmﬂ:w
mqulmﬂmLMmbﬂm outside of Singapare, for one o more of the above Purposes,

(g} my Personal informaticn will also be collected and used to compile clams history for the purpose of fraud detection,
Investigation and managernent In present and all claims.

() the information sa collected under {d} above may be shared / disclosad:

(i) to all insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement and mmummbmmhhmmw

[} for complylng with Fequirements under any regulations, lsws or court orders.

’éir a-‘?fﬂ?f:q

i lmfﬂmmw-w
(M driver Is not the poficyhaider) Mame:
Date & Time: NRIC/FIN Mo

AR SkrtchPlanFonn_va 1
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Individual Statement

SKETCH PLAN

CTE Fruag ;;E@ MolmEN Easepnce

\Wlicle & © Sez K081 k& -

Vikick B 1869165 KRl <«

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O —tha Liated date @ Hwa | [ oae Olriving

O e Ctted vanws, when | readed He a, )
‘ e j‘lﬂ w:z&,r (ine
[ Chppol fo  cluok on O Eemnmy hnﬂ?c. j aﬂmﬂmrq / ,":u?-
(¥ L [F [

A r‘{kﬁ?"if ,‘4?!?:(*.{" fj%m Tt back %. Fingf Vielese JEIFH"‘#
= [

/ ;zz'f_;fh#zw‘ fﬁﬂm /?Ef tar & roalize GA&E F4icD

had At ot meg  vehiclo
[

e 29/02 /g

Centre Persannel's Signature

Date & Thme: {If driver is not the palieyholder) Name:
Date & Time: NRIC/FIN No,:
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Accident Photo
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Accident Photo

®&®2 RUI-1107752
TIAFIC6-B594p _, _ B
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 10



