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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/02/2019 09:59

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

12/02/2019 17:30

01/02/2019 18:00

PIE (CHANGI) BEFORE KALLANG BAHRU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMA828U

TAN WAN MUI
S7527265J

NOEMAIL

(LOCAL) +65-96633844
OFFICE-96633844

MERCEDES-BENZ
C 180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100186833

TAN WAN MUI (CHEN WANMEI)
S7527265J

10/09/1975

INDOOR

20/01/1999

20 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96633844

OFFICE-96633844
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Details of Witness 1

Name

Phone Number

Email Address

736 BEDOK RESERVOIR ROAD
#08-28

479264
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

NO

NO

YES
NO
NO

KENNETH TEO KAI JUN
81003505

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

SFF91997

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN WAN MUI (CHEN WANMEI)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMA828U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPOSYANT NOTICE

¢

i

Thia Frorrm ot b gorlste) Ly v doligyholdar ondfer the Authorissd O,

fedormation provided must ba as touthful Bnd pcsirete s posslde. Ay willul misrepresentation o withhalding of material
Tacts ey alkow Insurancs enmpanies b repudinte palicy (nkility.

Tha bus wnd seeeptznen of this Farm by isurance eompanies is not an sdmission of palicy lintbifity on the part of dee Insurance

L TR

Mg by raparing puy be radervad o tha Palios 197 investigstion.

. The report will be fenyarded by thie insarers of the GLA Aacords Marnagement Centre extatdished by s Geneval Insurance

hasoeintion of Singspore [G1A] for archidig and that coples of this report will for s fee be mare avallable upon application by
inierestmd paribes,

Ty e Boschigrrimnt of Ehls repoit e the ingipers, you hereby consent to the archihing of this repar of the centre snd to coples of
the report being made avadlable aforesaid,
Conasnt wndar tha Pasoral Dsta Protaction Act (POPA)

| understand, scknowledpe, agree s consant that:

(%) By insurer, my workehop and the General Inmrance Assocation of Singepore [“8IA") may/are permitted to collect, use,
disciose gl for process my personal dataypersonal informaticn set out in this [form| and any other persanal information
providnd by me or possessed by iny Insicer [oollectively the “Personal Infermatian”] and disclose and transfer such
parsanal lifermetion 1o all Insurer(s) who have insured vehicle(s) Involved in this sccidant (81l Insurers) who have Insured
wehiceds) nvolved In this sccident shall be collecthaly referred to as the "Insurers™], the insurers’ lawyers/law firma, the
Manetary Mtherity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
[

I} processing, handling and/es dealing with my daims |nchiding the settiement of the tlalms and any necessary
Investigations relating to the claims;

(i) Investigating the accldent and/or my clalms;
{il) carrying out andfor dealing with my instructions or responding o any enquiries by me;

(v} administering my daims (induding the malling of correspondence, stalements, iniioss, reports or notices to me,
which eould involve disclosure of cerain personal data about mi to bring sbout dellvery of the sams s well &5 on tha
prternal cover of envelopes/mail packages); and/er

{v] comphying with applicalle low bn administering, processing, handiing snd/or dealing with my claims. (colactively the
“Purposas’)

[b) sl insurer(s] who fiave Irsured vehicie(s) invohed in this accident and the insurers’ lawyers/law firms, may/are permitted
i collect, use, discinse and/ar procest my Personal |nformation for ane or more of the above Purposes; and

[e}  my Persoral infarmation may/can be disclased by any of the Insurers and/for GIA to thelr third party servics providers or
agente{including thelr lawyers/taw firms), which may be sited outside of Singapare, for one or more of the above Purpases.

{d)  my Personal information will also be collected and used to complle clalms histary for the purpade of fraud detection,
|nvestigation and management In present and all futune clalms,

{e} the information so collected under {d) abova may be shared [ disclosed:

[ teal insurers and/or any cther third parties that assist In evaluating, investigating, controlfing of managing fraud,
regulators, taw enforcement and government agenches &s reasonably reguired for the purposes stated, or

[il} for comaplying with requirements under any regulations, bws or court orders,

(1

NN VA

Policyhalder's Signeture Drfver's Signature mc-mrﬁ{imw
Date & Time: {if driver is nat the policyholder) Masmn;
Date & Time: NRIC/FIN Ne.:

CilaE LA T il brisloem 7L
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Accident Sketch Plan

My i mggg et i ﬁfz Vi
| T ptiwve doik QM Zf'i lida)  Qufo  The |

DECLARATION
/e declane the foregoing particulars sre true in every respect.

Policyhoiders Sigriatire Driver's Signature Reparting Contre P Sigrature
Date & Time: {1 driver is not the policyhalder] Marne:

Date & Time: NRIC/FIN Mo,
LRSS et puin Vi 1
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Accident Photo
it
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

Page 10 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 23



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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Addendum Sheet
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