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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accidant 1o speed up the claima procass
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companias (o

repudiate palicy liability

4. The msue and acceplance of his Form by insurance comgpanies is not an admission of palicy liability on the par of the insurance companies

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

. Thes report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by intarasted parties,

7. By the lodgement of this report to the insurers, you hereby consent (o the archiving of this report af the centre and 1o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/01/2019 11:58

2410172019 16:30

BLK 6 HOUGANG AVE 3 OPEN CARPARK
SINGAPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJBEBS7T2)
Insured/Policyholder
Mame Of Registered Owner TING SIEW KIM
NRIC Mo S1632568F
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please stale action to be taken
Wehicle Calegory

Insurance Company

MNarme of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

MWame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expearience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +85-86713336
OTHERS-96713336

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095371453

TAN SOON TEE
S51256020F

25M1/1957

INDOOR

13011977

42 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-967 13336

NOEMAIL
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Address

Postcode
Was driver an employea of the Insured's Company
If Mo, 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was nofice of inlended Prosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 339 HOUGANG AVE 7
#08-415

530339
NO
SPOUSE

SIDE SWIPE

CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

| WAS EXITING MY VEH FROM THE PARKING LOT AT BLK 6 HOUGANG AVE 3 OPEN CARPARK WHILE EXITING MY VEH
FROM THE PARKING LOT VEH(B)FROM OPPOSITE PARKING LOT MADE A WIDE RIGHT TURNING AND GRAZED ONTO

MY FRT LEFT PORTION OF MY VEH.VEH B DRIVER MAKE A WIDE TURNING LANE COZ THERE WAS ROAD

CONSTRUCTION,

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

SHABO12ZM
HYUMDAI

TAXI
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

Pease report corractly the detads of the scoident 1o spred up the daims process.
Trus Furm musl be completed by the Policyholder and/or th Jthorised Driver

informatian provided must be o truthiul and accurate as posyible. Ay witlul misrepresentation o withholding of matarial
faits may allaw insurance companies 1o pepudiste policy labiliry.

The issue and acceptance of this Form by insurance comsanies is not an admision of palicy Kability on the part of the insurance
TRmpanies

The report will be lorwarded by the insurers of the GiA Records Management Centre established by the Gereral Insurance
Assotistean of Sngapore (3U8] for archiving and that cogees of this report will for # fee be mage avallabie upon application by
nlereitod panied

By the ladgment of thia report 1o the insurens, you hireby consent (o the archiving of 1y report St the ceatre and to copim of
the report being msde svarable atoresaid

Consent under the Personal Data Protection Act [PDPA)
| undervtand, acknowledge. agree and corment that

fa} My insurer, my workshop and the General inrance Association of Singapore (GIAT) may/are permitted to collect, ute,
Gischose and/or process my persanal data/personal information st out in this [form| and sny other personal information
Prowsded by mie or posurved by my insuner [coliecthvely the “Personal Information”) and disclose and transfer such
Fersonal Intormation ts all inrer|s] who have inaured vehicle{s) involved in this accident (all Insureris) who have iniured
wehiche{1) involved in this sccident shall be collectively referred 10 a3 the “Insurers”), the Insurery’ lewyers/taw firms, the
Monetary Authorty of Singapore and any relevent government agency/authority [such a5 the police}, for the purposeis|
of

[} pracessing, handling ang/or deating with my clasms including the settiement of the clakms and any necessary
Investigations relating to the claims;

v} investigating the accident and/or my claims;

(] carryng out and/or dealing with my mEtructions of respondeng Lo ahy enguiries by me;

() sdbminaatering my claims (nchuding the madling of coftespandence, Matements, iNvoices, repons of notices (o me,
which cowtd invoive diictlosure of certain personal data about me to bring about delivery of the same a5 well a3 on the
external cover of envelopes/mall packages), and/or

[} complying with spolic able kaw in adminstering, processng, handling and/or dealing with my claims (coliectvely the
Purposes”|

{B)  all insurer(s) wiho have insured vehilels) involed i this accident and the insurer’ lawyerslaw lioms, may/are pacritied
to coliect wie dnclowe and/or progess my Personal informatian for one or more of the above Purposes; and

i€l my Perwonal infarmatian may/can be disciosed by aay of the inasrers and/or GUA to their third party service providers or
agentsfincuding their lawyerslaw frms), which may be sited outside of Singapore, for one or more of the above Purposes

() my Personal Information wil alsa be caltrcted and uned to complle clalma history for the purpose of frawd detection,
nvesligation and management in present and ol future elaimi.

[#]  the nfarmation so collected under (d] above may be shared | disclosed:

i1} o ail insurers ard/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons. law enforcemant and government agencies as reasonably required for the purposes stated, or

{u} for complying with requerements under 3oy regulations, iws of court orders.

o5 foi fig

Pobcyholders Sgnatule  Droers Signatue fepoMing Centre Personners Sgnature
Date & Time (I deriwer s not the policyholder] Hame
Date & Time WRIC/FIN M
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L i, Ao e ilefeen

DECLARATION

I/We declare the loregoing particulars are true in every :
-y s
i { =
= ,:H )

%f 25 for fi§

Policyhakder’s Signaturs Ditver's Sgnaturs Heporiylg Centre Personnels Signatrs
Date & Tima (0F drwer 1y mot the pobcyholder] MNama
Diate & Time MEACFIN Ma

Page 4 of 11



