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ENTRY DATE & TIME: 18/02/2019 09:45
SUBMITTED BY: Toh Tze Chang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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

ACCIDENT STATEMENT

18/02/2019 09:45
18/02/2019 06:55
PIE TWDS AYE (CLEMENTI AVE 6 )

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKF18927

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

YEO THIAN KEE
S1230954F

NOEMAIL

(LOCAL) +65-98164229
OFFICE-98164229

KIA
CERATO FORTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5055012073-05

YEO THIAN KEE
S1230954F

30/07/1957

INDOOR

23/07/1976

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98164229

OFFICE-98164229
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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 131 CHOA CHU KANG AVE 1 #04-14
680131

NO

OWNER

CHAIN COLLISION
DRIZZLING
WET

NO

3

NO

NO

YES

NO

1

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)

SMD490T

PRIVATE CAR

96608507

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJF5274T



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 91123223
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plaage report correcty the details of the accldent to spead up the cleims process.

2. This Form must be leted by the Pol rand for the Ay Dirfwer.

3. Information provided mast ba a5 truthful and eccurate as passible. Any wilful misreprecentation or withholding of material
facts may sllow insurance companies 1o repudiabe policy liability,

4.

The issue and sceeptance of this Form by insurance companies is not an admission of poficy labiity on the part of the insurance
COMMEanies.

5. fzlse reporting ma reed 24 the Mollce for investigation,
Tha repart will be forwarded by the ingurers of the GIA Records Management Cenirg establiched by the General Insurance

rssaclztion of Singapare [GIA} far archiving and that eeqbes of this report will for @ fee ba made available upon spplication by
interested parties

By the ladgment of this report 1o the insuters, you hereby consent b the archiving of this report at the céntre g to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (PORR)

| undetstand, acknowledpe, 2gres and consent 1hat:

fa} Whyinsurer, my workshop and the Genesal insurance Association of Singapore {“GUA") may/are permitted 1o callect, use, E
disciase and/or pracess my personal deta persenal infermation set out in this [form] and ary other persanal mEormation
provided by me or possessed by my insurer (eollectively the “Perconel information™) and disclose and transter such
Persansl Informatian to &l instreris) wha have insured vehicie(s) Irvohved in this accldent (all nsures(s) wha have Insured
vehicle(s) nvotved in this accident shafl be collectively referred to as the “insurers”), the Insurers’ tawpers{law firms, the
Mignetary Authority of Singapore and any relevant government agency/autharity (such as the pofice), for the purpaseds)
of:

{i) processing, handiing andfor dealing with my claims Including she settlement of the daims and any recessany
investigatians relating to the claims;

{il} Investigating the accident andfor my claims;
{iil] earrying out 2ndfor dealing with iy instructions or respending 1o amy pRQUiTiEs by N

[iv| administesing my clalms fincluding the meding of corespondence, siatements, irveices, reparts or notices Lo me,

which could Invohve disclosire of certzin personsl data about me ta bring about delivery of the same aswell as on the
external cover of envelopes/mail packages) and/or

(v} enrmplyng with applicabla law in edminfstering, processing, handling and/or dealing with rmy claims.(collectively the
“Purposas’]
(b}

all insurer|s) who have insured vehiciels) involved in this sccident and the Irsurers' lawyers/lam Girms, mayzre permnitted {
ta eollect, use, disclase andfar process oy Personal Infermation for one of more of the shave Purposes; and

tch iy Persanal Infarmation mayfcan be disclosed by any of the Insurers and/for G1A 10 thelr third party service provders or
apentslincluding their lzwyers/law firms), which may be sed outside of Singapore, for one or mare of the showve Purposes,

18] oy Personal Infermation wifl slso be collected ard vsed to compile tigims history for the parpose of fraud detection,
irvestigation and mansgernent in present and afl future clalms

fe) theirfermatian so coflected under &) shove may be shared [ disdlosed:

[} 1o all Inswrers and/or sry other third parties that Bsist in essluating, irvestigating, contralling ar manzging frawd,
regukations, |2w erforcernent znd government sgencies 33 reasonably recprired for the purposes faled, o

(i) for complying with requirements under any regulations, lzws o cour orders.

.
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Sketch Plan #2
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DECLARATION
1fWe declare §

foregaing partioulzrs are true in every respect.

alpholdens Sigraturs Cotagr's Slgnatune rep-:-n -.gf.?ﬁw:hn_gﬁ's Slgriture
Dzte & Time: | drives it not the palicghicider} Heme:
Date & Time: RERLC PRI Hes
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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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