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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Pleage repart ¢ arractly Ine datails of the a<=idont io speed up e claims process.
2. This Farm muat be complated by the Palicyhulder andlor lhe Autharised Driver

3. Infgrmation proviced must be s truthfl
repudiate policy libiity,

2nd Bcourala as possibla, Any wilkul Mmireprasentation orwiholding of material facis may allow Insurance compenies to

4. The issue find acceptancs of this Form by Insurance companies is not an admission of policy lakility sn the part of the insurance COMmpanies

5. Any falsa reparting may be referred to the Police for Investigation,

&. Thus raport will be forwarded by the insurars of tho GlA Records Managemant Ganire sstablished by tho Ganeral insurance Assoclation of Singapare (G1A) for
Brchiving and that cophes of this repor will, for 3 foo, be made avallzbles upon application by intaresied partes

7. By iho focoermont of this repart ta the ins uress, you hereby consent to tha arghiving of this repart at the centre and ta copies of the report boing made avallabie
aforesald

ACCIDENT STATEMENT
Date Of Repor 25/02/2018 16:29

Date Of Accidant 25/02/2018 13:55
Exact Lecation Of Accident ALONG VICTORIA STREET TOWARDS OPHIR ROAD
Country/State of Loss SINGAPORE
) DETAILS OF OWN VEHICLE
Vehicle Raegistration Number SDAS551R
InsurediPolicyholder
Nama Of Registered Owrar NG AH SUAN DORIS
NRIC Mo 812433324
Email Addrass HANCARREPAIRSEGMAIL.COM
Mobile Phione Mo (LOCAL) +65-96319039
Alternative Phone No OTHERS-08185221
Vehicle Particulars
Manulacturar TOYOTA
Modei CAMRY-2.0 {4}
Exact Purpase for which vehicle was being used at WORKING PURPOSES
lime of accident

Are you claiming under your own insurance palicy

for repair lo your vehicla? NG

If No, Please siate action (o be taken THIRD PARTY

Vehicie Catagory PRIVATE CAR

Insurance Company

MName of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fisat Palcy NO

Polioy Number 5009520014

Covar Nots Number
Driver

Mama of Drivar
MRIC No

Datea OFf Birlh
Occupation

Date Of Orlving Pass
Driving Expenance

Gendar
Maobile Mumbaor
Fax Mumber

Contact Mumber

EMail Adtiress

TAN SO0 LEQONG
502403424

20/12/1854

OUTDOOR

13/07/1473

45 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86319029

OTHERS-98185221
HANCARREPAIRSEGMAIL COM
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Address

Pastcode
Was driver an employee of the Insured's Company
It No, Relatio ship of the Oriver with the Insured

Vehicle Rogisiration Number of Drivars Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surtace

Other Information

Was any freign vehicle invalved in this accident?

Number of vahicles {including awn vehicle)
involved In the accidant

Was any body injured In the Accidant?

Was any injurad conveyved to hespital by
ambulance?

Was any olher material oy properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the actident reporled to the police?

If Yes,Please state which Palice Station

Was notice of Intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accldent

PLEASE REFER TD SKETCH PLAM
Altachment(s)

Are accidenl photos avallable for atiachmant?

Was there any videa captured by Car Camera?

Was there any audio recorded?

Vehicle Regisiration Number
Vehlcle Make/Model/Colour
Datails Of Properties
Vehicle Calesgory

Name of Drivar
NRIC/Passport Mumber
Conlact Numbar

Address

FPaslcode

Insurance Company Nama
Nature Of Damage

Ne. Of Fassenger (Including Drivar)

1 LEICESTER ROAD
#06-11

358828
MG
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

MO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLG4487U

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the details of the accident to speed up the clsims process,

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

+ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow incurance companles to repudiate policy liabllity.

. The lssue and acceptance of this Form by imsurance companies

is not an admission of policy lizbility on the part of the Insurance
companies,

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

. The repart will be forwarded by the insurers of the Gla Records Management Centre established by the Gene
Association of Singapare

iriterested parties.

ral Insurance
[GIA} for archiving and that copies af this report will for 2 fee be made available upon application by

- By the lodgment of this report to the insurers, you hereby consent to the archivin

g of this report at the centre and to copies of
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(8] My insurer, my workshop and the General Insurance Association of singapore ("GIA"} may/are permitted to collect, use,
discloze and/or process my personal data/personal Information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer(s) whe have insured
vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agencyfauthority (such as the pollce), for the purpasel(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{if) investigating the accident and/or my claims:
(11} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} sdministering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me,

which could involve diselosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/ar

() complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(B) allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms,

may/are permitted
to collect,

use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c)

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the abave Purposes.
(d) my Persanal Infarmation will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evalusting, investigating, controlling or managing fraud
regulators, law enforcement and governmenl agencies as reasonably required for \he purposes stated, ar

(i} for complying with requitements under any regulaticns, laws or court orders,

ﬁ? ;g/@r 7]

Policyholder's Signature Dm-qfrfs 5?—\ aturel

oorting Centra Persagnel’'s fignatun
Dizte & Time: (If drlver I¥not the policyhalder) MNarme-
Date & Tire: NRIC/FIN Na. {
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DECLARATION .
|/We declare the foregoing particulars are true infe ry repect.
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|PERSONAL PARTICULARS |

4 — a¥h
Date of Accident: 15_;’ J_*'?zmﬂ Time of Accident: [ . o JO{ 24Hrs)
Vehicle No: __SPAS= IR Vehicle Mage/Model @”V’?‘V 2 . o

. IR G 4
Exactl.ncatmnufhccident/vw} V"fé’ﬂq ﬁ{bﬂ?f" ﬂf“’" Qﬂ*‘l/

Owmner's Name/NRIC: /1\{(.' P/)A S-HW_@VU /Sj 2% :?-?g Z}f
Driver's Name;‘NRI% _’l'cm S 16.01’15 Zlc_‘ﬂn So2A0342 I:Jr

:-i"?l;_ﬁj{ i
Driver's Contact: _98(§ <2 Insuranc Co & Policy No: NTUL |ne

Driver's Email Address: J‘P*i“ﬁﬁﬁ?l’wmﬂ j”"ﬁﬁl‘] / v

Relationship between Owner & Driver Sp@befﬂhnfdrena‘Friend#Parenlsfmhars specify.

hat do you wish to claim (Please circle one only)
1) Own Insurance 2) Other Vehicle!{The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose fur which the vehicle was being used at time of accident? (Please circle one only)

Private Usec/ \ Wl:rk Purpose

Weather Condition & Road Conditions?

Llear & DryY Rairing & Wet / After-Rain & Wet / Drizzling & Wet

Occupation

Indoor / Eﬁ/t:];cr :
Any Injuries? (MC of 3 Days or more, palice report is required)
Yes / @ If Yes, which police station?

The Other Party (Vehicle B) Details

Driver's Name/IC: Vehicle No: 5 !“ é ‘th ”-JL[’{

Insurance Company:

Driver's Contact;

{if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C)
Independent Witness (If Any): Contact:
Preferred Workshop (If Any): Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week,
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GeneralClaim

eBaol oy
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. EL : e =— —
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[ Search
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Sei ey N
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