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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass repor c-}"{:cll! e detaits of the accident b speed up the claims process
2. Thes Form must be cempleled by the Policyhokder and/or the Authorised Driver,

A formation provided must be as truthful and accurale as possinle, Any witful misrepresentation or witholding of material 1acts may allow insurance companias ta

repudiate policy kability

4. The issue and acceplance of thes Form by insurance comganias is nof an admission of policy liability on the part of tha insurance companies

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

. This report will be forearded by the insurers of the GIA Records Management Cendre established by the General Insurance Association of Singapore (GLA) for
archiving and that copees of this repast will, for a fee. be made avadable upon apobcation by inereslad parties.
7. By the lodgemen of this report 1o e insurers, you hereby consent to the archiving of this repor at the centre and 1o coples of the report being made availabe

atorasakd,

ACCIDENT STATEMENT

Date Of Reporn
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

260272018 17:39

250272018 18:30

SLIP RD AIRLINE RD TWDS NICOLL DR
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

hobile Phona Mo

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 vehicla?

If Mo, Please state action fo be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

SKEM3104R

LIAW CHIN PING
SHB000644A

MOEMAIL

(LOCAL) +65-94552110
OFFICE-84552110

MERCEDES-BEMZ
CLAZ00 (R18)

PRIVATE USE

MO

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5104814141

LIAW CHIN PING
SEB00064A

03/01/1988

INDOOR

16/04/2015

JYEARS AND 10 MONTHS
MALE

(LOCAL) +65-04552110

OFFICE-94552110
NOEMAIL

F-'aga 1 of 11



BLK B JOD SENG ROAD
#11-08

Postcode JG0008
Was driver an employee of the Insured's Company NO
If Mo, Relationshig of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invclved in this aceident? NO

Number of vehicles (including own vehicle)

invalved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporled to the police? MO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acciden! pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SMF8111T
Vahicle Make/Model/Colaur VOLKSWAGEN
Details Of Praperties

Vehicle Category PRIVATE CAR
Mame of Driver KOH NAI KHEE
MRIC/Passport Mumber 592126248
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPO T NOTICE

1. Plzase report carrectly the details of the accident to speed up the claims process.

1. This Farm must be go

3. Information provided must be as truthfyl and sccurate as possible. Any willul misrepresentation or withhaolding of materfal
facts may allow Insurance companies to repudiate policy llahility.

4. The lssue and acceptance of this Form by insurance companies is not an admission of palicy liaBility on the part of the Insurance
companles,

5. fals ay be t !

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by thie General lnsurance
Association of Singapare (GIA) for archiving and that copies of this report will for  foe be made available upan application by
interested parties. -

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this repart at the centre and to coples of
the report being made avallable aforesald,

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

{a) My Insurer, my warkshop and the General Insurance Association of Singapore {“61A") may/are permittad ta collect, use,
disclose and/or pracess my persanal data/personal infarmation set cut in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and discloge and transfer such
Fersonal Informatlon to all Insurér(s) who have insured vehicle(s} invalved In this accident {all Tnsurer{s) who have insured
vehicle(s) invalved n this aceident shall be dollecthiely referred to as the “Insurers®), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such a5 the police), for the purpose(s}
af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and ary necessary
Investigations refating to the claims;
(i) frrvestigating the accident and/or mi clalms;

_|_:|]Ii carrying out and/for dealing with my instructions or respohding to any enquiries by'me;

(vl adminkstaring miy claims (including the miafling of correspondence, statements, inwolces, reports or notices to me;
which could invalve disclosure of certaln personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packages}; and/or '

(v} complying with applicable law In administering, processing, handling snd/for dedling with my clalms. [collectively the
“Purposes”)

{b)  alt insureris) who have insured vehicle(s) Involved in this dccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal infarmation for one or mare of the abieve Purpoies; and

{ey my Personal nformation may/can be disclosed by any of the Insurers andfor GlA T2 thelr third party service providers or
agentslinchuding thelr lawyers/Taw firms), which may be sited outside of Singapore, for ane or more of the abave Purposes,

{d) my Persanal Iriformation will also be collected-and used o complle claims history for the purpose of fraud detection,
investigation and mahagement In present and all furure claims.

(e} the infermaticn so collected under (d) above may be shared / disclosed:
fi) to allinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
tegulators, law enforcemént and government agencies as reasonably required for the purposes stated, or
(i} fer complying with requirements under any regulations, laws or court orders.

L J
VNV |

Palicyhalder’s Signature _ ; Reporting Centre Fersonnel’s Signature
Oate & Time: II:I'IIm!_rh net thepolicyholder) Name: .
Date & Time: MNRIC/FIN Na,:

nolger andsor the Authorised Drive:




_EEETFH PLAN

T e A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT “

| WAS TRAVELLING STRAIGHT ALONG THE SLIF ROAD OF AIRLINE ROAD. WHEN THE ROAD IS CLEAR. |

SLOWLY MOVE OUT TO NICOLL DRIVE. AS IT WAS A MERGING OF 3 LANES TO 2, | cHECKED THAT THE LANE

10 MY RIGHT WAS CLEAR, HENCE | SIGNALED AND SLOWLY MOVE TO THE MEXT LANE. OUT OF SUDDEMN,

VEHICLE {B) AT A VERY FAST SPEED DASHED FORWARD AND COLLIDED i1y MY VEHICLE RE-AR RIGHT

SIDE PORTION. AFTER THE COLLISION, WE MOVE FORWARD ABIT IN ORDER NOT TO BLOCK THE TRAFFIC

AND EXCHANGE PARTICULARS

DECLARA R
lf‘m:udal‘ﬁ foregoing particulars are true in averyr

\ ) /_,-f A
e — h}rl*_ o
Palicyhaldar's W Driver's Signatiire — 5 - i
: : Ao Ce
Date & Time: 1 {If drives is not the pafleyhalder) ”-::E'ﬂ"l nire Flrmnmi; Sigrature
Date & Time: Nmm Na.:

I ERT T T T



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre,

% Please report correctly on the details of the accident to speed up the dlaim process.

A This farm must be filled up by the policy holder and/far autharised driver,

% Infarmation provided must be as frultful and sccurate as possible. Any wilful misrepresantation ar withholding of material facts may allow
Insurance compandes to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
Any false reporting may ba refarred ta the trafflc police department for investigation,

& &

Accident details

Date and time of accident Date: .~ /4 Jo/7 (DD/MM/YY)Time: /f30  (HH:MM)
Exact location of accident i’/ze Sfoae! T FBlhie Loceof
Mieell Afee -

Details of vehicle

Vehicle registration number o Fro0y £
Vehicle make and model AMovreolen
Type of vehicle Saloone—™ MPVO CRV O Vano
lorry O Bus O Motorcycle o Others:
Vehicle category Private o~ Commercial o Motorcycle o
Purpose of using at said time PRrate
| Are you claiming underyour | Yeso Ng o~  ifno, please select:
| own insurance company? | Third part claim o Reporting only, o~

Insurance information

Insurance company STl |
Policy number
Type of policy Comprehensive 2~  Third party fire & theft o TP only O

Insured / Policy holder

Name L LRt Ang Malez” Female o
NRIC / Fin / Passport number L dfoco evA -
Contact Furr  erp
Address Lhok F e .£7, Py
# w-ef ﬁt}pﬁ;m 25 cvvd -

Driver Same as insured ahmre.a’ﬁklp to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 03 Jan 19dd
Occupation Indoor.~  Qutdoor O
Driving date pass W v A

Paoge 1




General information of the accident

' Was driver an employee of Yes O Nouz" J& ?ﬂ
the insured’s company? If no, relationship of the driver and insured: :
Accident captured by camera? | Yes o Noa~
Weather condition Cleac=”  Raining o Others:
Road surface Dryo~~ Wetno
No of passenger [ (Inclusive of driver)
Passenger 1
r ‘-r"-i!-
Name J i |
Gender |Malea  Fenfalec |
Passenger 2 /ﬂ
Name / |
Gender Maleo _~Femaleo
-~
Passenger 3
| Name ——
| Gender Maleo  Femalen

Passenger 4

2

//

Name
| Gender Maleo _~Femaleo
o
Passenger 5
Name S
Gender Maleo  Femalen

Passenger 6

et

/
e

,,..-""'/

| Name
|_I'5nr1dar Male o Female o
Other information
Was anybody injured? Yeso  No@— |
Was other vehicle damaged? | Yeso— Noo fﬁ'ﬁ,{ -
Details of police action
Reported to police? Yes O No o If yes, please state which police station.

| Police station name

—

Poge 2



Third party vehicle 1

' Name

foh _ fh¢  Lhee

Contact number

NRIC / Fin / Passport number

Flzra262v0 -

Vehicle registration number

FE Grrr f

Vehicle make model

Vo /Awieten -
v,

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration nu mber

Vehicle make model

Third party vehicle 5

|
Name

| Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

' Name — e _J
Witness 2 /f
[Name i P ]

Injured person 1

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
| hospital by ambulance?

Yeso

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo -~

Was injured conveyed to
| hospital by ambulance?

Yeso

Injured person 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes O

Injured nd

' Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

YesO

Poge 4
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