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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/03/2019 16:48

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

15/03/2019 16:07
25/01/2019 16:40

ALONG BUKIT TIMAH RD MAKING U TURN INTO DUNEARN RD

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

SJR8352T

CHIOW AH SAY @ SIEW KAM CHOY
S$13251811

NOEMAIL

(LOCAL) +65-91744556
OTHERS-91744556

TOYOTA
COROLLA ALTIS-1.6 (A)

SENDING GRANDSON TO TURF CLUB ROAD

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5050422168-07

CHIOW AH SAY @ SIEW KAM CHOY
S$13251811

10/05/1938

INDOOR

16/09/1959

59 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91744556

OTHERS-91744556
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)

Passenger 1

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

ON THE 25/01/2019 AT ABOUT 16:40HRS | WAS AT BUKIT TIMAH ROAD AND WANTED TO MAKE A U-TURN INTO

BLK 221A JURONG EAST STREET 21
#03-881

601221
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : GRANDSON
GENDER: : MALE

NO

NO

DUNEARN ROAD.AT THE U-TURN THE CAR SLZ1793J BRAKE AND | ALSO BRAKE BUT JUST A SLIGHT BUMP AT THE

REAR OF THE SAID CAR THATS ALL
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

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

SLZ1973J
MAZDA 3

PRIVATE CAR
NIGEL HUTCHINSON
F5636401M
96554916
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Flease report porrectly the details of the sccident to speed up the claims process,

This Form must be completed by the Policvholder and i Br.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companist to repudiate policy liability.

The issue and accaptance of this Form by Insurance companies ik fot 80 admission of policy lability on the part of the nyurance
COTEENE.

The report will be forwarded by the Insurers of the GIA Records Management Cantre estabiished by the General nsurance
Assoctation of Singapare [GIAl for archhving and that copies of this repart will for a fee be made availabla ugon application by
nterested parties

By the lodgrment of this report to the insurers, you hereby eonsent te the stchiving of this repart at the centre and 1o copies of
the report being made avaitable afaresald,

Consent under the Persanal Data Protection Act [POPA)
| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare ("GIA"] may/are permitted 1o callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other parsonal information
provided by me of passessed by my insurer (collectively the “Personal Information”) and distiose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle{s} invohved in this accident {all msurer]s) who have insured
wehicle(s} invahed in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(sj
of:

li] processing, handling and/or dealing with my claims Including the settlement of the claims and any MECAILATY
mvestigations rafaling to the cladms:

{1k} investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(] agministering my claims (Including the mailing of carrespandence, statements, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same a5 well 35 o0 the
external cover of envelopes/mail packages); and/ar

() complying with applieable law in sdminstering, processing, handling ard/or dualing with my dalms.(collectively the
“Purpasas”
(B allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ fawyers/law lirms, may/are permitted
to coiloct, use, dischose and/or process my Persanal information for one ot more of the shove Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party saryice praviders or
agents(including thair wyers/law firms), which may be sited cutside of Singapare, for one or mars of the above Purpoies

(d)  my Personal information will also be coltected and used to compile tlaims kistary for the purpose of fraud detaction,
Investigation and management in present and all future claims,

(e} the mformation so collected under (d) above may be shared [ discloses:

(1) toall insurers and/or any other third parties that assist in evaluating, Investigating, controtling or managing fraud,
regulaters, law enforcement and government agencies &5 reasonably required for the purposes stated, or

(it} tor eomplying with requirements under any regulations, laws ar court orders,

= =[3]19 Mé{

Date & Time: (i driver s not the palicyholder) arme:

Palicyhadder's SBgnature Diriver's Sighature szwu Centre tr'z\d':flnmuﬁ

Date & Time: NEIC/FIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[fwie declara the foregoing particulars are true in ewary fespact,
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Policyholder™s Sgnature
Dt B Teme:

Delvars Signaturs
(it driver is not the policyholder)
Date & Tirmae:
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Accident Photo
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Accident Photo
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Accident Photo

SJR8352T
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Accident Photo
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Accident Photo
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