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SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/03/2019 09:04

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

18/03/2019 08:51
14/03/2019 18:15

UPP THOMSON RD JUNC WITH MARYMOUNT LN

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SGU2306L

STEAMMAPLEH
53321445M

NOEMAIL

(LOCAL) +65-96968147
OFFICE-96968147

HONDA
CIviC

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100067093

TONY YAU SUN ANN
S7285188lI

12/11/1972

OUTDOOR

24/03/1995

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96968147

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)

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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 274A COMPASSVALE BOW #12-535

541274
NO
OWNER

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: UNKNOWN
: FEMALE

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

SLN616H

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TONY YAU SUN ANN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGU2306L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name GRAB PASSENGER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGU2306L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Piease report comeetly the detalls of the accident 1o speed up the claims process,

2 This Form must be MEMMMJMMM
A infarmation provided must be as Mmﬂ& forny willfuld misreprasentation or withholding of material
Farts may allow insurance companies 1o repudinte palicy liabiliny,

6. The report will be lorwarded by the insurers of the Gia Records Management Contre established by the General Insurance
Assotiation of Singapare (GIA] for archiving and thal copios of this report will for 2 fee be made avallabie upon application by
Interested partie

¥, By the lodgment of This FEPOIT 0 the Insurers, you hereby consent to the archiving of this report at the contre and 1o copies ol
the report being made available alorecain

# Consent under the Persanal Data Protoction Act [PDPA)
Funderstand, acknowiedge, agtee and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore 1"GIA") may/are permittod to coliec, g,
disclose and/for process my persona data/persanal mlormation set out in this Horm] and any othar personal information
Provided by me or possessed by my insurer (colfectivedy the "Persanal Information”] and diselose and transfor such
Persanal Infarmation to all insater(s] who have insired vehicle(s) invobed i this aceident (all insurers) whao have insired
wehiche(s] involeed in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Mesietary Authority of Singapore and any relevant government agencyfauthority (such as the pabce), for the purpose(s|

Bl processing, handling and/or dealing with my claims Inchuding the settlement of he claims and any necessary
investigations relating 1o the claims;

[ii} investigating i accident andfor my claims;
{if) carrying out s /for durabing with my instructions sr respanding to any enguiries by me;

[iw) administering my chaims {inchuding the mailing of correspondence, statements, invoices, roports or notiees 1o e,
which could involve disdosure of certain personal data aboul me to bring about delivery of the same as woelf as on the
axternal cover of eovelopesfmall packages); andor

Iv) complying with apgbicable law in ddminiclering, processing, handling inedfor dealing with my clairns [collectively the
"Purpases”)
(b} alh insures{s) who have isured vehicle(s) invobved in this acciden| and the Insurers’ lawyers/law firrms, may/are permitted
1o collect, use, disclose and/ar process my Personal Information for one or maore of the abave Purposes; and

leb  my Personal Information mayfcan be disclosed by amvy of tha Insurers andfor GIA o their third party service providess, or
agentsfincluding their lawyers/law firmsl, which may be sited autside of Singapore, lor one or more of the above Purpose

ld} oy Personal infarmation will alia be callected and used 1o compile claims history far the purpnse of fravd detection,
nvestigation and management In present and all future elaims.

{#)  the infarmation sp collected under (d) abewve may be shared £ disclosed;

{in} for complying with requitements nday any regulations, laws of court orders,

STEAMMAPLEH

Policyholder's Signature Driver's e Reporting Contre Personnel's Sgnature.
Date & Thme: [ driver ix bt the gl e Name, =
Date & Tirma HRIC/FIN Mo«
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

/Wi declare the fovegaing particulars are troe in

STEAMMAPLEH

Pedlcyholder's Signature

Driver's !ﬂmmt =
Dioste B Time: (M driver is nat thk palicgholder]
[aie & Time:

Reporting Centre Portonnel’s Sigratune

Marmie
NRICSFIN Mo -
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Accident Sketch Plan

| WAS TRAVELLING ALONG UPP THOMSON RD WHILE APPROACHING
TRAFFIC JUNC OF MARYMOUNT LANE, THE TRAFFIC LIGHT WAS ON MY
EAVOR, | PROCEED TO CROSS THE JUNCTION. SUDDENLY VEH B (BEARING
NO SLN616H) FROM OPPOSITE DIRECTION MAKE A RIGHT TURN, AS THE
RESULT, MY VEH CANNOT STOP IN TIME AND HIT ONTO THE VEH LEFT
FRONT PORTION.

STEAMMAPLEH
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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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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




Accident Photo
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Accident Photo
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