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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1! Please teport gorreclly the detals of the acoident to speed up the claims process
2 Thia Farm must be completed by ihe Palisyhalder andior the Authariesd Dnover

1. Infarmation provided must b as ruthful and acoursle as posaible, Any witll migrepresentation or withalding of matenial facis may ailow Insuranca companios 1o
I‘—.-[:.Jl‘.lime ||n||::':.n |!.1HI||I|"'

A, Thip lssue ang aocaptonne of ihis Form by maurence companias s not an admasion of poley habilty on the gart of the insirance companies,
5. Any talse reporting may be referred to the Police for investigation,
&, Thes repan will e lorwarded by the insurérs of the GIA Records Management Centre established by the Ganeral Insurance Assotigtion of Singapara (G4} for

arehiving and that copies of this report will, for a fee. be made available upon application by inleresied parmes

iIL%LEt:;:;f;-Ugu-"u"l of this repart ko the insurers, you herobny consant 1o the archiving of this repar &1 thie cantre abd 1o ooples of the tepod baing made aviallablo
Date Of Riport 190320149 1710

Date Of Accidant 18/03/2019 15:35

Exact Location Of Accident JUNCTION OF STEVENS RVSCOTTS RD TOWARDS PATERSON
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SJME210C

Insured/Policyholder

Name Of Registered Owner TAN TECK SOON

MNRIC No S1151804D

Emall Address MEIHOONGERGMAIL.COM

Maobile Phona No (LOCAL) +65-890030733

Alternative Phone No OTHERS-90461386

Vehicle Particulars

Manufacturer HOMNDA,

Model FIT

E;.:clzjr;;:::}:;:ﬂrar which vehicle was being used at PRIVATE USE

Are you clalming under your own Insurance policy NO

far repair to your vehicle?

If Mo, Please state action ta be takan REFORTING ONLY
Vahicle Calegary PRIVATE CAR
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OFERATIVE LTD

Type OFf Coverage COMPREHENSIVE
Fleal Palicy NO
Policy Number 2052680735-07

Cover Nole Number
Driver

Mame of Driver

LI MEI HOONG

NRIC No S12417T6EC
Date Of Birth 28111858
Cecupation INDOOR

Date Of Driving Pass
Oriving Experienca
Gendear

Mobile Mumber

Fax Number
Contact Number
EMall Addrass

03/031977

42 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-80830733

OTHERS-80461386
MEIHOONG@GMAIL.COM

Paige



BLK 1 DELTA AVENUE
Address #03.35

Poslcode 160001
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicie Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Typa Of Acoiden COLLISION -HEAD TO REAR
Weather Conditlons CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle invalved in this accident?  NO

Mumber of vehiclas fincluding own vehicla)

Invalved in the accidant 2
Was any body injured In the Accident? NO
Was any injured conveyed to haspital by MO
ambulance?

Was any other material ar property damaged? YES
| have been approached by unknown person{s] NO
soliciling/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was thare any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Number SMETOOH

Vehicle Make/Model!Colour KA

Details Of Properiles

Vehicle Category PRIVATE CAR
Mame of Driver STT20104A
MNRIC/Passport Numbear

Contact Number 80099989
Address

Postcode

Insurance Company Name
Natura Of Damage
WNa. Of Passengar (Including Driver)

Page 2 of 12



SKETCH PLAN

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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies Is not an admission of pelicy llability an the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) Tor archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you herebly consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My Insurer, my workshopand the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form| and any othar personal Infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all imsurer(s) whao have insured vehiclels) invalved in this accident (all insurer(s] who have insured
wehicle{sh involved in this accident shall be collectively referred toas the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
15

{I] processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
Investigations relating to the claims;

{il] Investigating the sceident and/or my claims;
(s} carrying put and/or dealing with my instructions of responding toany enquiries by me;

[iv}administering my claims {including the mailing of correspondence, statemeants, Invalces, reports or natlces ta me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”|

() allinsurer(s) who have insured vehicle{s} invalved in this accident and the Insdrers’ lawyers/law firms, may/are permitted
tu collect, use, disclose-and/or process my Personal Information for one ar more of the above Purposes; and

[eh  my Personal Information may/can be disclosed by any of the Insurers.andfor GIA to their third party sérvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ld} iy Personal Information will also be collected and used to compile claims Ristory for the purpose of fraud detection,
investigation and managemant in present and all future claims.

le) the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties thatassist in evaluating, iInvastigating: controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required for the purpeses stated, or

(i} tor complying with requirements under any regulations, lpws or court orders.

: cﬁyfﬁm - / [os,%b‘ﬁ

Policyholder's Signature Criver's 5|gn.ature |ng Centre el's Signatur
Date & Time: /41 0 (I driver is not the palicyhoider}
Date & Time: | NRIC!FIN Moy
) o 4/3/2014

FF‘L\- r‘fjll?m




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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i the reav.
DECLARATION

I/ We u::H:l:I;lrer the taregoing particulars are true in every respect.

le —

'ff“b“a =

// fﬂa%ﬂmbm«b‘i

Folicyhalder's Signature
Date & Time: .7 /3 / #4%

i - IIJ}'L'."I

Driver's Signature
(If driver is not the policyholder)
Date & Time: (] (3 [ 2019
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Elaim Handling{accident reporting Claim Task I
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ACCIDENT STATEMENT

ACCIDENT b;we;f AEL T Lol JODMMAYYY), TIME LB 2 35 J(HHMM)
LOCAHGN_I_ T'.-'I'L"I;‘{J'l"l;(,_ :j\.d'll:'! I[_'.I 11 Lt‘lﬁl"HLUg"FL'S E{(_l' P f‘{"[’t-ﬂ rJnl (-_H“.- s !:-:’:,i"{";"j_f.'ﬁ-l i‘?ﬁ’j

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER,_2Tm 95 10¢
B INSURANCE COMPANY: __Income.
C|POLICY NUMBER,_S0 63650136 -01
) POLICY TYPE: {COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL;__Horda it " _
(TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.g) VEHICLE CATEGORY(PRIVATE/ COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TME__ PRrwaTe
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{IO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM /(RERORTING OML
2. INSURED / POLICY HOLDER o e
AINAME . TAN TEed SooN (FAALE'/ FEMALE)
BINRIC/FIN/PASSPORT:__S I 1E 1 80 D conTacT: (030733
cJADDRESS, _BLK | DELTA Ave £43-35 o NEaRPRE (boeo]

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
%}.‘b n'.LP P“ﬁﬂﬂ%‘ DRIVER

Chneludin s ) o) NAME: Lim Mel Hooner [MALE G_FE:M;E;E)
T (R b)NRIC/FIN/PASSPORT__S1 31 Tb8 € GONTAGT: ORL 1356
C :) CJADDRESS;_ Bl | DEITH AVE # £3-35h SNERIORE IfobD L

"A)DATE OF BIRTH: (28 / U1/ ITET ) (DD/MM/YYYY)
&) OCCUPATION: {NDOORY OUTDOOR]
NEATE ororRIVING PAS 03 MAR 1977 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (0D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_<Pinse
5. O|WEATHER CONDITION: {CLEAR / RAINING / OTHERS. C L C RE.
BJROAD SURFACE: [DRY / WET / OTHERS___DRY.
5 WAS ANYBODY INJURED (YES /1i33)
7. OJREPORTED TO POLICE (YES / (O
fF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
NS o} Mstinger o) VEHICLE NUMBER;_Sme 700 H _MODEL:__[S (H
{.lhtll..‘-d:n“ deiver) Bl DRIVER'S NAME: HC WEI NAM, crav In T
) " e] NRIC/FIN/PASSPORT:_2 1120 \0HA CONTACT: 9o A48 7]
S 9. THIRD FARYY VEHICLE

AT TR | CA—— g] VEHICLE NUMBER; - MODEL:
?N“ TPURIIC o) DRIVER'S NAME:
-"’“‘“‘”*”ﬁ-“"’"ﬂ’*“ fl  NRIC/FIN/PASSFORT; CONTACT: .
|
." 'E'mc‘t"fl = e hL.-:"--.-'r:}{& I"-":-l'F1r'I~| el

" \IRED
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¥
v 4 Z
Py GENERAL INSURANCE Assn:lnmu OF SINGAPORE RECOADS MAHAGEMENT CENTRE
GENERAL 6 Rattles Quay ¥15-00 Singapore 045550
mEE“EAHcE Tel(65) 6234 0010 Fax [65)6214 0230

: R Qperaling Hours 1 Monday ta Friday, 05:00=17:00
RLCORDS MAMAAEMENT CENTRE VIH 865550 :m:,.f arr Rag Neit MAGEOLTTIE

IMPORTANTNOTE; Pleasesubmit'the cnmpreteﬁ Addendum farm tu th egame Authar[sed ReportingCentre
; with whomyou submitted the Orlginal Raport. |

ADDENDUM H
(Al PARTICULARSOFPERSON MAKING THEAMENDMENTS:
Orlginal Report Mo MHWP[OZEJGB{ Vehigle Reglstration No: S/HMG{E“GC,

Name{ss shownin NAIE) :}JM m’rd WR MRIC/FIN/PassportNo : SD({(?ELG
}%ﬁﬁ@ Vehicle Owner) (*) Please deleteasappropriate

Address : Singapore| )

Contact (Tel) ' Moblle No. ! %% /?rfﬂﬂ

Emall Address : "
Dateof Accldent ¢ "rﬂﬁ)u B(;'Lﬂl Time gf Accldent {635
Place of Accldent wﬂfﬂﬂ fﬂ]@ﬂﬁg (0 ZWV’M WW
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