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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detads of the accecent jo Speed wup the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as trulhfsl and accurate as possible, Any wiliul misrepresentation of witholkding of material facts may allow insurance companies fo

repudiate policy kability.

4. The issue and accaptance af this Form by insurance companses (s not an admission of policy lability on the part of the insurancs companies
5. Any false reporting may be referred to tha Police for investigation.

B. This repart will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) For
archiving and that coples af this report will, for a fee, be made avadable upon application by inaresled parties

7. By the lodgemeant of this report ta the Insurers, you hereby consent to the archiving of this report at the cenfre and to coples of the report being made available

aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/03/2019 14:48

22/03/2019 07:30

BLK 3004 UBI AVE 3 LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone 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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GYG966]

KIAN HENG AIR-CONDITIONING SVC
41918500C
NOEMAIL

OFFICE-22966436

TOYOTA
DYNA 1500

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

S021628003-11

KONG FOOK CHOY
S1120055F

26/11/1955

INDOQOR

06/03/1981

38 YEARS AND O MONTHS
MALE

[LOCAL) +65-92966436

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

W as any foreign vehicle involved in this accident?

Murnber of vehicles (including own vehicle)
invalved 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.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥Yes against whom?

Circumstances of Accident

BLK 156 #02-463
BEDOK SOUTH AVENUE 3

460166
YES

SIDE SWIPE
CLEAR
DRY

NO
2
ND
NO
YES
NO

NO

WO

| was reversing my vehicle A into the loading bay. Just then, | saw vehicle B coming fram my left thus | stopped. Just then,
vehicle B squeezed into front of my vehicle A. This resulted in the left rear area of vehicle B to side swipe into the right front area

af my vehicle &,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicie Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

GBF5811H

COMMERCIAL VEHICLE
DALILA BTE ABU BAKAR
S1539254A
UNKNOWN

Insurance Company Name L:ﬂx E@U

MNalure Of Damage
Mo, Of Passenger {Including Driver)
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Sketch Plan Pg. 1

INCOME MOTOR SERVICE CENTRE Rupaernt Dhare & 5100 Tune VO R EE

Rligwort Mo, MT [ A 22.m3-2019 Wehiele No Gy aieh] Rupaoring Type
Tome: 0730 hrs

SKETCH PLAN

IMPORTANT NOTICE

1 Piease report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authgrised Driver.

3. Information provided must be as truthful and acgurate as possible Any wilful misrepresentation or withholding 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 Hability on the part of the Insurance

[

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

o

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fae be made available upon application by
interested parties.

7. By the lodgment 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,

B. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Inturance Association of Singapore ["GIA") may/are permitted to collect, s,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Infarmation”) and disclase and transfer such
Persanal information to all insurer(s) wha have insured vehicle{s] involved in this accident [all insurer(s]) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

iz Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

(i) processing, handhing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident andfor my clalms:
(I} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims (including the mailing of correspordence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/far

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(B} all insurer(s] 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 Persanal Information for ene or more of the above Purposes; and

(e] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

id} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe] the information o e¢ollected under [d) above may be shared / disclozed:

) te all Insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

WAL Alan Tang (S(0U8R25)
. - Customer Care Executive
TT22A03-19 7 1444 22.03-19 1 14:44 Motor Service Centre

Paoficyhobder's Signature / Dale & Time Dinver's: Signature {IF driver is nof the policybolter) | Date & !fime Wilnassed by Reporting Cantre Peronnal
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Sketch Plan Pg. 2

SKETCH PLAN

Bik 3004 Uni Ave 3 Loading Bay

Vehicle A: GYoUhh.) Vehicle B: GRF591111

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I was reversing my vehicle A into the loading bav. Just then, [ saw vehicle B coming from my tefl thus [ stopped. Just then, vehicle B

squeezed into front of my vehicle A. This resulied in the left rear ares of vehicle B 1w side swipe invo the right front area of my
vehiele A,

Declaration

I"We declare the foregoing particulars @ tnee in evary respect.

] Alan Tang (SO98825)
i === Custonner Care Executive w
TI03-19/ 14:44 WA 3203190 1444 Maotor Service Centre
Policyholder's Signalune | Date & Tims Criver's Signatune (I diver i nol the policyhokier) | Date & Time Witneéssed by Repaning Centre Paracnnel
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