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SINGAPORE ACCIDENT STATEMENT

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 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.

ACCIDENT STATEMENT

Date Of Report 29/03/2019 17:54
Date Of Accident 29/03/2019 16:15
Exact Location Of Accident TURNING LEFT TWDS STAMFORD RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJM1022T
Insured/Policyholder

Name Of Registered Owner LEE THENG THENG
NRIC No S7510679C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91191027
Alternative Phone No OFFICE-91191027
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5106527196

Cover Note Number

Driver

Name of Driver SIM HEE SAN

NRIC No S1233586E

Date Of Birth 02/05/1957
Occupation OUTDOOR

Date Of Driving Pass 06/02/1975

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

44 YEARS AND 1 MONTH
MALE
(LOCAL) +65-96164033

OFFICE-96164033
NOEMAIL
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BLK 152 YUNG HO ROAD
#10-05

Postcode 610152
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number YP1543M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIM HEE SAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SJM1022T
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the details of the sccident to speed up the clasms process
2 Thn[-dﬂnmmh 1

3. Information peowided must be a3 fthiul and sccurate a3 possible. Any witul misresresentation or withgiding of material
facti may alaw insurance companies to repudigte policy Asbilty.

4. The issue and scceptance of this Farm by insurance companies i not an admission of paiicy Nasilmy on the part of the insurance
Cainanies

5 Any faise reportin I Terred Lo Whe Police Tor Minditigation

&. The report will be forwarded by the insurers of the GIA Records Management Centre edtablished by the General Insurance
Asspoation of Singapore (GIA] for Mﬂmmmﬂumﬁlh:humm“mw
interested parties.

T. By the lodgment of this report to the nsurers, you hereby consent 1o the archiving of this report 3t the centre and to coples of
the repart being made svailable aforesaid

& Consent under the Personal Data Protection Act [PDPA)
funderstand, acknawiedge, agree and consent that

(3 My insurer, my workshop and the General Insursnce Association of Singapore [“GIA”] mayfare permitted to colleet, use,
disciose and/or proceis my personal data/personal inlormation set out & this [formi] amd any otfer persanal information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and &liclase and tranifer wch
Personal information to all insureris] whe have inured vehicle|s) involved in this acoident {all ingurer(s) who have insured
nuummuummmﬂhmlmmuumwu-mwmmm
Monetary Authortty of Singapore and any relevant govervment agency/ sutharity {such as the police], for the purposeis)
ﬂf'

1] wmhﬂummmmmmhmummﬂwmnm
Iinvettigations relating 1o the claims;

it} nvestigateng the accdent andfor my claims:
(iif} carmying But and/or deaking with my nstructions or responding (o BNy enguiries by me;

Mmumdmlmqmmﬂmmmmmrmnm.
mmmmummm-hmm-wmm delrvery of the same a5 well a3 on the
external cover of envelopes/mail packages): and/or

i} complying with sppiicable law in sdministering, processing, handiing and)or diealing with my claims [colkectivesy the
“Purpoies”)

[b] &l insureris) who hirve insured vehiclels) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
io collect, use, disclose and/or process my Personal infarmation for one of more of the sbove Purposes; and

(c) my Persanal informatian may/can be disclased by any of the Insurers and/or GIA fo their third BAITY SEFViCE providers or
agents{nchuding their [awyers/law frms), which may be sited outside of Singapore, for ore or more of the abowe Purpases.

id) mmwmmuumummmwmmmmwmum detection,
mvestigation and management in present and all future claims.

fe)  the infermation so collected under (d) above may be shared / disclosed:

(i1 o &l insurers and/or any other third Parties that assist in evaluating. investiganng, controfling or managing fraud,
mh--ﬂwmnmﬁmummwhhmmu,u

(i} far complhying with requirements under any regulations, lawa or court orders.

Policyholder's Sagnatune Dwiver's Sigratune Aeparting Centre '3 Signatute

Date & Time i drrver jn it the pahcyholder) Mame
Date & Time: MAIC/FIN Mo
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Accident Sketch Plan
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DECLARATION
|/We declare the foregaing particulars are true in every respect.
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=Y,
Palicymoiner's Sgrature Oever s Sigrature S——————
Date & Time: (I drives w not the podicyhoider] Name
Date & Threi WRIC/FIN M,
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Accident Photo
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