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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NMOTICE
1. Flease report comecily the detalls of the accident o speed up the claims Process.
2. Thig Form must be completed by the Pobcyholder andior the Autherisad Driver.
3. Information provided must be as truthiul and accurale as possible. Aty wilful misrepresentation or withalding of maternad facts may allow insurance companies o
repudiate palicy liakility
4. The izsue and acceplance of this Form by insurance companies is not an adméssion of policy bability on the part of the insurance companies
= Any false reporting may be refarred to the Police for investigation,
8. This report will e forwardad by ther insurers of the Gy Records Maragement Centre establishad by the General Insurance Assaciation of Singapare (GlA) for
archiving and that copies of this report will, for a fee, bo made avaiable upan agoication by inlerested parties

7. By tha lodgemant of this report to the insurers. you hereby consent 1a the archiving of this repor at the centre and 10 coples of the report being made available
aforegaxd

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Maobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance olicy
¥

for repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Covar Note Mumbaer
Driver

Marme of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
01/04/2019 11:36
3110312019 11:30
BUANGKOK GREEN SLIP RD INTO Y10 CHU KANG RD
SINGAFORE
DETAILS OF OWN VEHICLE
SKPT7230T

THE RIDE CHOICE
53273851M
THERIDECHDICE@GMAIL.COM

OFFICE-93679879

TOYOTA
VELLFIRE 2.4Z GOLDEN EYE Il CVT 2WD

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

S0ETE42438-04

TAM KHYE SIONG
S11237T85A

08/04/1955

CUTDOOR

19/03M18979

40 YEARS AND 0 MONTHS
MALE

[(LOCAL) +65-93679970

THERIDECHOICE@GMAIL.COM
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BLK 320 HOUGANG AVE 5
#05-14

Postoode 530320
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

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 - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicla)

invalved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to hespital by NO

ambulance?

Was any other material or property damaged? YES

| haxr_g been apprnacr_med by unknnm_persnn[s; NO)

solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 4

Passenger 1 NAME: . TAN LIEW HUAY

GENDER: : FEMALE

Passanger 2 NAME: : TAM CHOO LYE

GENDER: : FEMALE

Passenger 3

MNAME: ¢ ADRIAN LIAD
GENDER: : MALE

Details of Police Action

Was the accident repared to the palice? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident

I WAS TRAVELLING FROM BUANGKOK GREEN SLIP RD INTO YIO CHU KANG RONFRT(VEH B) OF MY VEH STOP AT
THE GIVEWAY LINE AND | FOLLOW SUIT.WHEN VEH B START TO MOVE OFF,| START TO ACCELERATE SUDDENLY VEH
B STOP AND | HAVE NOT ENOUGH TIME TO REACT MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)

Are accident phalos available for altachment? YES
Was there any video caplured by Car Camera? YES
Remarks/ Reasans: WITH DRIVER
Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAT43H
Vehicle Make/Medel/Colour BME X
Details Of Properties
Vehicle Category PRIVATE CAR
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MName of Driver MISS KANG
MNRIC/Passport Mumbar

Contact Number 90259672
Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

[

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

3. Any false reporting may be referred to the Police for investigation.

& The 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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapare {"GIAY) may/are permitted to collect, use,
disclase and/or process my persanal data/persenal infarmation set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts 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/or

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

{b)  allinsurer(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 Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will alsa be collected and used ta compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so eollected under {d) abeve may be shared / disclosed:

{i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) fer complying with requirements under any regulations, laws or court arders.
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Palicy Search
eBaoTech -

Hello, NAC_PAYA_UBI_S800601 * Change Language * Change Password t Lag Out
My Desktop F-ul_icv QUEW .
Natice of Loss L — — - T — —

Palicy Mo, | | Date of Accident }311'0@.'2‘919 11:30 |
Wehicle No.(For Matar) LEKF:"Z]S"T ) - ] Certificate Mumber | ]
[Saarch
Certificate  Policyholder  Policyhalder ; Wehicle Insured Commence )
Selact  Policy No. Niirbss Name NRIC Product Cover Type Mo, Object Date Expiry Date
a0G7E42438- THE RIDE drivo
04 CHOICE 53273851M GPC CLASSIC SKPY239T SKPT239T  03/10/201B 027102019
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