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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detaits of tha accident to speed up the claims process.
2. Thi Form must be compleled by the Policyholder andior the Authorised Driver.

3. formation provided must be as Iruthful and accurate as possible, Any wilful misrepresentation or withalding of matenial facts may allow insrance companes 1o
rxpudiate policy kability.
4. The issue and acceptance of this Form by Insurance companies is nod an admission of policy liability on the part of e Insurance companias

5 Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the G Records Management Centre established by the Genaral bsurance Assoctation of Singapore {GI4) for

archiving and thal copées of this report will, for a fee, be made avadable upon agobcation by inerasted parties,

T, By tha lpdgemant of this report to the insurers, you hereby consent 1o the ar:hwing of this repor al the centre and to cogies of the report being made available

aloresasd,

Date OFf Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwrer
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
09/04/2019 15:55
O7/04/2019 1310
HEVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKA4046.)

TEP EXPRESS
533T0481W

NOEMAIL

{(LOCAL) +65-86158050
OFFICE-86159050

TOYOTA
VIOS G AUTO

PRIVATE USE

MO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
S094656082-01

TAN BEE LAN

511958368

15/07/1956

INDOOR

21/11/1978

40 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91018365

OFFICE-91018385
NOEMAIL
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33 TAMPINES STREET 34
#09-34

Postcode 229238

Was driver an employee of the Insured’s Company MO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Reqistration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vahicles (including own vahicla)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properfy damaged? YES

| hz_n-je_ been appfnached by urjknnwn _persan{s:l NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TEO KANG POH
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes,Please state which Police Station

Was nofice of intended Proseculion given? NO

If Yes against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AMD REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION. THERE WAS 3 VEHICLES INVOLVED IN THIS ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Wehicle Registration Mumber SLT163R

\ehicle Make/Model/Colour

Details Of Properiias

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postocode

Papge 2 of 22



Insurance Company Name
Mature OF Damage

Ma, Of Passenger (Including Drivar)

Vehicle Registration Numbear
Vishicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were saal belts wom?

Was this injured conveyed o hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHA3S548S

TAXI

DETAILS OF INJURED PERSON 1
TAN BEE LAN

BODY
SKA4946.
¥YES

MO

DETAILS OF INJURED PERSON 2

MName

Appraximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by

ambulanca?
Address

Postocode

TEOD KANG POH

BODY
SKA4946.)
YES

NG

Page 3o



KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autharised Driver,

3. Infarmation 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 admissian of policy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

la} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
tiii) 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, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

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

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) the information so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, coantrolling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonably required for the purpases stated, or

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

f
TKP EXPRESS
Registration No *
53370491wW

Policyholder's Signature Brive\&kgalure Reporting Centre Persﬂﬁniﬁ Signature

Date & Time: {If driver 5ot the policyholder) Marme:
Date & Time:; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fedec jo Hedemend .
=
-l
e
SRl
DECLARATION
I/We declare the foregoing particulars are true inféyery respect
TKP EXPRESS 3
Registration No
—33370491wW
Policyholder's Signature Dri-.-e:‘n'q Eigﬂure Reporting Centre Persn’;i el’s Signature
Date & Time; {If driver Is the policyholder) Marme:

Date & Time:

NRIC/FIN No.:
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Policy Search Page 1 of |

eBaolech - GeneralClaim
Hella, NAC_PAYA_UBI_BO0601 Ehang Landiage: | ¥ Chanae Pisaard.  Lag ok
My Desktop Policy Query .
Motice of Loss T —— z
Palicy Mo, | ] Data of Accident 07042018 1390 ]
Wanicle Mo For Mator) [5Ka49457 ] Certificata Number I |
" Search
Certificate Policyhoidar  Polcyhoidar vehicle  Insured  Commence
Select; PoligrNo, Hurnbar Nama WRIC.  frodut CoverType Object pate  Cpiry Date
ol TkpexsRess S3W0asaw  oeC SO0 skaases) Skassdsl 23/09/2018  28/09/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/4/2019



Policy Information

= Policy Information

Palicy Mo, 5094656082-01

Certificate
N,

Address BLK 131 #04-234 TAMPINES STREET 11 TAMPINES COURT SINGAFCORE 521131

Palicyholder

MName

Page 1 of 1

TKP EXPRESS

Poficyholder
NRIE 53370491W

Product Growp
K PRIVATE CAR INSURANCE Plan Policy Flag ™
Palicy
issue 27/08/2018 EHeCHVE  29/03/2018 00:00 Expiry Date  28/09/201% 23:59
Date
Excess All Claims
Type Excess
Third Cwn Wind
Party 1500 damage 2000 g nesoren 1o
Exeess Excess XCESS
Additional a o5 o
Excess Fremium
Qutside .
Dutside
3’3'9""‘“* 2000 Singapore 1500
Excess TP Excess
Agent INSURE LINK PTE LTD Agent Tel. 4444644 GET Flag ¥
Ca-
insurance Mo
Flag
Cpen
Palicy
Info
Certificate
Info
e Policyholder Mailing Address
Address 1 BLK 131 #04-234 Address 2 TAMPINES STREET 11 Address 3 TAMPINES COURT
Address 4 SINGAPORE 521131 Address Type Singapore address Post Code 521131
Unit Ma, 04-234 :ﬁ':_ltb'a:rp"'iw S094656082-01
[¥ Insured Object: SKA4D46]
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094656082-01... 9/4/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Arpidant MT/ 1030508
Sy Mo
Carficabe Ko
Sricyhniner M
Pradutt Code
OB, HeL(Mstin)
Email Address
WFE
NOD FOECN

"o hecidest Detalln
Ampam Daos
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* Wucess
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T e Ehviwi Excane
Third Parry Excess
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TR CXFRGSE

BEVATE CAR DNGURAKCE
95155050

ICLTE L™

hn

DS/ S 06 39,05

OF A F0s

HEVELOCH RD

00000

550800
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= @I Brivar Info
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OB Ko Mok
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Aggress 4
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Dipes Tt Bl 4 Sigapore
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Readng?
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Ciaim 001 ﬂ'uﬁ

Cmm Tyge *

Contact Mo Mabls]

Errai Adrasy
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Claimanc Mame =
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Mo

A i Feraiiaaiion
Diata Regimarsn
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[ i an wetinr
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b
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Please Sl
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A
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Typs of Baneft =
Claimant NEIC #

1310
-]
200090
12,5000
GET Ragiwiration Dule
B57 Sertus Vanfaed

TAMFINES FTREET 15
Sngapare addrses
SOBAASA0AT 0]

Unnamed Grossr
S11958368

62

0

THE EDIN AT TAMAIKES
Singapane addons

e (N

GET Eagpatraian M

Friigholger NEIC
Leaang

MR Mo {Hema)
0o

aledw Raason

Private Mg

Acrinent Typs

Country of Aozdint
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Tom

Addreax 1
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Mg
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Claim ki b=l
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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