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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Blaage raport corraclly the datails of the accidant to spead up the caims process.
2. This Form musi be completed by the Policyholder andior (he Authorised Driver.

3. Informatian provided must be as truthful and accurate as pessible, Any wilful misreprasentalion or wilhalding of material facts may allow Insurance companies 1o
repudiale palicy Eabdiby.

4, The izsue and acceplance of this Form by insurance companies is nol an admizssion of palicy Babiity on the part of the insurance companies.

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

6. This report wil ba forwardad by the insurers of the GIA Recards Management Cantre estabizhed by the General Insurance Association of Singapore (GlA) Tar
archiving and that coples of ihis report will, for a fee, be made avadabie upon application by iMarested paies.

T. By the lodgement of lhis report to the insurays, you hereby consenl to the archiving of 1his report al the centre and to coples af the report being made avaiable

aforesaid.
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

22/04/2018 13:05
21/04/2019 05:40

THE CAGE SPORTS PARK 220 TURF CLUB RDAD

SINGAPORE

DETAILS OF OWN VEHICLE

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state aciion to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Palicy

Palicy Number
Cover Mote Number
Driver

Mame of Driver
MRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

SKMN2T755M

JEFFREY DOMINGUEZ
S7443566A

NOEMAIL

(LOCAL) +65-97272918
OTHERS-87272818

VOLVO
XCE0

LEISURE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MNO

5102595885
DRIVO CLASSIC

JEFFREY DOMINGUEZ
574435664,

12/07/1974

INDOOR

26/07/1995

23 YEARS AND B MONTHS
MALE

(LOCAL) +65-97272618

OTHERS-87272918
NOEMAIL
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) BLK 308C #01-91
Addrass ANCHORVALE LINK

Postcode 543306

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Mumber of Driver's Own #

Wahicla

Insurance Company of Driver's Dwn Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign wehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) -

invelved in the accident z

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or proparly damaged? YES

| have been approached by unknown person(s) NO

sollciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Fassanger 1 NAME: . PASSENGER

GENDER: FEMALE

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

| was stationary before the stop line intending to make the laft turn. As there was an event going on arcund the area, | remained
stationary to allow vehicle B to make the right tum, in front of me, first before | can make the feft turn. Just after vehicle B made
the right turn, vehicle B did a narrow turn. The right side of wehicle B side swiped into the right rear bumper area of my vehicle A

while | was still stationary,
Attachment(s)

Are accident photas available for attachment? YES
Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number SHDE8S9)
Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX)

Name of Criver CHUA ENG HONG

MRIC/Passport Number 517577364
Coantact Number LINEMNOWHN
Address

Postcode
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Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

INCOME MOTOR SERVICE CENTRE Rizprrr Do & St Tiemse: I04:200% 1 13013
Report Moc MT: DuOA: 2042019 Vihicle Noc SKNITS3M]  Ruporting Typa:
Time: U940 hes

SKETCH PLAMN

IMPO MNT NOTI

1. Please report carrectly the details ol the accident to speed up the claims process.

2. This Form must be completed by the Palicyhalder and/ar sthe Autharised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate pollcy lability.

&, The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false report m farr Policeg {

§. 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 far 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 coples of
the report being made available aforesaid

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

I understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal datafpersonal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the "Persanal Information®) and disclose and transfer such
Personal Information to all insurer(s} who have Insured vehicle(s) involved in this accident (all insurer|s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmeant agency/authority (such as the police), for the purpose(s)

of :

{i] processing, handling 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/or my claims;

{iii) carrying out and/or dealing with my instructions or résponding to any enguiries by me;

{Iv} administering my claims (including the mailing of correspondence, 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/for

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

[e) all insurer(s) whe have insured vehicle[s) involved in this accident and the Insurers’ lawyars/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the above Purposes; and

{c] my Personal iInfarmation may/can be disclosed by any of the Insurers and/or G1A to their third party sarvice providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Personal Information will also be collected and used to complle claims history far the purpose of fraud detection,
investigation and management in present end all future claims
fe] theinformation so collected under {d) above may be shared [ disclosed:

{i) to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for comalying with requl ents under any regulations, laws ar court arders

¢ Alan Tang (S098R25)
Customer Care Executive w
2270419/ 13:15 22/04/19/13:15 Motor Service Centre
Falicyhaldar's Signature | Cate & Time Drivar's Signabura (It driver = nal ihe pelicyhalder) / Date & Time Wilneased by Resarting Cenire Parannel
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Sketch Plan Pg. 2

SKETCH PLAN

e
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Yehicle A: SKN2755M Vehicle B: SHDRE9T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ was stationary before the stop line intending to make the l2f tum. As there was an event going on around the area, | remainsd

stationary to allow vehicle B to make the vight tum, in front of me, first before | can make the left tum. Just afier vehicle B made the
right turn, vehicle B did a narrow twrn. The right side of vehicle B side swiped into the right rear bumper area of my vehicle A while

1 was still stationary.

Daclaration

I'We declare the foregoing parti ara lrue in every raspect.

Alan Tang (5098323)
q Customer Care Execulive w
,) 220197 13:15 12/04/19 4 1315 Motor Service Centre
Pobcyboider's Egnal.ue [ Dale & Time Drivers Signature (I driver s not the policyheldar) | Date & Time Witnessed by Reporling Cenkra Parsonnal
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Accident Photo
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Accident Photo
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Accident Photo ;
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Accident Photo
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Accident Photo
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