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ENTRY DATE & TIME: 26/04/2019 15:34
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/04/2019 15:34
26/04/2019 11:30

TUAS RD BEFORE ROUNDABOUT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
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 No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SJK4989U

TAN CHIN CHIN
S8286097E

NOEMAIL

(LOCAL) +65-94885253
OFFICE-94885253

HONDA
JAZZ 1.4A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5088598631-02

TAN CHIN CHIN
S8286097E

13/04/1982

INDOOR

15/02/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-94885253

OFFICE-94885253
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 671A EDGEFIELD PLAINS
#07-501

821671
NO
OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XD1838M

COMMERCIAL VEHICLE
TAN AH KOW
S2043738C
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1, Flease report cortectly the detslls of the accident to sperd Up 158 Claims protest

farts may allow irsurance companees 10 repwdiste aelicy lakiiny.
4 The issue and scceptance of this Form by insurance companics s not an admission of policy lability on the part
tompanaes E

gl the ndurance

& The report will be forwarded by the Ingurevs of the Gl Recards Management Cenire extablished by the General Insurance
pssaciation of Singapore (GIA) for archiving and that capies of this repart wil for a fee be made avalatie upan spolication bv
intefeiicd parties.

7. By the lodgment of this report to the insurers, you hiereby consent 1o the archiving of
the report Being made avallabie aforesald.

B Consent under the Personal Dsts Pratection Act [POPA)

| underitand, acinowledge, agree and consend that:

&} My insurer, mry workshap snd the General insurance Avsociation of Singapore [*GIA®) may/sre permitted 1o collect, uie,
disclois 5rd/or process my personal ¢ata/personal information set out in this [farm] and amy othar pareonal information
m-thmamuﬂwmmrmmmwmw infanmation”) and dliclose and transfer such
Personal infarmation to all iniuren|s] who have insured wehiche{s) involved in this accident [all inausreris) wha puarve nsured
wehicleds) involved in this sscident shall b# cnilectively referred to as the “Insurers”], the insusers” lawpers/law fioms, the
Monetary Authority of Singapore wmwmmmnuwm}mhumm for the purpose(s]
af
{i] precessing. handling and/or dealing with my claims including the settiament of the claims and any neceisary

investigations relating to the clame ;
(] inwestigating the scoident and)or my dairs;
{iii} carrying out and/or cealing with my instruclians of responding bo any enguiries by me;

fiw] sdministering my clalms (including the mailing of earrespondence, statements, inviices, feporti of notioed 10 me,
which cowld Invohe disglogure of certain perscnsl data aboul me 19 baring abeout delivery of the Lame a5 weil &3 on the

external cover of envelopes/mall packages); andfor
{v} eompying with applicable law in administering, preceing. nanglng endfor dealkng wi
“Purposes”|
) i imsarers) wh
ta coliect, use, dissl
{el  my Persanal informatian may/can be diaciosed by any
sgents[ineluding their Lowspers/law firms], which may be
{d} ey Persanal information will atso be coliected and used to compibe daime hixtary for the purpese of fr
ineestigation and management [in present and all future claim.
jel the infarmation so collected undir (4] above may be shared / dinclased:
[} toall inssrers uﬂf«lwmmwmmﬁﬂuuﬂuhrﬁum Irvectigal
resgulators, law enforcement and mﬂwmlmuwﬂrmdmmnm

thilg report 3t the centne and ta coples of

th vy elsima foolleciienly the

e IAskired vehicle(s) involved i this accident and the Insurers’ ewyers/law firms, may/are permitied
ase and/ar process my Mmﬂhtmnumlncmurmn'nlmmmmmd

af the Insurers and/or Gl to their third party service providers ar
aited outside of Singapore, for one ar mare of the dbave Purposes

giad detectian,

ing. temtrolling or managing fraud,
stated, o

[i) For comphying with requir mts under any regulations, laws or court ofders.
2
2 ¥y
Polcyholder's Signature Dirrver's Sagnatune Reporting Centre e
Dale & Time: {If deiwer is ot the palicyholder) Hime:
Date & Teme: MRIC N Mo

Scanned by CamScanner
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Accident Sketch Plan
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DECLARATION
e deglare the foregoing particulsrs are true In, Fespett.

- - I’
Policyholder's Signiture Drivers Sgrature Reporting Centre Prrsapdiells Sgnature
Bate & Time: {H deriwer ls nat the policyholder) Name:

Cate & Time: NRIC/FIN Mo
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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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Accident Photo
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