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BY JaEs Ns Wins r(n

SINGAPORE ACCIDENT STAIEMENT

1- Please €port @gIt're details of the acodent to speed up the ciaims process.

2. Thrs Form must be mmoleted bv lhe Policvholder and/or lhc Aulhonsed Driver.

3 tnformation pmvided mrst be as truthful and accurate as possible. Any wiltul misrep.esentaton or witholding oi material Ads may allow insurance companies to
repudiate policy liability.
4. The issue and ac€eptance of this Form by insura,rce companies is not an admission of policy liability on the pert of lhe lnsuBnce companies.

5@
6. Tt-,is €potl w[ be fo*.'d.d by the insu€rs of the GIA Records ManagementCentre established by lhe General lnsurance Assoaiaiion of Siog€po.e {GlA) for

archiving and thal copies ofthis repod will, for a fee, be made available upon application by interested parties.

7. By the todgemenl of this repod to tle irisurels., )ou hereby consent to the archiving of lhis @port al the cente and to copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O2l05f2fig 11:13

01tos12019 12'.20

BLK 46S ANG MO KIO AVE 10 (CARPARK)

SINGAPORE

Vehicle Registration Number SJT7373D

Name of Registered owner

NRIC No

Email Address

Mobile Phone No

Altemative Phone No

Model

Vehicle Particulars

Manufacturer LEXUS

TAN KUAN YONG, JIMN{Y

s7304482J

JIMKYTAN@HOTMAIL.COM

(LQCAL) +65-91990607

oFFtcE-91990607

RX200

Exact Purpose for whici vehicle was being used at PRIVATE USE
time ofaccident

Are you claiming under your own insurance policy No
for repair to your vehicle?

tf No, Please state action to be taken THIRD PARTY

PRIVATE CAR

Type Of Coverage

Fleet Policl
'Poliii Number

cover Note Number

lrriver

Name of Driver

NRIC No

Date Of Bidh

Occupation

Date Of DriMng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NTUC INCOME INSURANCE CO-OPEMTIVE LTD

COMPREHENSIVE

NO

s103656510

s7304482J

22tO111973

INDOOR

25 YEARS AND 2 MONTHS :.

MALE

(LOCAL) +65-91990607

oFFtcE-91990607

JIMKYTAN@HqTMAIL.COM .r':r'ilr,"
Page 1 oJ 16

Vehicle Category

Name of lnsurance Company

:.t



Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Ddver with the tnsured
Vehicle Registration Number of Driveds Own
Vehicle

lnsurance Company of Drive/s Own Vehicle

Type Of Accident

Weather Conditions

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlolPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

BLK 470 #12-9OO ANG I\,IO KIO AVENUE 1d,'
560470

NO

OWNER

.

CLEAR
Road Surface . DRY
Other lrtrorrnation

Was any foreign vehicle involved in fhis accident? NO
Number of vehicles (including own vehicle)
rnvotved in the accident 2

Was any body iniured in the Accident? NO
Was any injured conveyed to hosoitat bvambularce? NO

Was any other material or property damaged?
I have_been approached by unknown person(s)
soficttrng/offering accident claims assistance.
Number of passengers (lncluding Driver)

' _ :r'i''--iir": r'
Was the accident repo ed to the policei ,' N9,

-if Yes;Pfease-SEfe which potice Slat6?i--
Was notica of intended prosecution given? NO

REFER STATEMENT (ATTENDED BY: JAMES NG)

Was there anyvideo captured by Car Camera? yES
Remarks/ Reasons:

Was there any audio recorded?

YES

NO

0

CANNOT BE UPLOADED

BLUE SG / WHITE

PRIVATE CAR

MCHEL YUE LIH JIUEN

s7537850E

96879074 , .: ., .i,:

_ -BLX 470 ANG MO Kto AVE_ 1 0.,-#0+906

560470 . .:,.:::.

lf Yes,against whom?



Sketch Plan Pg. 1

IMPORTANI NOTICE

f. Please repora corr€cUv tie deiaits of the accident b speed up the rtaim! process.

- .2,,ThisFormmusibecomEletedbv6tepoticvho:derand/ortheAuthoris€dDriver
..1 ,1='+-_-

. _3:, llforrn.trlon provided must b; as t.lttfut end.?..uEt€ as odssible A4y witful hisr€preseniat,on or withho ldin€ of materia Ifacts rnay allo$ insLl,.arce cornpanies ro repudiale eoti.v liab ltg,

4. The issue E nd accept nEe of this Form by insurancE companies is oot an a dmislion of po licy lia bility on tie par. oi tie insurance
comPanies.

S. Anv Ialse reporrinE mav bE reierred to the poti.e for investisatioh.

6. The repol.r $illbe forwarded 6y iha insure$ oi-lhe 6tA Records Managem ent Centre esGbtirhed by the 6s eral tnsuranc€
associe tion of singa pore (6la) for ?rchiving aBd that copie! of this repor I u/llt for ! fee be made a;ilable upon apptication ty
interested pErilet,

7. Bv the lodghent oi tltis rEport to th€ insrrers, you herebv consent to the ar€hivin8 of this repo.t ai the ceitre.nd to Eopies ot
tire report beinB made avaikble aforesaid.

8. Crnsent under the Personat gata protecrion Act {pDpA}

. I thder5iafl4 acknovledEe, agreesnd conseoi that:

(a) Myinsurer, my ltorkhop and the ceneril tnsu.tsnc€ Arsociatjon ofsinsapore (-GtA", nay/are permttted ro.o[ec! use,
dlsclose andlor p.ocess my Person al daia/personal lnformatio. sei out in this [iplm] and 3ny other pelsonat informaraon
Provided by me or possessed by my insorer {colle€tlvely the "PeEonal lnfarmatlon") and dirctose and rransier such
Peruonal lfliormation to all iEurer(sl who have insured vehlc{e(s} invoked ln ihisiicidentGl iisu.er{s)who have insured
vehi.te{s) iovolved In this a..ident thall be rclle.utvely refered to as the "tllsurcrs"l, the tnsurErs, iawyersraw firmr the
M ooeEry Aut*ori\' of SinCB pore an d an y relevanl torernment agency/e othority (suci B! ihe police), for the p urFose{s)
oll

{i) procesrinS, handline and/or deali6C with my cltsiris includinB the setilement ofthe rlaims and any necessary
investigations relating to rhe claims,

(ii) iovetdEBtingthe ac.identind/or my daims;

(lii)carryi.g out and/or deeling r,liih my insi.uctions ar re.pondtnB ro anyenquiries by me;

(lv) adEinisleri.t my.laims (lncludinsrh€ mEiling of corelpond€nce, ltatements, invoices, reports o. notices to me,
whith ctuld involve dGclosure ofcertain p"-Isollal dat? about Ine ro bring about delivery ofthe 5eme as wellas on rhe
extefial cov€r oi envelop€s,/mail p.ckagEsl; and,/or

{v) complyinE with a pplicabl€ jaw in Edministerin& processin g, h€nd ling end/or de aline \ri1h my claims.lcolle.trvely the
"prrposes"J

(b) rlii6su.er(s] vrhohave insured vehicle(s) inlolved in thisa.!ideniand the hsurerd lawyerylaw firms, miy/are permitte<i
to colleEt, usq dilclose and/or proce$ my Personal Inform6tioo for one or morc of tlre above Purposesj and

(c) my Persooallnfo.mation ma!,/can be Cisdosed byany ofthe lnsurers and/or 6lA to their thlrd P3ny servlce providers or
38eoA(inaludinE their laHyerrl.\\, firms), whl.h may be sited outside ofSingapore, for one or more o, the ibole Purposes.

{d) my Person.l lnio(nation \yllL ?lso be collected and used to compile claims history for the purpoieofkasd detedion,
investigatiofl and man6gementin present and alliuture claims.

{e) the informationso col{Ected under (d} Bbsve may be sha red / disclos€d:

1ii to allinsurers and/or iny o'!her third panie, ihai assisi in evaluatn€. investigaiinE, controlling o. managing iaud,
regslato.s? Ia*,enforcemeRt and Eovernmen! agencies as ieasonably required .'or the purpose5sirte4 or

1il) forcomph,ing rvith .eqsire.6.nts unde.any regllations. Iaws or coudorders.

Orivels Signatute

{lf driver i3 oot the poliryholder)
Reportin6 Cenire Persornel's Signature

xiH#_y,vtNc KtN JAMES "

admin.vac@vicom.com. sg0 2 MAy 201g0ate&rm€:
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DECLARAIION
/ticulars are tru€ h every respecl

Brive.! 5ig.5i0re

{lf drive. is nol lhe policYholder)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Policyhold

B ? fuJAy zoif""nn-.


