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SINGAPORE ACCIDENT STATEMENT

IPORTANT NOTICE
! fi50 1 arrectly the details of the accident lo speed up the claims process
Form must be completed by the Policyholder and/or the Authorised Driver,

 armation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenial facts may allow insurance companies lo
pudiate policy lability.

I issue and acceplance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the Police for invastigation.

i T sport will be forwarded by the insurers of the GIA Records Management Cenlre eslablished by the Ganeral Insurance Association of Singapore (GIA) for

I  and that coptes of this report will, for a fee be made available upon application by interested parties.

, e lodgemant 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

14

ACCIDENT STATEMENT

ol

J:u.‘.,‘Oi Report 31/12/2018 09:34

Jate Of Accident 29/12/2018 14:15

%161 Location Of Accident UPP THOMSON ROAD TOWARDS JUNCTION OF SIN MING AVE

cuntryiState of Loss SINGAPORE
. DETAILS OF OWN VEHICLE
/ehicle Registration Number SFJBB75R
insured/Policyholder et SR

leme Of Registered Owner TEO EE GUAN STEVEN

No $7230801H
| Address STEVEN_1220@YAHOO.COM

Mobile Phone No (LOCAL) +65-97913188
Alternative Phone No OTHERS-NOPHONE

Venicle Particulars : e

lanufasturer VOLKSWAGEN

le:disl JETTA 1.4 TSI AT 1622G5

i xact Purpose for which vehicle was being used at
time of accident

== you claiming under your own insurance policy NO
or rapair to your vehicle?

\ o, Please state action to be taken THIRD PARTY
chicle Category PRIVATE CAR

Insurance Company e R SRR R
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

ype Of Coverage COMPREHENSIVE
‘|20t Policy NO
Policy Number 5098573735

Cover Note Number

Jriver ; S s
Jame of Driver TEO EE GUAN STEVEN
UC No 57230801H
o O Birth 26/08/1972
Gccupation INDOOR
Date Of Driving Pass 20/11/1993
Dnving Experience 25 YEARS AND 1 MONTH
Gender MALE
Aobile Number (LOCAL) +65-97913188
[ ax Number
Jontact Number OTHERS-NOPHONE
Mail Address STEVEN_1220@YAHCO.COM
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Sketch Plan Pg. 2

Upp Thomio n Ref {4
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%j 5 Location:

Time: l
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No of pax: J Weather: Clear/dry _Rain/Wet
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Remarks : Please forward a copy of my efile accident report to

My workshop
Emall address =[,\,l4h‘,.qg 0Bk @ alley - comn ;
& myself B v : 07
' I
Emalladdress : STeVE - (2248, ,L;“& —
liphone G139 fj,,'_-&&
Note: Please take note that your insurer have 14 days timeframe for you to submit ewn damage claim under
you own policy. Kindly check with your own insurer for more information.
DECLARATION
I/ We duldm 'lhz:,igregolng particulars are true in every respect,
N,
2 A
gy B4
Driver's Sighature Reporting Ceatre personnel’s Signature
(1 driver is not the policyholder) Name!
NRIC/FIN No.:

Policyholder's Signature

Date & Time:
Date & Time:



Adilress

o slcode

/o= driver an employee of the Insured's Company
f so, Relationship of the Driver with the Insured

hicle Registration Number of Driver's Own

ehicle

worance Company of Driver's Own Vehicle

General Information of the Accident
Tvpe Of Accident
j:ather Conditions
a’ Surface
Cther Information
"/ any foreign vehicle involved in this accident?

iiber of vehicles (including own vehicle)
noowved in the accident

a5 any body injured in the Accident?

¢ any injured conveyed to hospital by
ance?

s any other material or property damaged?

| have been approached by unknown person(s)
oheiling/offering accident claims assistance,

mber of Passengers (Including Driver)

Dutails of Police Action
\Was the accident reported to the police?
! Yiog,Please state which Police Station

an notice of intended Prosecution given?

vius.against whom?

sreumstances of Accident
RLEFER TO SKETCH PLAN.
Attachment(s) :

sccident photos available for attachment?

.‘A'\

L

here any video captured by Car Camera®?

1. there any audio recorded?

/ehicle Registration Number
a Make/Model/Colour

Vilhlc
alls Of Properties

/ehicle Category
Name ot Driver
NRIC/Passport Number
Contact Number

IGress
“aslcode
Insurance Company Name
lature Of Damage

Moo Of Passenger (Including Driver)

12 JALAN TAMBUR
576782

NO

OWNER

COLLISION - MAJOR/MINOR RD

CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GZ6851B

COMMERCIAL VEHICLE
EU TAI SOON
S0154045!
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Sketch Plan Pg. 1

SKETCH PLAN

(VIPORTANT NOTICE

1

Pulicyholder's Signature Driver's Signature

Plezse report correctly the details of the accident to speed up the claims process,

I#1¢ Form must be completed by the Policyhalder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow incurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance
COMPanies

Any false reperting 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 Generzl Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

#y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
te report being made available afaresaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”} may/are permitted 1o collect, use,

disclose and/or process my personal data/personal Information set out in this [form] and any other persanal information
provided by me of possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information te all insurer(s) who have insured vehicle(s) involved in this accident (al! insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such as the police}, tor the purpose(s)

of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating te the claims;

(i) investigating the accident and/or my claims;

(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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 apphcable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(h) allinsurer(s) who have insured vehicle(s) involved in this acaident and the Insurers’ lawyers/iaw firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
apents(inciuding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

(@) my Personal Information will also be collected and used to compile claims history 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Reporting Centre Personnel’s Signature

& Time (If driver is not the policyholder) MNamae:
Date & Time: NRIC/FIN No.:
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