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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

27/05/2019 09:26

25/05/2019 13:10

JALAN ANAK BUKIT TWDS PIE (CHANGI)
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

SMF6160X

TAN MICHELLE
S9507596G

NOEMAIL

(LOCAL) +65-96212042
OFFICE-96212042

HONDA
FIT HYBRID 1.5 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104999809

TAN MICHELLE
S9507596G

05/03/1995

OUTDOOR

02/01/2015

4 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96212042

OFFICE-96212042
NOEMAIL

Page 1 of 23



BLK 605 AMG MO KIO AVENUE 5
#07-2735

Postcode 560605
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLH1145A

Vehicle Make/Model/Colour MERZ

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHUAN YANG KAI PAUL
NRIC/Passport Number S1503647H

Contact Number 97881982

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN MICHELLE

BODY
SMF6160X
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report gorrectly the details of the accident ta speed up the dalms process.

1. This Form must be complated b

3. Informatian provided must be a: truthful and aceurate ag possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

andfor the A
Le

4, The lssue and acceptance of this Form by Insurance companies is not an admission of pelicy lakdlity on the part of the surance
companies,

6. The report will be forwarded by the insurers of the GIA Recosds Management Centre estabilished by the General Insurance
Assoclation of Singapare {GIA) for erchiving and that copies of this raport will for a fes be made avaliable upen application by
interested parties. .

7. By the lodgment of this repart to the insurers, you hereby consent 1 the archiving of this report at the centre and to copies of

the report being made available slaresald,

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

{a) My insurer, my workshop and the General |rsirsnce Adsaciation of Singapore ["GIA") may/are permitted to collest, uss,
disclose and/or process my personal data/personal information set sut In this [farm] and any ather personal Information
provided by me or passassed by my insurer {collectively the “Persanal Information”) and disclose 2nd transter such
Persanal Information to all insurer(s) who have insured vehicla(s) involved in this accident (all Ingurer(s) who have insurad
withiche(s) invalved in this accident shall be collectively referrad to as the “Insurars), the Insurers’ lawyersflaw fiems, the
Manetary Authosity of Singapore and any relevant povernment agency/autharity (such as the police), for the purpose(s)
aof :

(i} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims:

(il} investigating the accident and/or my dalms;
(11} earrying sut and/ar desling with my knstructions or responding to any enguiries by me:

(i) administering my elaims (including the malling of correspondence, statements, invoices, reparts or rotices te me,
which could Involve disclosure of certain personal data shout me to bring about delivery of the same as well as on the

external cover of envelapes/mall packapes): and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{eallectively the
“Purposes”)
(B} &l insurer(s) who have insured vehiclels) invaolved in this accident and the Insurers’ lawyers/law fivms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases: and

fc)  my Personal information may/can be disclased by anvy of the Insurers and//or GIA ta their third party service providers ar
agentsfinclucling thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbiove Purposes.

(d] oy Personial infarmation will also be collected and used to compile claims histary for the purpese of fraud detection,
nvestigation and management in present and all future clalins

(8] theinformation so collected wnder [d) above may be shared / disclogad:

(i} toall insurers andfor any other third parties that assist in sralust Ings, investigating, controlling or managing frawd.
regulators, law enforcement and gavernment agencles as reasonsbly required for the purposes stated, or

{il) 1o1 complying with requirements under any ragulations, laws e+ court erders

Paleyhalder's Sgrature Reporting Centre Pers
Diarkae & Tirme [ drrves is nol the pobicyhoider) Kama:
Date & Time: HRIC/TIA Ho,:

el's Signature
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregaing particulars are true in every respect

Pedicyhaldhers Signature Reporiing Centre -T‘-L‘-r_:l.l:ln

Dinte & Tirme (1T dfivae & not thd pelyhokiar) Hamp
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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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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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Accident Photo
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Accident Photo
# A
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL  Fadfles Cuay ¥18-00 Singapore D4ESE0
INSURANCE  7Tellet)s2pa 0000 Fas [B5%) K228 0040
AERDIIATON Operating Mown - Morday 1o Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE LIEN: SELLSOOT06 [ GET ey, Mo ; MASOO0TTTIS

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : MINA118068022 Vehicle Registration No: SMFE160X

Namieas shownin wnscy : TAN MICHELLE NRIC/FIN/PassportNo : S85075866
[=rerreerrrery Vehicle Owner) (%) Please delete as appropriate

Address . BLK 805 AMG MO KIO AVENUE & #07-2735 Singapore( 560605 )
Contact (Tal) : Mabile Mo, - 26212042

Email Address

Date of Accident  : 29/05/2018 Time of Accident: 13:10

place of Accident - JALAN ANAK BUKIT TWDS PIE (CHANGI)

Insurance Company: NTUC Income Insurance Co-cperative Lid

(B) ADDITIOMALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Amend gender of driver

A

Policyholder / Driver's Signature Reporting Centre Perspnnel's Signature
Date: Name

MRIC/FINNo.:

Date:
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