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SUEMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/06/2019 09:50

SINGAPORE ACCIDENT STATEMENT

1. Please repon cormectly the details of the accsdant 1o speed ug the claims process,
&, Thig Form must be completed by the Policyholder andior the Austhorised Drver

3. Informalion providged mast be 86 truthiul and accurale ag possible. Any willul misrepresentabion or withosding of material Tacls may allow inswance companies 1o

repudiaie policy lablity

4. The msue and acceplance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies,

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

E, This report will be forwarded by the insurers of the GlA Records Management Centre estabbshed by the Ganeral Insurance Assacialion of Singapore (GlA) for

archiding and thal copies of this report will, for a Tee, be made available upan application by interested parties
7. By the iodgament of this repor 1o the insurers, you hereby consant to the archiving

aferesaid

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Reqislered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Dniving Pass
Driving Expernence
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
17062018 05:38
OT/06/2019 10:45
AMBER RD
SINGAPORE

DETAILS OF OWN VEHICLE
SLU1842C

TW AUTOMOBILE
53333500%
MOEMAIL

OFFICE-B9%99999

TOYOTA
C-HR HYBRID 1.85 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5101671180-01

GOH TOH LIAH EDDIE
S1662095E

14/12/1964
QUTDOOR

13/08/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-03854977

OFFICE-93854977
NOEMAIL

of this report at the centee and o copies of the repart being made available
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Address

Postcode
Was driver an employee of the Insured's Company
If Mz, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Infformatien of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/ofering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reporied to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passpori Mumber
Contact Number

Address

Postcode

Insurance Company Name

BLK 178 BISHAN STREET 13

#04-197
ST0178
NO

OTHER - HIRER

SIDE SWIPE
RAINING
WET

MO

MO

YES
MO
2

MNAME: ;-
GENDER: : FEMALE

NO

WO

YES
YES

VIDEO FOOTAGE WITH DRIVER

L8]

5J53048Y

PRIVATE CAR

Pape 2 of 1%



MNature Of Damage
No. Of Passenger (Including Driver)

Pape 3 of 1%



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder and/or the Authorised Drivar.

3 Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of materlal
facts may allow Insurance companles to repudiate polley llabllity.

4. The issue and acceptance of this Form by insurance companies Is not an admisslan of pollcy liability on the part of the Inserance
companles.

5. Any false reporting may be referred to the Police for nvestigation,
]

B. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties. i F :

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to caples of
the repart belng made available sforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
]
lunderstand, acknowledge, agree and consent that

{al My Insurer, my workshop and the General Insurance Assoclatlon of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer [collectively the "Personal Informatlon®) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehlcle(s) Invelved In this accident (all Insurer(s) wha have Insured
vehicle(s) Invalved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purpose(s)
of ;

{i} processing, handling and/ar dealing with my elalms including the settlement of the efalms and BNy Necessary a
Investigations relating to the claims:

(I} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) adminlstering my claims (Including the mailing of carmresponcence, statements, involces, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring abaut delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law fir ms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents{Iincluding thelr lawyersflaw firms), which may be sited outslde of Singapore, for one ar more of the sbove Furposes,

{d) my Personal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future clalms.

[e] theinformation to collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third partles 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 mmpri,rln; with requirements under any regulations, laws or court orders.

b X

Palicyholder's Signature Driver's Signalure Reporting Centre E’I‘O el's Signature
Cate & Time; (Il driver Is not the policyholder) Mame:
Date & Time: . NRIC/FIN Mo.:

(L S T e ML R ETY BT T Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On “Hw_., ctated e and date
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

puton,

Ats ko 6 b
u&lﬁwx i

Palicyholder's Signature Driver's Sigﬁatu re

Dale & Time; * (I driver Is not the policyholdar)

Date & Time;
JRELEAT S0 apphEa o v e 17 1

Reporting Centre Pers Slgna.h:rg
Mame:

MRIC/FIN No.:




Date of Accident
Azcident Place
Vehicle Reg. Mo. (Cor Plate No.)

Mehiele Malee/Model

rsurance Company

Owner or Company Name /ICNo,

, Owner or Company Contact No,
DRTVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wnar & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber ol Pagsengers (Tncluding Driver): 2

Was there any video Captured by c.arc:&mmw@]ﬂﬂ
Exact purpose for which vehicle was being use

el
;TJ““ 19 Atcident‘l"ime:_”:"ﬂﬂ_ (24-HR-Tormat)

. Awber Road
" QLUIBY2e
. Toyoter CHE.
Policy No.
' Owner's Hp. Company Te] -

. bk Toh Lieh Eddie
1Y -Dec - 196%F DRIVER'S Liccnse Pass Date /2 - ¢y - 2008

: Spouse \ Parents \ Children \ Sibling \Eﬁpluycal Dthars:if-’ﬂfj_‘
178 Bishan street 3 #0y-r9% ¢ (c7o/75)

1) 184977 2)
: INDOCE, @ (e.g. woricing inside or outside office)
. Adwin@ @mr £9

: CLEAR & DRY \RAGUING & WET\ AFTER RAIN & WET

: Reposting Only \ Cleti Other Faity \ Claim Own Insurance

4! Mﬂ.l[ fadlangy

the time of accident; Pﬁva%wc};n’u’u{@rpnse
B o

Other Party Driver's Particulay (if auv)

Vehicle Reg. No: S35304AY

Wehicle Reg. No:

Vehicle Malee\Model; Vehicle Make\WModel:
Wame Driver: Name Driver:
1€ Mo. Driver; 1C Mo, Diiver:

Dijver's Contact & Add:

Driver's Contact & Add,
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