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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/06/2019 09:38
07/06/2019 10:45
AMBER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLU1842C

TW AUTOMOBILE
53333500X
NOEMAIL

OFFICE-89999999

TOYOTA
C-HR HYBRID 1.8S 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

OUTDOOR

13/08/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93854977

OFFICE-93854977
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)

Passenger 1

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 178 BISHAN STREET 13
#04-197

570178
NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SJS3049Y

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the actident to sased up the daims process
i This Form must be go d dli ha

3 Information provided must be buthful and accurate ag pogsible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance cormpanles to pepudiate polley Nakility.

4 The lssue and scceptanes of ts Form by Insisrance companies b not #n acmission of policy liability & the part of the -
companies. urance

j2 1 Policg fof Investigation

& The report will be forwygrded by the insurers of the GIA MrdlM:mmﬂMﬁMhy“eﬂmm
Assoclation of Singapore (G14] for archiving and that coples of this report will for  fee be made avallabis upan anakcation by
Interasted parties. . :

7. By the lodgment of thia report 1o the Insurers, you hereby consent to the archiving of this report at the centre and 10 coples af
the repart being made availabie aforesald.

& Consent under the Personal Data Pratection Act (POPA)

Ilh‘l-dmu;ld.. acknawledge, sgree and consent that:

{2l My Insurer, my workshop and the Ganeral Insurance Association of Singapare ["GIA") may/are permittsd to collect, use,

wahicle(s) Invalved in this sccident shall be collectively referred to & the “Insurers™), the Insurers’ lewyers/law firms, the
Monetary Authority of Singapare nd any relevant government agency/autharity [such a5 the pollce), for the purpaceis)

{i) processing handling and/or desling with my claims Inchedling the setilement of the claims and any necessary ~'
Investigations relating to the clalms:

(1) Investigating the accldent and/or my claims;

{1ll] carrying out and/for dealing with my Instructions of responding to any enguirles by me;

(iv] sdministering my daims (Including the mailing of correspendence, statemants, involces, reparts or notices to me,
which could knvalve disclasure of certaln persanal data about me to bring abaut delivery of the same as well as on the
euternal cover of envelopes/mall packages); snd/or

[v] complying with applicable law In administering, processing, handling and//or dealing with my elaims [eoBectively the
"Purposas®)

{bh  all insurer(s) who have insured vehicle(s] Involved in this accident and the Ingisrers’ [awyerslaw firms, may/are permitted
to collect, use, chschose and/lor process my Personal Information for one or more of the above Purposes; and

fc}  my Personal Information may/can be disclosed by sny of the Insurers andfor GLA ts thedr third party servicy providers or
sgents{inchuding thelr lawyers/Taw firms), which may be sited sutslds of Singapore, for ane or more of the abave Purpoaes

(d) vy Personal information will sl be collected and used to compile clalma history for the purpose of fraud detection,
investigation and management kn present and all future elaims,
ie] the Information 3o collected under [d) sbove may be shared / discosad:
[} to el Insurers and/or any other thind parties that assist in evaluating, investigating, contraliing or managing fraud,
tegulators, law enfarcerment and government agencies a3 ressonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws er caurt grders,

Drbeer's Signature Reperting Centre i Sipnatue

(1 driver is not the palicyholdes) Wame:
Dale & Time: NRIC/FIN Na.:

AR N e W
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Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Driver's Sighnture
(Il diriveer I3 not Lhe pelicy holder)
Date & Thme:

Policyholders Sigrature
Daie & Time,

PRI &by P e i

Repoiting Cantre P
Hame:
WRIL/FIN Ma.:

!Wl;l
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Accident Photo
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Accident Photo

Page 7 of 19



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

Page 13 of 19



Accident Photo
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Accident Photo
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PRIVATE HIRE
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Accident Photo
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Accident Photo
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¢ MODEL

Accident Photo
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