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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.

ACCIDENT STATEMENT

Date Of Report 20/06/2019 13:40

Date Of Accident 19/06/2019 08:05

Exact Location Of Accident UPP SERANGOON RD BEFORE JUNC HOUGANG AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK5243G
Insured/Policyholder

Name Of Registered Owner TAN LAY TUAN (CHEN LIDUAN)
NRIC No S7338697G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97631353
Alternative Phone No OFFICE-97631353

Vehicle Particulars

Manufacturer HONDA

Model HONDA CIVIC 1.8L 5AT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5105789567

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

PECK SEOW MENG
S7033801G

19/09/1970

INDOOR

17/02/2000

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97631353

OFFICE-97631353
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)
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?

Was there any audio recorded?

BLK 475D UPPER SERANGOON CRESCENT
#07-575

537475
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SBS7429C

BUS

Page 2 of 16



Accident Sketch Plan

IMPORTANT NOTICE ;

Plesse fepor gorregily the detais of the accident to speed up the claim process
4. Thes Form miss be

BTIpOIE

T thie Folarynoiosr o il hp g BIivgT,

. Iefarenation pusides mist e as thiul snd sccurate s penible. Any wilkil misreptesentation o wethholdng of materisl
facts may 30w infurance companiet to pepudiate policy Rabélity.

Thes stgase anal accoptance of this Form by inserance rampanins b nat an admission of pobity kability on the part of Lthe insurance
Ll iy o 8

5 Amy false ma I

Tre repart w d be larwarded by ihe insurers ol e GIA Rererds Managument Conire extablished by the General Invarants

Bruncuabion of Sagapore (BIA) far seéhiing amd that copies of thiv ropart will for a fee be made available upon apphieation by
nicresied parties

By i brdgrment 1f s Feport b0 The Irtren, ‘W hereby contont Lo the archving of this repoit at the centre and ta copies of
tre report beog made ovelable aforesaid.

A Comzent under this Persanad Data Protection Act (PDPA)
| iRgerbng, acknawledpe, REes Sni conient tha

(2] %y insuner, my workshop and the General Imsyrance Ausoclstion of Singapore [ “GIA™) may/are permitted to collect, use,
diszlose andfor provets my pefional dats/perisnal informatian sat st In this [larm] and any other personad information
wrovided by e or pesieised by my inurer (colisctively the “Personal Informatkon”™] and disciase and transfer weh
Fersoral information 1o all insurer|s) who have insuned vebiche]4] irvalved in this accident (3l insureris] wne have msures
vekizhe{s ) imepboed im this aceldent shall be collectively referred o &3 the “nsunern”), the Irmurers’ lawyers/law fema, the

Manatary Authority of Sngapors and any relevent government sgency/suthority fuich s the police], for the purpaisis)
ol

1) orocessng nandling sndfor desbing with my ciaims mcluding the settlement of the claims and any necessany
shvestipatans relating to the claims;

il invemetigating the accident and/ar my daims;
(i) enrrying aul sndfor deslag with my . or responding bo afy i by ma;

[l administering my claims finchuding the madng of correspondence, statementy, invaices, feparti oF Aotices 1o me,
which could el distiosure of ceriain perscnal data about me 10 bring about defvery of the same 3. well as on the
external cover of ervelopes/mail packages); andfor

¥l comalying with applicable law In administering, processing. handling and/or dealing with my chaimas. joallectively the
“Purposes”)

) . wll ingusers) whe have irsed vehicie)s involved In this accdens and thie inswners’ lewyerslaw finms, may/ene permited
1o cotient, use, distiose and)/or prodess my Persanal informatiaon for one of more of thee above Purpoies; ard

el ey Personal infarmation mayfcan be daclosed by any of the insurers ahd/os GIA 1o iheir third party sefvice providers o
agentuingluding their Leyers/law firma), which may be vted cutside of Singapore, for ane or more of the above Purpases

(4] iy Persanal infermation will also be collected Hﬂuﬂh:m‘ﬂltﬂrnhhwhrhpmdﬂhim
nvedtigation gnd managemen in present and Bl luture clams, :

(e} the informabon ie coliecied under (4] above may be shared | disclased

[ to sl insueers andfor any other thind parties that sl in emlusting, Invectigating, controlling or mansging fraud,
reguiatars. lw enforcement and povernment agenties as reasonably required for the purposes staled, o

|wi lar comphyimg with requenemsenis Wnder any regaiatom, laws or court ehder.

e

Pedicyhnides's Sipnatune Drever's Sgnature Reportng Centre 4 Signature
Date & Tims: [® driwer gy non the polcyblder Mamag:
Dt & Time NEIC/RIN Na
e —
Scanned by CamScanner

Page 3 of 16



Accident Sketch Plan

SKETCH PLAN

vhile A saenius &

Whille B: 850 34 290

lipptr  sargeen roact

[autsstor

DESCRIBE CORCUPASTANCES OF THE ACCIDENT
0N e stated date v timg, T, vlule A’ SIkSIVIA

WAL AvAvping i g along  dne stgted yeppe.  Ag T wie

o

i
(ome out e etk T Tmmediately  applu  wy  wrakes

ol ¢ 10 A (owplett  Stop Ao 3 tuonde latey

Windg s otinugd  do  urm ot ang  tolliged amto

mu vidde 't ot left porion  and  dilodaed wmyy
B | T T -

dont  bumpty -

DECLARATION
l¥We declare the loregoing particulars afe true in llnlﬂ' resperl

[

Spliyhalder's Signalure Drwei’s Signature Reporting Cartre Perrgnael | L]
Chate & Timee UIF driver s ot 1he polcyholeer] MnTiE
Date & Time RRICSFIN Ma.
Scanned by CamScanner

Page 4 of 16



Accident Photo

Page 5 of 16



Accident Photo

Page 6 of 16



Page 7 of 16



Accident Photo

Page 8 of 16



Accident Photo

Page 9 of 16



Accident Photo

Page 10 of 16



Accident Photo

Page 11 of 16



Accident Photo

Page 12 of 16



Accident Photo

Page 13 of 16



Accident Photo

Page 14 of 16



Accident Photo

Page 15 of 16



Accident Photo

Page 16 of 16



