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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CG[mC[l! \he details of the accident 1o spoed wp ihe claims process .
2. Thrs Form must be comploted by the Policyhalder and/er the Autharised Driver,

3, Information provided must be as truthful and sccurate as possibie, Any withl misrepresentation or witholding of matorial facts may allow insurancs sompanios io

ropudiate policy Hability,

4, The msue and acceplance of this Form by insurance companias |s nat an admission of policy linbility on ha gorl of the insurancs companiss,

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

B, Thie repart will be forwarded by the insurars of the GIA Records Management Cenlre estabished by the General Insurance Assaciation of Singapore | GIA) for
archiving and tha! copies of this repont will, for a fee, be made avallable upon application by interested pariies
7. By the lodgement of this roport fo the insurers, you heraby consent 1o tho archiving of this report Bt the centre and 10 copias of the raport bedng matle availablo

aloresaid

ACCIDENT STATEMENT

Date Of Rapaort
Data Of Accident
Exact Location Of Accident

Country/State of Loss

28/06/2018 14:50

27/06/2019 14:45

JUNCTION OF BT MERAH/KG BAHRU TOWARDS C|TY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Na

Emall Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehicle was baing 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

Mame of Insurance Company
Type Of Coverage

Fleal Polioy

Policy Number

Cover Note Mumber

Driver

Namae of Driver

NRIC Mo

Date Of Binh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SFC2628P

YUN HANN WOEI

S1402738Z
MIKEYUNETECEDGESOLUTIONS, COM
(LOCAL) +65-96932628
OTHERS-96932628

MERCEDES-BENZ
C200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S5092966012-01

YUN HANN WOEI
514027362

06/05/1960

INDOOR

15/04/2003

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96832628

OTHERS-38932628
MIKEYUN@TECEDGESOLUTIONS.COM
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Address

Postcode
Was driver an employee of the Insured's Campany

Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehlicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles [including own vehicle)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or properly damaged?

| have bean approached by unknown person(s)
soliciting/offering accident clalms assistanca.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,.Please state which Police Station

Was notice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos avallable for attachment?
Was there any video captured by Car Camera?
VWas thera any audio recorded?

BLK 184 JELEBU ROAD
#10-34

GTO184
MO
OWNER

SIDE SWIPE
CLEAR

DRY

NO
2
NO
NO
YES
NO

NG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reaistration Numbear
Vehicle Make/Model/Colour
Details Of Propartias

Vehicle Category

Mame of Driver
MRICPassport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

SKP5120P
MAZDA

PRIVATE CAR
TAMN CHIN KEONG
SEE34E4TI
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may afllow insurance companies to repudiate policy liabiiity,

The'issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the [nsurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the insurérs, you hercby consent to the archiving of this report at the centre and to caples of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out In this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Perzanal information to all Insurer(s} who have insured vehiclels) invelved In this accidant (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of :

{i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any engulities by me;

{iv} administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims [collectively the
“Purposes”)

{B) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms|, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders

Palicyholder's Signature Driver's Signature rtlng Centri

e Persanne Slgna
Date & Time: {If driver i not the policyhalder) Na me: ‘,&,P |"r
Date & Time, MNRIC/FIN No.
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ACCIDENT STATEMENT:

4CC|ngmrun;E;rﬂ;-':‘g; "fﬂ JDD/MMAYYYY), nme.ﬁM(HFﬁMMJ

LOCATION: (E\J{C’lbﬁu of W!’("r' VALH) &kt - hoyid Ko
Towpaot Gours

1. DETAILS OF VEHICLE - .
a)VEHICLE ‘NUMBER: sFC 1628
B}INSURANCE COMPANY: N

c|POUCY NUMBER: _ |
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o|MAKE & MODEL; __Merc | C3oc .
[TYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g]VEHICLE CATEGORY:PRIVATE /- COMMERCIAL / MOTORCYCLE] .
RJPURPOSE OF USING AT ACCIDENT TIME:__* T/ vade S0
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YESZRED)

IF NO, PLEASE STATE JTHIRD PARTY CLAIM / REPORTING QNLY)

2.. INSURED / POLICY HOLDER
AJNAME? Nun, Hain Wog: [MALE £FEMALE)—

DINRIC/FN/PASSPORT:_S\he332 ¢ = CONTACT; 2 692> 6.8
CJADDRESS:_ ‘Y4 CELERU ReAD T io-2Y4
1 ﬂ * CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER
%‘ML‘I 0f patgene DRIVER 1
Chwelead .ll | _ﬁ; | NAME: is tabave [MALE / FEMALE)
R AEr ) G INRIC/FIN/P ASSFORT: CONTACT:
CA)D o) ADDRESS: :
*cl) DATE OF BIRTH: ( g ) (DD/IMMAYYYY)

e] OCCUPATION: (INBOOR  OUTDOOR)
NEME JFDRIVING P :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES#NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER COMNDITION: [CLEAR [ RANNING F OTHERS:
BIRCAD SURFACE: (DRY /- WET-/ OTHERS
6. WAS ANYEODY INJURED {¥ES/ NO)
7. ©)REPORTED YO POUCE {¥ES / NO) ¢ e
IF YES, PLEASE STATE WHICH POLICE STATION: {
8. THIRD PARTY VEHICLE
N Mo of [essenger @) VEHICLE NUMEER; SKP S12o P
Ldncuding defver) B DRIVER'S NAME, TAN <N REoRG
' " © NRIC/FIN/PASSPORT: S 68 34k g4 1) CONTACT:

{-—) 9. THIRD FARTY VEHICLE

MODELL_ A 0T 4

bt ol pescanag. S VEHICLE NUMBER: : MODEL:
:“ ‘HI_?‘”““ T o] DRIVER'S NAME: -
( "elucting. diiver) (1 NeIc/AN/PASSPORT: CONTACT:
(_)
i
Ciat| =
\'.!”}m M 'I|"|§{‘Q \[ " @__ '—Iﬁ-q‘ ‘:-_‘-;L(-_jcqng,&_q Illvx_\r‘lﬁ i

Co ol
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