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ENTRY DATE & TIME: 29/06/2019 10:18
SUBMITTED BY: Toh Tze Chang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

29/06/2019 10:18
28/06/2019 16:50

PIE AFTER STEVEN ROAD

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

SJT5984D

TAY TSE TUAN
S1666055H

NOEMAIL

(LOCAL) +65-98236756
OFFICE-98236756

NISSAN
LATIO

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5087378448-01

TAY TSE TUAN
S1666055H

12/03/1964

INDOOR

14/10/1989

29 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98236756

OFFICE-98236756
NOEMAIL
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Address BLK 164 GANGSA ROAD #20-80
Postcode 670164

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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

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 5
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I 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 ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

SLZ9593S
NISSAN QASHQAI

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGB3097H
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Vehicle Make/Model/Colour TOYOTA WISH
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHD6950C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLB3881B
Vehicle Make/Model/Colour BMW
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.
.

Please report eoreectly the details of the accident 1o speed up tha claims process.

This Farm st be completed by the Policvhaldar and/or the Authorised Driver.

. Infarreation gpravided must be a5 truthful and accurate as passible. Any witful misrapresentation ar withholding of materiz|

facts may allow indurance canpanies to ii olicy Nability,

The issus and acceptance of this Form by insurance companies i not an admission of policy ability on the part of the insurance
coempanies.

Ay falze reporting may be referred to the Police for Investigation.

The repart will ke forwarded by the insurers of the GIA Recards Management Centre establishad By the Genaral insuranca

Assaciation of singapora (GIA) for aschiving and that copies of this repost will for a fee be made avallable upon application by
interested parties.

By the lodgrment of this fegort to the insurers, you hereby consent to the archiving of this regoct at the centre and 4o copigs of
the report being made avallabla aforasaid.

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledpe, agree and consent that:

(a) My lasurer, my warkshop and the General Insurance Association of Singepore | “GIA") may/are permitted to collect, use,
disclese andfor process my personal datafpessanal infarmation set aut in this [farm] 2nd any other personal mformation
provided by me or possessad By my insurer [collectively the “Personal Indos mation”] and discloge and transfor such
Persanal Infarmation 1o all insurer(s|] whe have insured vehicle(s) invalved in this accident (all Inssrers) wha have insured
wahicle(s] invoheed in this accident shall be eollectively referred o as the “Insurars”y, the Insurers’ lawyars! |aw firms, the

Manetary Authority of Singapore and any relevant gevernment agencyfauthority [such a3 the police], far the purpesels)
of:

i) proceszing, handiing and/ar desling with ry clzims including the settlement of the dairme and any necessary
irmestigations relating to the claims;

(i) Irnvvestigating the accdent andfor my claims;
(1) carrying out and/for daaling with my Instrections or respanding to any enguiries by me;

fivyadministering my claims (Including the mailing of correspondence, statements, invoioes, reports o notoss to me,
which could irvalve disclasure of certain personal data about me ta bring abaut delivery ol the same 25 woll as on tha
axvernz| cover of envelopesnail packages); andfor

[v) complying with applicable law in administering. precessing, handling and/or dealing with my clairms collectively the
"Purpases”]

[b) &l Insureris) who have insured vehiclels) imolved in this accdent and tha Insurers’ mwversdlaw firms, may/are permilted
ta callect, wse, disclose and/for process my Personal Informatian far ore af moce of the above Parposas; and

(el oy Personal Information mayfcan be disclosed by amy of the Insurers andjor GLA to their third party service providess ar
agentslincluding their lavepersTaw firms), which may be sited cutside of Singapare, for one or more of the above Purposes,

{4)  my Porsanal Information will alsa be collected and used g compile chims history for the purpose of fraud datection,
Investigation and managarment in prasent and sl future claims,

(&) theinfarmatian so collected under {d) abawve rmay be chared | disclased:

il tosllinserers and/or any other third parties that assist in evakeating, imvestigating, contralfing or manzging fraud,
mguiators, law enforcement and government agancies as reasonably required for the purposes sated, or

(il for camplying with requirements under aﬂ'f'regulatlu:-ns, lawes or cousl ordars,

-

icyhalder's Signature Criwar's SEnature Reparting Cenlge Personnal's Signatyra

Date & Tirme: (I drirear is niot the policyholder] Mearrie:

2.-? j;lhe E?_L:,Eﬁ. Date & Time MRICFIN Ha.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IfWe declars the foregoing particulars are trua in avery respeck.

..

[\/

r-'nliu:g.hﬂlder's Signature
Daie & Time! I driver is nat the policyhaldier]

;Ui' TL-&LQ_ Jﬂf% Date & Time:

Ditver's Signature

Reporting Cenyle Fersomnels Signaturn
Mame:
HRICFIN Mo
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Accident Photo

' - B

Page 6 of 11



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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