IMPORTANT NOTICE

1. Flease repon EDF’&E'J'-[ the details of he acciden! 1o speed up the daims
£. This Form must be complated by the Palicyhale

SINGAPORE ACCIDENT STATEMENT

and’or lhe Autharisad [

3. Information prowvided must be as lruthful and accurgle as possiole, Any willel misrepresentation ar w

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is n

5. Amy false reporting may be referred to the Police for investigation.

&. This report will be forwarded by ihe insurers of the GIA Records Management Centr
ie2 of this report will, Tor a fee, be made availabbe upon application by

archiving and tha

7. By the lodgemem of this repor (o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repar being made available

aloresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
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

tor 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

Palicy Number

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
Ehtall Address

ACCIDENT STATEMENT
05/07/2019 08:49
04/07/2019 15:00

AYE TWD TUAS BEFORE JURONG TOWNHALL EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SFC51004

CHNG CHEOW YONG
STE18503A

XJJ1979@SINGNET COM.SG

(LOCAL) +65-97715685
OFFICE-87715685

HONDA
SHUTTLE-1.5 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
3107458350

KIM JINGJING

S79673172

28/09/1879

INDDOR

12/07/2010

B YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97715685

NOEMAIL

ol @ admission of policy liability on the part of the insurance companies

¢ established by the
lerestad pa

tholding of material facts may allow insurance companios |

=neral Insurance Associalion of Singapore (GIA) for
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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 Cwn
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 |n this accident?

Mumber 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.

MNumber of Passengers (Including Driver)
Fassenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution qiven?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLANS

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

80 CORPORATION RD #17-21
648824

NO

SPOUSE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

¥ES

NO

3

MAME: : SON

GENDER: : MALE

NAME: : 50N
GENDER: : MALE

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

SHCT0644

TAXI
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Insurance Company Name

Nature Of Damage
Ma. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

=Dt iLAFLAN
IMPORTANT NOTICE
1. Please roport correctly the detalls of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder andfar the Authorised Driver.

3, Infarmation previded must be s truthiul and accurate a3 possitle. Any wilful mesrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy lizbility,

4. The lssue and Acceptance of this Form by inurance Lampanies 15 not an admission of poficy liatnlity on the part of the insu rance
companies

3. Any false reporting may be referred to the Palice for investization.

6. The report will Be forwardod by the insurers of the GIA Records Management Centro establis hed by the General Insurance
Association of Singapara (GIA) for archiving and thist Copies of this repart will for 3 fee be made available upon appiication by
mterested partics,

7. By the lodgment of this feport ta the insdrers, you hersby consent to the archiving of this report at the contre and 1o copies of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act {FOPA)
bunderstand, acknowledae, agree and consant that:

(3l My insirer, my workshap and the General Insurance Association of Singapore {"GIA") may/are permitted fo collect, use,
disclose and/or process my persanal data, mersanal information set out in this [form] and any ather personal information
pravided by me ar possessed by my insurer {roflectively the “Personal Infarmation”) znd disclase and transfer such
Parsonal Infarmation ta alf insw eris) who have insured vehicle(s} invaived in this aceident {all insurer(s) who have insgred
vehiclels} involved n thiz accident shall b collectively referred to as the “Insurers™), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relovant ERvernment agency/suthority (such as the police), for the purpo se(5)
af
I} precessing, handling and/or dealing with My clalms inchuding the settlement of the claims snd any neces sary

investigations refating te the ol aim i

[ii} Frvestigating the scoident an dfor my claims;

{ii)rarrying oot andfor dealing with my instructions or respending to any enguiries by me;

(] administening my claims tncluding the miailing of co rrespondence, siatements, invaices, reports or natices to me,
which coutd invalve disdiasure of certsin personal dala about me o bring about delivery of the same as well as.on the
#xternal cover of envelopes/mail peckages); andfor

{¥) complying with applicable faw in administering, processing, handling and/ar dealing with my claims {collectively the
"Purposes”)

(b)  ali insurers) wha have insured vehicles) invelved in this accident and the Insurers’ lawyors/lav firm: may/are permitted
ta caliect, use, distlose and,or Rroess my Personal Infarmation for dne or more of the abave Purposes; angd

lc]  my Persanal information mayfean be disclosed by 2ny of the Insyrers andfor GIA to their third party sorvice providers or
Agentsincluding their fawyersflaw firms), which may be sited outside of Singapore, for ane of mere of the ahove Purposes,

(d} iy Persanal Infarmation will alse b rollecied and used to compile claims histery for the purpose of fraud detection,
Investigation and management in present and all future glaims.

(2] the infermation so collacted under {d} sbove may be shared { disclosad;

(i) taall ingurers and/or any other third parties thar assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement ang BOVErnment agencies as reasonably required for the purpnses stated, or

{il} for camplying with feguireEments under any regulations, faws or ceurl arders,

0
W’Lﬂ.
Policyholders Signaturp Drivier's Signature Feporting Contre Peranael’s Signature
Dot & Tirmes: (I driver is not the solicyhalder) Mame

Drate & Tirme; MRIC/FIN No -
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